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E A PERMANENT RECORD

" WRITE PLAINLY—USE UNFADING BLACK INK—MAK

14

'DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ’ 1T0R(
Stats File No 41.)8 "

BUREAV OF TRE CENSUS STANDARD CERTIFICATE OF DEATH

Rciﬁa@on%)t?trlct i\oﬂ.‘p‘M— Primary Registration Diatrict No._é_'[_él__ Registrar's No—-?i_é____—

1. PLACE OF DEATH; } 7 2. USUAL RESIDENCE OF DECEASED:
(o} County...Butler )> /2 Fa. } /s ;! )
{5y~ tyortnwn‘“'“’" ~ Y el "ff i ’: (u) State..... Missouri () County Butler
(If calde city wltnvn umm. write “RUBAL” and ngma of tawnship)®
(¢} Neme of hospital or Institution: [ V4 Rural
A . A {¢) City or town
Route :: 4 Pnnlar Bluff Missoori : (If oataide city or town Limits, write “RURAL™)
(¥ oot in bopitalori tnn, wiite mreqt Ber or location)
(d) Length of stay: In hoapital or institution (g Street No_.__%—_m__.EQ.pl&L_.lllfiﬁ_L.lS_ﬂﬂm__
. (Bpecify w (I roral, glve location,
In thie community Life hﬁ
years, mooths or days) {e) If forelgn bom, how Jong in U. S. A.? years.
MEDICAL CERTIFICATION
A T e _Joseph Ramsey
o e 20. DATE OF DEATH: Momh December 4., 6
8 veteran, . i it
e N unty !'EGI..._]_'_.940 hour. 3 minute. 50 P‘M
name war, No
21. [ hereby{certifyithat [ attended the o fro
5. Color or 6. {a) Single, widowed, married, 199 s o 19_&)
esecMale | e White. avoreed_Marrded Jl o aiveon . edlte ? 10Kk
6. (b Nameof husband orwife______ 8. £} Age of hueband or wite if |} and that death occurred onlthe date and hour etated above. Duration
» i
Vivian ative_. 40 ___years lm iate Zusc of denth - =
7. Birtk date of deceased____NOYember 1, 1880 ; /&“""1‘“""' Lot Z“""“ [ e
(Month) (Dny) (Your - 2o e A
J%M ........ L e,
8. AGE: Years Motitha Days If less than one day Duf to /f@—&—‘ﬂ
T 60 1 4] . . o
. min.
- . . Due to =
‘9. Birthplace__Butler County . Missouri O K . ekl ;
{City. town, or county) {State or foreign conntry) T r; J t
ation. Derrick a Other conditions.
10. Usna! occupat] icx operator ‘? {inctade within § momthe of Geath) [
1L Industry or budnm._ne.sg,nang.e,.Lunh.J;_ﬂampa.n}Lm POYSICIAN
;] H —_—
B (19 Name_n0bert Ramsey ] q Ma’o"fr ‘li)npdcjriﬁuu : :
E } Undertine
=\ 18 Ricthol Unknown x the cause to
= - Hirthplace [ 3 [ torei } Ve e - which death
LY. town, uf connky, - tale of ST COURLTY, . - . M
g { 14. Malden name Lee Of autopsy : dl:;:eljl.gf
m tintd n,.
§ 16. Birthplace ”nkqgm‘_-m or connty) {State or forelgn country) 22, If death was due to external causes, fill in the following:
16. (@) Informant Vivian Ramsey . - (a) Acddent, suicide, of homldde (specify}
(&) Address. ___.R.out.e._%&_ﬂanlar Bluff Missonrid fj  Date of occurrence
2
17. (a) __Bnrlalmw @® Date mmof_Dﬁn.__l,__J.QAO (&) Where did'Injury occar (City o womm) (Commty)  (3tat)
Burial, cremation, or removal) . . (Mooth) (Day) (Year) H () Did injury occar In or about home, on farm, in Industrial place, In public place?
{¢) Place: busial or cremauon_ D1lack ‘Creék Cemetery
-G r Seriffec Speci
18, (o) Signature of fyneral director. Greer roy Funeral ¢ ” . While et work?. ¢ ’{.:)wh‘;e::ﬁ)ﬂ injury.
® Addm oplar Bluff, Missouri - mgg! I
|| 28. Slgnat (M. D./or )
(Dnt:r lm:hl.nr) {Registrar’ Ilﬁw U Ad te elgned s =k Z!n_'—ko

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

208 ,

, Registered Apprentice No

............... BasloBrentlinger ..

working under my personal supervision,

Signed

Licensed Embalmer No
P. O. Address. Poplar Bluff, Missourd

Note: The above MUST BE SIGNED RY TIIE LICENSED ENIBALMER in hxs OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embulmed, zbove space should be left blnnk
'




