5. No. 2
M—2.43
 5-17-39
oY X35697

~J

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

/

DEPARTMENT OF COMMERCE
Buzgavu or THE CENSUS

SILEDR, 8121348

STATE BOARD OF HEALTH OF MISSOURI

- STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict N’o.__ﬂ_j.g___

42132
State File No, T
Registrar'y .:.\'n m / {

1. PLACE OF DEATH:
{a) County Pha lps .
(¥) City or town..o.e.... Rural - Ph e LPS (_a

{If outside city or town limita, w iLe BURAL" and name of hwmh{p)
(c) Name of hospital or :nsr.nuuon/ N! Fon Twp.

{11 not in boapital or institution, write street number or loeation)
{&) Length of stay:

[a hospital or institution

(Specily whelber
In this community.
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED: {

{a) State....Mlssouri_ ¢ County._ Pulaski
(&) Clty or town..___ Bural
(If qutside city or town limits, write "RURAL"}
(4) Street No <
{If rurol, give location)
L 7
(¢} Citlzen of forelgn country? (Yes or Mo}

If yes, name countiry,

3. (a) PRINT

MEDICAL CERTIFICATION

FUuLL NAME.. (laude Ramsey.
20. DATE OF DEATH: Month.... 12 day_ @
3. (b)) I vet N 3. Social Securit
& veteran, 4 (@ ity year__lﬁ_ﬁ____ _____ hour. 10 minute 30 A-M_
name war. No
- 21, I hereby certify that T attended the deceased from
3. Color or 6. {a) Single, widowed, m.arried/, o 19
Ly . 3
tsex. Mole 0| me Vhite | divorcea MALEAOD Il ot 1 ast saw mbovens it L= VO _
6. (5) Name of husband of wif€...oeecrnnee 6. (¢) Age of usband or wife if || 2nd that death occurred o date and h°“'¥:; abovt.
LAnna Temsey alive..._ 00 _ __years || 'mmediate cause of death... Q";%'\ ----- - —
7. Birth date of deceased 3 1 1894 o
(Moath) {Day) (Year) ,
8. AGE: Yearn Months Days I less than one day Due to
5 l 9 8 ! hr. min.
Due to
9. Birthplace Missouri. /1
T x> (City. town, or county) - - - {8tate ar foreign country) B - - B - _ . -
. Other conditions.
10. Usual occupation... EALNET. . Iuclug y within 3 months of death)
11. Industry or business i - PHYSICIAN
o Major findings: ! —
& 12, Name_,Jumas. Hen s€Y Of operations., :
= o T R Y el Call g \/ I1Um:!ertlne
2| 13, Birthplace Missouri Ly which death
e . {City. 1own, or eﬁt&i o {State or foreizn eounr.ry) Of autopsy....: 7y ¥ should be
2 [ 14. Malden mame .. Marthe, inde_Crismon . . : AN Icharged sta-
= . tistically.
& | 1s. Birthplace, - ..ML-‘.:_&_Q_‘_L%K_;‘L_....I__/). 22, If death was due to external causes, £ill in the following:
= {City. town, or county) (Stlu or foreign country)
16. (a) l!nfo . Mrs BDI]SL P&m.ﬁ.ﬂl (a) Accident, suicide, or homicide (specify)
(5) Address Lixon, Wissouri - - ' () Date of occurrence
17. (a) Burial - . - - Date thereof_.. 1?:{_1 1 (¢) Where did Injury occur? T o
(Burial, crematlon, or removal) (&) Did injury occur in or about home, on farm. in industrial plaoe. in public place?
{¢} Place: burial or cremation Bamse ¥
18, (a) Signature of funeml director.... Fred. H . ._G.l lhar '33.. ey | o While at work?........ ____________(f:'_;""_” e L e R
® _Dikxon. -

o

M g5 U.I‘J.___....._ iy S
CIDLTES _ wiae e g
(Dats received loce! rexatrar) ( Rexistrer"s signetare) .

e “(XE=D, or other,

/ UU > (Liconsed Embalmer’s Statemeant on Reverse Side}

P NINOSSR 2. Date signed [ 2441




" working under my personal supervision. / A

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

y Coe e
e /q"" w Reglstered Apprentice No ey

- Licensed Embalmer Na 2541

P.O. Address Dixon, Missouri N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comp]y with

thee above constitutes grounds for revocation of license.) » | N - L
- DO . IR _-‘\- -\-., R

t If this body is'not embalmed, fact.should be so stated abeve. B . i "



