WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILEGFEB 27 i, g

Registration District N .o

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.__» 20700 0T

466

Slate File No.

Registrar's No....ooooeecinn... ;Q‘L
L= e .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
: 5 T :
(@ Couaty St...Louls (@ State.. MO ® County.deLLenSONS
(4 City or town.... 8% IToutls .
(If outside city or town limita, write “RURAL" apd pame of tawnship) (&) City or town Hillsboro
(¢} Name of hosgpital or institution: (If outside city or town limits. write “RURAL") &
Alexien Brecs., Hospital 7 @) Steeet No Rufal R, 2 N
{If not in hospital or inatitution, writa strest number grlocation} || T T (1f rural, give location)
(d) Length of stay: In hospital or institufion davs
{Specily whetber (e) Citizen of foreign country?. {Yes or No)
In this community.... 4 days y
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fu -.Bdward. Ramey... e
o) e 3 () Social Securit 20. DATE OF DEATH: Month.... /o day ..... 0
- veteran, . e ia rity
—— ) Securt L LT4Y QO ______
name war, No
21. I hereby certify that I attended the deceased froin.
5. (}ol(:r or 6, (a) Sipgle, widowed, mamed 195, L0 19s
| . "

4. Sex_I-] (raceﬂh;_j— t that T Jast saw h alive on '-"‘ i & J— H
6. (5 Name of husband or wife............. and that death occurred on the date sind hour stated above,

Anna Ramey

-

Duration

s

7. Birth date of d 0. AUBUST -
{Month) (Day) {Year) / / +
.............. 4
8. AGE: . Years Monthe Days If less than one day Due to ; b
76 5 e . 54
N — " || Due to \! I !
o. Brhomee._Jefferson Co, Mo . £7 TN Y
- (City, town, or county) (State or forelgn country) N
: Other conditions

10. Usual occupation Farmer (Include pregnancy witbhin 8 moanths of death)

11. Industry or business sl i PHYSICIAN
e ajor findings: R
E 12. Name..... JOhn Ra‘ney -Of operations...... . Underline
&= '
2. mroace...... 2 Lords aant“. - Mo, #/ : : the cause to

City, town, or count Stato or foreign country, Of aut should be

& ( 14. Maiden name.... . NANCY Stowe autopsy T charged sta-
m E %4 istically.
| -
g 13 Birthplace (Ignoy"lffneo’ cosufy? inQ:S (SquiSr:im coﬁ) 22. 1f death was due to external causes, fill in the following:

16. (a) Informant (s} Accident, suicide, ot homicide (speciiy)

(4) Address... f (¥ Date of occurrence.
Eas t bt LOU lg EE) Date thcrmFI 9 44 || ¢y Where did injury occur?

17. {a)

{Month) (Day} (Year)

(Barial, cremation, or removel}
=l

Place: burial or cremation....
Signature of funeral director...

Address4‘-)5 N. gth .T‘

3t. Lou
I
(Date roceived Aocnl reE;?.rJ%ﬁ-}‘ }('ﬁa;i.my s aignatore)

()
18. (@)
()
19. (a)

-

@

{City or towan} {County) {State)
id injury occur in or abotit home, on farm, in industrial place. in public place?

(Spccil'y type of pluce) —
. [ Meana of i m:u.ryt/} et

{Licensed Embalmer's Statement on Reverse Side/




STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by
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