ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED J
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istration District Mo, _53-[_-

STATE m! Nggg 7 !
-————— .. Primary Regittration District No. gj 7/.-_Rag|sfrar s No. __é..z‘é___-

1. PLACE OF DEATH
a. COUNTY

Sr Lou_ts

2. USUAL RESIDENCE (Where decessed lived.

STATE b. COUNTY
~SE P B

If institution: Residence before

admisslon)

b. CITY (If eutside torporate limits, give TOWNSHIP only)

S O | A YT/

Langth of stay in 1b

DAYS

[N CITY

oW OvERLANL

Sr Lo

Inside Limits

v..g/ﬁ?[j

¢. FULL NAME OF {If NOJ in hospital, give location) Inside Lickits d. STREET {If cutside, give location} Reside on Farm
ARl L wi || T 2390 apean Polmo wo/
oWl S ” o Yes [] No
{ L AT y £
kN (P}IAME OF PE’CEASED First J. Midtle Last 4. DOAFTE Manth Day Ywar
ype or print
PHOEBE RAMSEY veath March 10 1961
5. SEX & COLOR OR RACE 7. Married [ Never Marrled [ [8. DATE ©OF BIRTH | % AGE (les} birthday) |IF UNDER 1 YEAR [ IF UNDER 24 HR
FEMA LE weewed @ ot O i)y [ypgp| B il Il I
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY rRTHPLKCE (City and_stfle or country) | 12. CIT ZEN OF WHAT COUNTRY
r most of warklng life_aven if retired) Ny @ m
B aSE W FE o /M E avpo o Co, Mo

1 ATHER'S NAME
/}éc.HA RD ST&UMQE R

13b. MOTHER'S MAIDEN NAME

“PollY SANDERS

14, NAME OF HUSBAND

Wy Ll

%&:V

15, WAS EASED EVER N U.5. ARME RCES? V¥

(Yes, n Wown) I(If yes, give war ofdates of service)
s —— e,

14,

SOCIAL SECURITY NO.
e e,

17, INFORMANY Address

PART t. DEATH WAS CAUSED B

IMMEDIATE CAUSE (s)

18. CAUSE OF DEATH (Enter only one cause per line for'{a), (b), and (c).

Malouwtvifien

wm. T. PAmsEV 4329 L_amL)S?‘_D,

INTERVAL BETWEEN
O%T AND DEATH

Cevebral

arlevio sclevesis

Condirions, if any, DUE TO ib)
which gave rise to
above cause fa),
stating the under-
lying cause lest, DUE TO (¢}

PART 1)

Gy

20a. ACCIDENT
a

19. WAS AUTOPSY

SUICIDE
o

disease condition given in PART | (e}

HOMICIDE
o

QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal

Gyterid sc/]evosss

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

PART 1. )f

docoased was
there a pregnancy in last 90 days.

female was

[T |

O Ne J_D Unknown

njury in PART | or PART Il of item 18.)

MEDICAL CERTIFICATION

Death occurred at

3:00

a

PERFO 07
YES NO [
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.9., in or about home, | 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORXK ]
21. | attended the decessed from mh h! 1961 NMM last saw hallw on MCh 10) 1961

m on the date stated above, and to the best of my knowledge, from the couses stated.

.sqé,q"‘ g

22b. ADDRESS

601 S. Brentwood Blvd.,Clayton,

JT::. DATE SIGNED
Md. .

23b DATE

3‘/5-4:/

23s. BURIAL, CREMATION,

,&EMOVAL Speci )

23c. NAME OF CEMETERY OR CR

//u/Y‘I:S’

MA\'ORY 23d. LOCATION (City, town, or county)

25 DAl‘E 70 BY 7Al REG.

EGISTRAR'S SIGNATURE

A

HunTSvibLE, M.

{State)

2%

FUNERAL DIRECTOR ADDRESS v
B&m»rld ;ng s _(OVERLAND Mo

(LI:enu(Embalm-r’l Statement on !weru Side)

v




STATEMENT BY LICENSED EMBALMER

| 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 supervision,

Student Signed
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address.

. .

Nofe: 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).
. . it embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

AR ] - 'If this-body.is*not embalmed, fact should be so stated above.

’
-




