. Health,
& Weifar,
. Public

h Service

S. 300
. 1-57

Doctor, coroner, etc. must use only standard nomenclatura in item 18. No symptoms will be listed.

All diseases in Part | must be cavsally related,

R
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HLED JUL 1 31858 soron v .
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0.0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reg

istration District No. _
e Py

3 o _f 8......_. - Registrar's No..__.._M ,,,,,,,

59-020840

STATE FILE NUMBER

N

&

PLACE OF DEATH

COUNTY &e’m

2. USUAL RESIDENCE (Where docecsed livad.
Lrlﬂ_l

STAT

If institution: Residence b

b. COUNTY SE

b. CITY (If outside corporate limits, give TOWNSHIP only)

Tg\rf'N Sad.em

Inside L

imits c.

Y.,H;j Ne ]

CiTY

Tom  Momtien

c. FgL'!.'_ NAMEOOF {I1f NOT in hospital, give location) | Length of stay in 1b ,a/od. STDRDEEEES (If outside, give location) Reside on Farm
HOSPITAL A
Y lenTUT:ONRJ'ﬁ'rbOfL ftent Home o Yes[™] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) . oP
Jamen fRichand Kamaeny DEATH

959

Jume 20,

5. SEX & COLOR OR RACE| 7. MARRIEDDNEVER MARRIE 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR IF UNDER 24 HRS.
last birthday) { Months | Doys Hours Min,
» o Iphite p_wooweo[]  owerceoUl|(yg, 9, 1879 179
10a. USUAL OCCUPATION {Give Kind of work done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) g |12 CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY . ..
Fanmng Jeaan Co. )

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

iR d eny

Ruben M. Ramoey

15.
{Yes, mr unknqwn)l(lf yos, give wor or dates of service)

WAS DECEASED EVER IN U. 5. ARMED FORCES?

et ta g. .

16. SOCIAL SECURITY NO.

MOML

17.

INFOR.

18. CAUSE OF DEATH (Enter only one cause p,
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditlons, 1f any,

{a). (b},

and (¢

3}

Address

TERVAL BETWEEN
__DNSET AND DEATH

which gave tise to
above cause (a),
staring the under-

} DUE TO (b)

MEDICAL CERTIFICATION

lying cowse last. DUE TO (c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH £ut not rdlited 1o the terminal dlssans condition given in PART I (e} 19. WAS AUTOPSY
PERFORMED? ¢
331Xk YES [] no[]
20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. [Enter noture of injury in PART | or PART Il of item 18.}
O O (] .
2c. TIME OF Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE I farm, foctory, street, ollice bldg., etc.}
WORK AT WORK
6-23‘\5_? , to G"Z—‘“S_ ondlanmwh alive en G 2.3 ~-% ';

21. | attended the deceassd from
D ocglrred at :

m on the date stated ubove, and to the best of my knowl

ge, from the couses stated.

we or title)

]

22c. DATE SIGNED

715G

235, DATE

b/28/59

Covinth

23c. NAME OF CE{AETER\’ R CREMATORY

(“,em.e’t,ew

‘234 I.OCATION {Clry, town, of county): -

Biich Jdnee, Missourd

{5rate) /

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE
Juneral Home Mim.View,Mo.| 7/9 /59 MNad 71 8 ‘L_,éa.(,
{Li d Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY B, OF DY it cie et e s eea e e tar e envnra st et an e taaranean , Student Embalmer No. ........cc.c.......
working under my personal supervision.
Student oo e e e s e e SHgned .. .. e e s
Signature of Student Embalmer
Licensed Embalmer No.........coveevennns
P. O, Address........ccoocvvvinvmiivevnnnnnvens

" 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this-body is not embalmed, fact should be so stated above.




