'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-303480
AMENDED Fm_mﬁﬁlo _.p,,Ié .i______._-___.__.anlry Registration District No \.éﬂ. Y o —w_Registrar’s No. __;._5____(_____-___- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem deceased lived. !f institution: Residente before
. COUNTY . STAT| . . admissi
a ° Jelferso - >STATE . Mo . B OBY . Louis mission) |
% b. Cél;! {If ogiyside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits H
5 N
. TOWN b/{ :]/ { . /D s Kirkwood Y
3 b 03.C.h jima oA wn <8 N0
™ <. z%ép’rrﬂeo? {If NOT in hospital, give location) Inside Limirs d. .ASE}EEEETSS {If cutside, give location) Reside on Farm |
R . H
— M
< INSTITUTION T €. Sowt. o2 P Yo O ’“"/\i 608 Washington Ave Yo O Ne (X
3. gAME OF ‘DEJCEASED Firsy Middle Last 4, DOA":I'E Manth Day Year !'
Ype or pring i
Leon Clarence  Ramsey DEATH =S - /S0 - e/
5. SEX 6. COLOR OR RACE 7. Moarried [1  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 'D"EAR ':UNDER 24 HR |
v N Widowed [J Divorced T7) Months ays lours Min.
Bale ite Janlly 18§ L3
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of w. g life, ovcn if retired) .
InSirance Salesma 1ife & Health Ins [Advance, Mo U.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Paul T. Ramsey Stella (Owens) Ramsey Betty Ramsey
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. INFORMANT Addresy MO
(Ygy. no, or unknown)! {If yes, give war or dates of service)
Yes [ A Mrs. Betty Ramsey 60935inshiné-Dy,Festus,
[ 18. CAUSE OF DEATH {Enter only one cause per line for (), (o, ono . INTERVAL BETWEEN 1
E PART |. DEATH WAS CAUSED BY: / ONSET AND DEATH .
i g IMMEDIATE CAUSE (o) __ A7 g/ t ‘. g[é ot /yxc_: ——r ¢
fa < » ;
o .
z a Conditions, if any,}  DUE TO {b)
— which gavae rise to .
2 above cause (a), )
= stating the under.
lying cause last. DUE TO {c)
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but no: related to the terrninal PART 11h. If  decessed was  female wn[
g diseasa condition given in PART | (a) there & pregnancy in last 50 days. i
S [ove JON IDUnkmni
é 19. WAS AUTOPSY 20a. ACCIDENT SUIE:EIDE HOMDICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
w PERFORMED?
G YES ] NO @] _ J/M?& CAY PBccy Mf'
& | T20c. TIME OF Hou Month, Oay, Year
o INJURY a
8| Yot oo TS0 4/ .
20d. INJURY OCCURREIE)3 0e. ?I.ACEfO'F INJU'RY ,(e.gf},‘ in grdubou:c?ome, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, ory, street, office 9., e,
fa NOT WHILE AT WORK ¢ s oy, W’f’/ fb’-"f'- e Ff. 0 .
7 -
= 21. | artended the deceased fro Lo o M oot and last 1aw him alive on
o ‘gl
) Death occurred at. 27 m on the date stated above, and to the best of my knowledgs, from the causes stated.
-
8 8 22a. SIGNATURE {Degres or title) 22b. AD 22c. DATE SIGNED
5 = 4 ' = T/r- & /
z 1AL, CREMATION, 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, of county) {State)
0' a REMOVA!. (Specify) . . s
z T Buri 3-13-61 Roselawn _emorialGardeng Fesgls,
= < 24. FUNERAL DIRECTOR - ADDRESS : 25 DATE RECD BY lZCAL REG.
wr .
= & |Vinyard Funeral Home, Inc. Festus, Mo

(Licensed Embalmer’s Statement on Reverse Side)




Th STt

A

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
. working under my personal‘sypervision. +*~ .. . -
Student

Signature of Student Embnlmtr

\.‘.-L "?' . b '\, “ ? ‘
* e, \ A - >t 2™ |icensed Embalmer No. |
Ste . N T ‘
A %&ZL«I Fro
T P. O. Address

Nole .«The abov%ﬂMUST BE: SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING (Fa|lure to comply 3
with the above constitutes grounds for revocation of Ilcense} i L) : |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ x

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

1






