MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTHK AND WELFARE
Registration District No. €2

o —a——————Primary Registration District No, _______.______Registrar's No. ---1_2‘..'_'.7_____., |

“— o—

STATE FILE NUMBER

DO NOT WRITE AMENDED —FH 2 DC 1'—':2:1353
ON THIS STUB
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institytion; Rasidence before
. COUNTY . . STATE b. COUNTY . admiasion)
VS 300 a a DaVleSS MlSSOUI‘l Dav]_ess mission
Rev. 4/59 2 b CITY (1 outside corporate limits, Give TOWNSHIP ok} Longth of stey m 15 3 c&v Tnsids Limits
R
w . .
= TOWNRural Union Twp, 3 _Months TowWN _Rural Sheridan Twp (™0 " &
03,0 [ < FULL NAME OF (1f NOT in hospital, aive Tocation] inside Limits d STREET (i outside, give location) Raaide on Farm
- - .
2% 3,0 |, |5 INSTTUTION & Mi, West Gallatin |"=D %8 5 Mi. South Gallatinj¥e@ ¥O
3 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) . OF -
p Mabel Leslie Ramsbottom DEATHIeptember 11 1962
/ 5. SEX &. COLOR OR RACE 7. Married Never Married (] [8. DAYE OF BIRTH | 9- AGE (last birthday} IA::‘NHDER 'DYEAR :: UNDER 2';' HR
1 H tha ays Qurs n.
5/ Female White idewed prerced O | 7-22-1868 74 "
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 working life, aven If retired) .
£ ousews re m Home Morora, Illinois | USsA
7/ Q 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
—
e Charile Phares Kate Elmira Aunbaugh Sam Ramsbottom
8 C | 75, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [t7. INFORMANT Address
—_—<« {Yes, no, or_unknown) | (¥ yes, give war or dates of service} . .
443 X No by None Mrs, Russell Welker, Gallatin Mo,
o b= 18, CAUSE OF DEATH (Entar only one cause per line for' [a), {b), and INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CALISED BY: M R ronssr AND DEATH
2 o z IMMEDIATE CAUSE {a) P4 (5( (ol R /C&‘ﬁ@ /5
O
. 22 g Wj Wc@ ;@e‘(/ Lok
]29 xS bt Conditions, if eny,]  DUE TO (b) _t_ RN P v 1 b~ S
O -0 W 'J,‘ which geve rize o g 7
x|2 prit i . W
13{ - cz Ll l'y?ngw cause  last. DUE 7O (¢)
———-——-—g 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to tha terminal FART UL If decessed was fomals  wai
= disease condition given in PART | {a) there a pregnancy jn-4¥01 90 days.
UE, § ) . ] [ Yes I Mu_ l O Unknown
g Z | 75 waAs AUTOPSY | 20a, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of fnjury in PARY F or PART Il of item 18.)
5 = PERFORMED? a a 8]
e v vesg NoO | —
z g X |"20c.TiME OF  Hour  Month; Da7, Year
o g I é INJ:':}Y ;:
Z ] * 20d. | RY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of LE AT WORK [J faym, factory, street, office bidg., ete.)
5 NOT WHILE AT WORK / / / / /
[ - 1 [a] - ‘'3 4 =
30F | 5 o o v S T Gl ol e TV OLET s o i o ZLTLE
= ; [= Dc.ﬂh occurrad at 8 50 P am u/!he/tn tated nbovn and to the best of my Imou/ga, from the causes sfllod
it -
g E 8 % [Degree or title) HW M—_ % [22¢.© 5| NED
=z | P = Z }@& s 7//1/6v
_ ?{ mgg;g\hﬂgmn%cgu Z3b. DATE T 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) /[s:u
(o] pecy - 'y . s
e i Burial 9-13-1962 | Hillcrest Cemetery Gallatin, Missouri
s < | “Z4 FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
et >- . — —
= | pope Funeral Home, Gallatin, Mo. | /-2/-42

{Licensed Embalmar‘s Statemant on Reverse Side)

4




This Cert..Mailed to Doctor i-g-‘l—

Received from Doctor, Duly Signed_?—zo-él-

STATEMENT B\Y LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal e l‘—"

- P. O. Addres

7

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




