JRI DIVISION Og I-[lsebTH—STANDARD CERTIFICATE OF DEATH
ELED VS J

DOCUMENT

BY AFFIDAVIT OF

-60—-026289

(é 2 é 45[ STATE FILE NUMBER
Regismﬁon District No, coome £ £ _Primary Registration District No, S¢S LS | Registrar’s No, L0 Yy i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Residence bafore
a. COUNTY a. STATE b. COUNTY sdmission
—Boone- M Missouri Boone futon)
b. Ccl,lg (If outside corporata limits, give TOWNSHIP Length of stay in 1b . cl:I)TRY Inside Li
TOWN hoursa TOWN col.umbia Yes Neo [1
c. FULL NAME OF {if NOT in |t ive location Inside Limits ||~ d. STREET {If outside, give location) Reside on Farm
s oSS (AT vl Nl OO v Nog
=0 N 705 Iyons Street =0 N
3. NAME OF DECEASED First " Middle Last 4. DATE Month Day Yoer 2
{Type or print} QF g
JOHN FRANKL.IN RAMSEY DEATH July 20th 1960
5. SEX 6. COLOR OR RACE 7. Married (f Never Married (1 8. DATE OF BIRTH | - AGE {lest birthdey) [IF UNhDER 'D"EAR IF UNDER 24 HR
. Widowed (] Divorced [ / / Months ays Hours Min.
Male White S/r2/e8 | 33
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
urigg most of working life, even if retired) . .
Painter Painting ElDorado, Illinois UsA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER:EN U.5. ARMED FORCES? 18, 50CIAL 5£CURIT‘|’ NO. |17, INFORMANT

(Y:sﬂs, or unknown) | (If you, give war or dates of service)

Unknown

Virginia Risley Ramsey

Address

Jefferson City Police Dept

18, CAUSE OF DEATH (Emer only ene cause pcr line for {a), (b}, and (c).

INTEHVA!. BETWEEN

E AND DEATH

PART I. DEATH WAS CAUSED B '
IMMEDIATE CAUSE (a) Dming

Conditions, if any, DUE TO {b}

which gave rise to

shove cause (a),

sating the under-

lying cause last. DUE 10 {c}

PP, L1xE% 7-20-60 |from Scaffold,

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {l). If decossed was female was
g disease condition given in_PART 1 {a} there s pregnancy in last 90 days.
§ . .- . rl:] Yes l 0 No l O Unknown
JE 19. WAS AUTOPSY | 20s. ACCSENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

e} PERFORMED

8 YES(] NO Man was painting on brid®ge over the

<

§ | T TIHEOF Howr Mowih. B, Yaur Missourl River near Rogheport, Mo, when he fell

w

=

Body floated t_o_leif_amon_aity_._nn._
20f. CITY, TOWN, OR LOCATIO COUNTY STATE

20a. PLACE OF INJURY {e.g., in or about home,

. INJURY OCCURR|
20d m, factory, srru! office bidg. atc)

WHILE AT WORK
QT WHILE AT WORK [

L %&&J —
IGNATURE [Degree or title)

Coroner, Cole County

o my
22c, DATE SIGNED

2. ﬂ G B Rd, .
AR vl Y- BRA o

Jefferson City, Mo.
23d. LOCATION (City, town, or county) T (Srare)

p.
23

URIAL, CREMATION, | 23b. DATE - 23¢. NAME OF CEMETERY OR CR

MATORY

MQVAL {Specify)
Burial
24, FUNERAL DIRECTOR

Panner Service, Jefferson City, Mo.  KJ L2, 174

July 23rd 1960

FlDorado City Cemetery

:fdo Il1linois

ADDRESS 25. DATE RECD. BY

{Licensed Embalmer's H.mﬂ.m on Rea

P B

2%, REGIST:&'S SIGNATUE; W’ ;j




at

|
|
|
|

STATEMENT 8Y LICENSED EMBALMER

|
Mw hat thg body ose naww»rerse side of this certificate was embalmed by r‘
l\ 0 ? A,@——-—- |

or by ] & —_—

<. Student Embalmer No.________

working under, my personal supetvision.

Student

. Signature of Student Embalmer
g t

. e
P

|

. - - . . S |
, “Nofe: “The “above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAINBWRITING. (Failure to com
with the above constitutes grounds for revocation of license). |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' I‘

If this body is not embalmed, fact should be so stated above. |




