MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH % 6-3—03.2634
DEPARTMENT OF PL au:‘;l: :u;:nT;. .::::ff"ﬂz b-rz ey Regtaration Disict Ho L isrars No. __/_ _‘5—‘7_;__ STATE FILE NUMBER

DO.NOT WRITE AMENDED

ON THIS STUB m

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh;ro deceased lived. If institution: Residerce befors
VS 300 8. COUNTY JASPER s STATE M1 SSQUR b courm' JASPER scmission)
Rev. 4/59

b. cg'r (If outside corporate limlts, give TOWHNSHIP only) Length of stay in Ib 3 CITY Insids Limits

R
TOWN CARTHAGE 2 MONTHs| oW CARTHAGE Yo O MoK

?&PT‘I"AME OF (If NOT in hospiral, give location) Ingide Limire d. STREEY (If cutside, give location) Reside on . Farm

wsitution. MCCUNE BROOKS HOSPITALx oo || ™ Route # 3 Yor /0 No I3

. NAME OF _DECEASED First Middle - Last 4, DAJE Month Day Year
Qreocrerinl - GEORGIA ADD IE RAMEY oeav AUGUST 4, 1963

3
4 / 5. SEX & COLOR OR RACE 7. Moarried [ Never Married [] la. oATE OF BiRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR [ IF UNDER 24 HR
5

i ivorced Month D H Min.
FeMaLE WHITE Widowedyf] . Divereed O (401885 78 o I el
——-—&— 104, 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

“rm T PSETEE ~ ™ | HouSewiFE LaMAR, MISSOURI UsSaAs

13a. FATHER'S NAME 13k MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JASPER WILKINS EDITH PHILLIPS JAMES RAMEY

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address

(Yes, RTbor unknown)l(lf yes, give war or.dates of ’34 WAYNE \J. RAMEY_’_ RT. 3,CARTHAGE,E\'§O o

I8. CAUSE OF DEATH {Enter only one causs per Trar Tar (a5 (O], a0 &7- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -— 4 ONSET AND DEATH

INMEDIATE CAUSE (a) ‘ 36 Hours

Conditions, 1f my.] DUE TO (). ; - MMQM 36 HOURs

'oy97
2y 4?01

DATE AMENDED

]
7 p

8

|
933/X
10

DOCUMENT

which gave rise 10
abave caue "3).
stating the unde
lying cause [ast,

1
l 25 _,

-

- DUE TO (c)-

PART 13. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.JC DEATH but nor related 30 the terminel PART 111. If  decansed was female  was
diseass condition given in PART | [a) thare-a pregnency in last 90 days.
bt ' < [Oves [ ONo [ O unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura’of Injury in PART | or PART 11 of item 18.)
PERFORMED? ] [w] [m] .
YES[O MO [N

20c. TIME OF Hour Month, Day, Year
{NJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

pam.

20d INJURY QCCURRED 30e. PLACE OF INJURY. (e.g., in-or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, foctory, streat, office bldg:, etc.)
NOT WHILE AT WORK E]

her - /
| 21. 1 attended the deceased from#dla——— and last saw iy alive on_%_é_liéS——
Deaih occurred at. 1 15 -A 8. date stated above, and to the bast of my knowledgaf from the causes stated.” -
A /

. MEDICAL CERTIFICATION

22b. "ADDRESS 22c. DATE SIGNED

VDo J_1515 HazeL, CARTHAGE, Mo. [B=5-63

i M QLMETERY QR CREMATORY 2id. LOCATION (Ciry, town, orf county) (State)
O ify’ 4 .
o LAV Goect)” OsedRNE MEMOR 1AL CEMa | JOPLIN _~ [I1SSOURI

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %W SIGNATURE. «
ULMER FUNERAL HOME, CARTHAGE, WO ﬁ-‘&é@’ M

(Licensed Embatmer’s Statement on Reverse Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




AT

STATEMENT. BY LICENSED EMBALMER

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

'or by i Student Embaimer No._____

working under my personal supervision. : q /&/‘Ajﬁ/\/
Student Signed /)’LQQ‘*%

Signature of Student Embalmer
' 5121

P. O. Address. CARTHAGE , Mo.

Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
w"!' the above constitutes grounds:-for revocation of license).

If émbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




