state

‘bd EXACTLY. PHYSICIANS should

MISSOURI STATE BOARD OF HEALTH /n.. ":" use thiy space.
BUREAU OF VITAL STATISTICS J -',‘P J_ (}
CERTIFICATE OF DEATH ; DR ‘:L :
1. PLACE OF DEATH / 77/ P
Gty P21 DS... " Begistration District No, @] o Fils No.
Towashiphl L LLET oo eeeeerenennee. Priuary Begistration District Nou........... ér...{:' NV Registered No.
L1 {Na e e *{; ................... Sh e Ward)
2. FULL NAME, Bl Bt B I S B 0 5 ereece s cssssessaserssarsscssesassasss s ssssssse s s s s .
(2) Hesid Nouwrrerrersoreserssonsescars Ste  ceerrrenneenrinens Wate et e s ran e e seaes
(Usual place of abode) {If noaresident give ¢ity or town and State)
Length of residence ia city or town where death occarred yes. mos. ds. How long in U.8., if of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS da MEDICAL CERTIFICATE OF DEATH
2
3. SEX 4 COLOR OR RACE | & %?ﬁgw'h‘:’ﬁz? %% 1 15, DATE OF DEATH (MONTH, DAY AND YEAR) / g Sam - B2E
Male White llarried .
Py IrM w S HEREBY CERTIFY Thntlallended lmn .................. S/
Armicn, Winown, oR :&ec:n £ 199" G.A £
Se . 7- wriraniang 3 ..
(on) I o Jim Ramsey, hat 1 1.{ 2 b oo, alive ,...G}J.‘?Q

h occurred, on the dale stated above, &t.......coveirnrrencnn: / ﬂ. '.;.;. -
6. DATE OF BIRTH (MONTH, DAY AMD YEAR) 3 / 17 /1892 . /

USE OF DEATH?® was AS FOLLOWi—" @
*

7. AGE YEARS Mownrns © Davs If LESS than 1 s
day, ... _mh B W et T prtl 0 i o * T St vy SO A AN S0, - A O
36 7 6 | mes . /
T (T

2
8. OCCUPATION OF DECEASED 96 ? S } ﬁ
(0 T, peson o 1 Mo { S S .
(b) Geaeral aatare of industry, ‘l \ CONTRIBUTORY "//LA.A.,L.. ....................................................
business, or establiskment in (SECONDARY) o
which employed {or T, oot imissssmressissmenemsssanmmsanssstssssensssnnenn e (duration)....... w. TP reverivecens DOB............. da
{c) Neme of employer

18, WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statemeant of QOCCUPATION is very important.

N. B,—Every item of information ghould be carefully supplied. AGE should be sta

9. BIRTHPLACE {¢ITr oR TowN) IF NOT AT PLACE OF DEATH?
(STATE OR COUNTRY) Mi S SOU.I'i < {.Dm AN OPERATION nzcene DEATH Y ccarasnrsen 2 DATE O et e sersasars sannes
10. NAME OF FATHER .05 Ramsey, WAS THERE AN AUTOPSYZ...rvevresvesessessmssormasreseresmmemereessesemsmosssstesssmssseseeeesseoese seess
g2 | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...vervoemremrierssesssensessismsesas sanees WHAT TEST GONFI
g (STaTe on con) M ssouri, (Sidoed)......
& P4
&1 12 MAIDEN NAME OF MOTHER: q inda Crisman, L 192 \
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...ococcvsvirinmrissrsnrssonsasmemnernees *State the Dmtusw Civmng Drums, or in deatfs from VioLewy Cavars, state
. (1) Mzixs avp Natomm or Iwvmy, and (2) whether Accmxnran, Suicmat, or
(STATE OR COUNTRY) R{issourl |
R — rs Ben RamSey., || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ddress 3 1
(i) Dixon, o, Rm-nqpv Cemetry 10/23., 128
15 e et 20. ERTAKER ADDRESS
FILED...oiici e S | RS e f] / ij) ’




T TAXH beinsz od bloodr H! °  .beilgg . -+~ e Tt v TS o e madl gy, -
. IFINRLESL 5T SR LN LS f T AHT RO 7




PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS - FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH

1. PLA
Co

Primary Regi

THIS SUPPLEMENTARY,

Registration District No..... 6 77 File Noweoicieciemirasresisnrersnanes o

Township... /. /L
L O PN

2. FULL NAME

{a) Besidence. Ne..
{Usual placz of abode)

lcntl.b of residence In city or town where death occurred 7. o,

District Ne...... 3. f:d = Begistered Noo o.oeooosd S oeerers e

{1f nonresident give city or town and State}
ds. How long in U.S. if of foreifn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. xCTLY. |

1o

5

3. SEX 4. COLOR OR RACE

7

DivoRCED (sorite the word)

5. SINGLE. MARRIED, WIDOWED OR

15. DATE OF DEATH (MONTH, DAY AND YEAR) /d — ﬂ ;?- Ig;lf

5a. Ir\vhnmm Wipowep, or Divorep
HUSBAND or

(om) WIFE or 7y / fm

ibat I saw b sack olive g§

17. 4

}E?EBYCERT Tht(@cg "Erum my’-‘f
(e k. 25 5. 24

Exact statement of OCCUPATION is very imuportant.

M o
L,

" of information should be carefully supplied. AGE s

CAUSE 0r DEATH in plaln terms, 6o that it may be properly classified.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW

N .

6. DATE OF BIRTH (MONTH, DAY AND YEAR) j// z//(??}_d'

death occy nnﬂudah

7. AGE YEARS

—

MonTHs Dars It LESS than 1
day, ..........hrs.

8, OCCUPATION OF DECEASED
{n) Trade, profession, or ‘_?0
pariicelsr kind of work...............

{c) Name of employer (}

8, BIRTHPLACE (CITY OR TOWN) ....oooiirsprminrneseresinssinnsssrerarsenr gy ssnsnin
{STATE OR COUNTRY)

10. NAME OF %

/
11. BIRTHPLACE OF FA
(STATE OR COUNTEY)

(cry ok

13, BIRTHPLACE OF MO
(STATE OR COUNTRY)

PARENTS
=
=
x
=]
2
=
>
=
§

[

THE CAUSE OF

713. WHERE WAS DISFASE CONTRACTED
IF NOT AT PLACE OF DEATH! Lietrerrsssseeair s aErssarTa s raaiar e ae raneeLs
DID AN OPERATION PRECEDE DEATHI........-r-i= DATE OF ... reneneneniemsrsanens

WAS THERZ AN AUTOPSYY..oocreecerancreneemmarenercones

WHAT TEST CONFI

(Sigoed)...LA. 0
, 19

(Y,

*State the Dismuns Caverwg Dmarm, of in desths from Viovswr Civszs, stats
(1) Mmaxa avp Nitven or Insomy, and (2) whether Accmmeriy, Burcmar, or
Howmicmoal.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

: éfﬁ;! 199-6?/

NDERTAKER

/




re

\ .
- e - .. e e s
| -
. R . . P
-
FEENE -
v ! T
v 4
iy . . .
NAN ,
. .




