MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T62=0222832

E
DEPARTMENT OF PUSBLIC l:lEA'LTH. A:ND WEL FARé ) l ) . 52% . ) l STATE FILE NUMBER
DO NOT WRITE AMENDED tati cict Moy o0 ___Primary Registration District No, S Registrar's No. - _ﬁL _________
ON THIS STUB & 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
V§ 300 a 8. COUNTY Chariton o. STATE M4 ggourt OWNY (Chariton edmisen
Rev. 4/59 % b. c”RY (1f cutside corporate limits, give YOWNSHIP only} Length of stay in 1b c. C(l)‘{tY Inside Limits
w - .
= TowN Bvnumville 1life TowN — Bynumville Yes fg No DD
]02 f 0 < <. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (If cutside, give location) Reside on Farm
NIl o rug 8 sobress 0 N
2, 200 L |8 South Edge Bynumville ["R® "0 | South Fdge of Bynumyille {¥:0 Mg
3 3. NAME OF DECEASED Firat Middls Last 4. DAIE Manth Day Yeor
(Type or print) OF
" William Parker Ramgey oEa™H June 25, 1962
o 5. SEX 6. COLOR OR RACE 7. MarrisdX] Never Married (] |8. DATE OF BIRTH | 9- AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR
5 f male _w,hite Widowed (J Divorced [J /27/190}4. 58 Months ' Days Hours ‘ Min.
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
& vl during most of working life, even if retired)
g Produce Buyer arm Erooduce Bynumviile, Mo, USA
13s. FATHER'S NAME © 13b. MOTHER'S MAIDEN NAME " T 14. NAME OF HUSBAND OR WIFE
7 0 = Ramsey
g 2z = James Monpoe Remsey | HRawen nmie Hazel MoCnrry
™ 15, WAS DECEASED EVER IN 1.5, ARMED FORCES? 8. TAL SECURITY NO. |17. INFORMANT Address v
< {Yes, no, or unknawn) | {If yes, give war or dates of servieat .
Sp R/ | - - o = - D Mrs, Parker Ramsev,Bvnumville,Mo.
L &‘ [ 8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 z PART |. DEATH WAS CALISED BY: C . ET AND DEA
a s z IMMEDIATE CAUSE {a) _l&mj__eéa—q e ONLUNSINA.
o}
o a itlons, if any,
1290- o & e A I
P~ A ‘2 sbove cause (a),
13 E = stating the under-
[ =0 | lying  cause last. DUE TO (1)
g 5 PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. 1f deceased was female was
z disease c¢ondition given in PART | (a} there a pregnancy in last 90 days.
il <
= ¥ N
Z E ]D "}DGIDUnknown
“E‘ £ | 9 waAs ARLAI"\FE%%SY [ 20s. ACCBENT SUI?]IDE HOMI_lIcmE 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART I} of item 18.)
g S FEENG
-t
z ué 5 20c, TIME OF Hour Month, Day, Year
o < a INJURY am.
~ w . p.m.
- ] E3
r4 m 20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK V tarm, factory, street, office bldg., etc.)
NOT WHILE AT WO
6 o o fifa) Q D ﬁ - n _..—'f'p n " fz
S 0 g é .21, 93— z and last saw ,."-malive on. ym / 4 ]
a § o on the date stated above, and to the best of myf¥nowledge, from the causes stated.
[FT] —
g tu 8 4 egres or tifle) 225, ADDRESS TE S|GNED
-
> ||z ol AR A , Y berl., Iha . FRefa
- g 23a. ggygggﬁ?ﬂx{f]?m' 23b. DATE - 249c. NAME 6F CEMETERY OR CREMATORY - Z3d. LOCATI {Ci, town, or county) f (Stalh)
(o] o peciTy,
z Ilburial /29 /62 Trmaculate Conception | Charfton County, Mo.
= < 24. FUNERAL DIRECTOR ’ i ADDRESS - 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE .
o % [.Chas,B,Winkelmeyer, 8alisbury,Mo. |, ., 2/ /94 MM@,LM
Z > Ou

f {Licensed Embalmer’s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. ({Failure to comply

with the above constitutes grounds for reveocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

-




