WRITE PLAINLY-—USING UNFAIMNG BLACK INK—MAEKE A PERMANENT RECORD

ALED JAN 30 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. /ﬁ/ PRIMARY REG. OIST. NO. ML

State File No..ocosnnns

993....

Registrar's No "1‘( é

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. LU-institution: residence befors
a. COUNTY HOWS 11 a. STATE Mis souri b, COUNTY-. ShB r")‘z"l‘ol.rdmhion!.
b. CITY (It outaide corpurate limits, writs RURAL and give . LENGTH OF || c. CITY (i ouwide corporate limits, wrive RURAL amd dn iownaliip) ot z
. towmship)| STAY (in this place) e /
TowN - West Fleins day Town Birch Tree- Rt H 3 o |
d. FH%PFPAT_EOOF (I not in hospial or insthution, give strect addrom or losation) dIASDTDRREEE;s (ll rural, gve loen.lon) ' R L]
iNsTiruTion Christa Hogan Hospital L S
3 NAME OF 8. (First) N b. (Middle) R c. (Last) L | 4. DATE" - (Month)  (Day) (Year)
( Twpe or Pring) Alta Maeo amsey DEATH _ Jan 13-1980
5. SEX / ' 6. COLOR OR RACE | 7. i';"IADRO%'!'EDD l;]Ec’cE’FRiCINE!SRRlED 0 8. DATE OF BIRTH 9.:.55 (In years| IF UNDER 1 YEAR | F UNDER u uzs.
(Bpepcify), t day) | Mg ﬂu Hours | Min,
F W /never married|May 1-1929 88 "8 12 ™|
1824 USUAL OCCUPATION (Ghve kind of work /fgb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) / 12. CITIZEN OFWHAT
domd moat of working life. even if nrimd)-f DUSTRY N B . F
--“E%W S— _— T ’_Edna"—'Oklahoma
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR W|FE
W T ramsey Alta Lee none
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown} | (If yea, rive war or datea of service) NO.
no - Mrs Ted Ramsey Birch Tree, Mo.

. Enter only onecause per

18. CAUSE OF DEATH
line for {8}, (b}, and {(c)

*Thiz does not mean
the mode of dying, such
ureart]aﬂure osthenia,
ete. It meana the dis-
case, injury, or complice-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the abore cause {a) stu.!mg
the underlping couae last.

ME L CERTIFICATIO -
DIRECTLY LEADING TO DEATH® (5) M

BUE TO (c)

INTERVAL BETWEEN

/3‘[ AND DEATH

A

I1. OTHER SIGNIFICANT CCNDITIONS

Conditions contrituling to the death bul ot
related to the disease or condition cansing death.

Y/ 0 x

192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ’ ‘20. AUTOPSY?
TION .
- YES 1:] NO [:]
2la. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE homs, farm, factory, strest, offics bldg., e1a.) .
HOMICIDE
21d. TIME (Montk) (Day) {Year (Houns | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o " WHILEAT NOT WHILE,
INJURY WORK AT WORK

2 I hereby certify that I attended the deceased framlﬂ%ﬂ_

01 /13/50 19, that 1 last sai the deceased

fram the causes and on the date staled above.

, 1§ ., and that death occurred al

0 {Degreo or

L O

Fd

230, ADDRESS
West Plajina, Missauri

23c. DATE SIGNED

24a. BURIAL. CREMA-

Z4b. DATE . 24c, M\\IE OF CEMETERY OR CREMATORY 24d.” LOCATION (City, town, or county) (State)
TION, REMOVAL (8Bpecity) ' R
1a1 | 1=-15-50 Montier ! :
DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE 3 7£i 25. FUMERAL DIRECTOR'S SIGMATURE ‘ADDRESS
[-/7 5o d Yy M o Duncan Funeral Home Mtn View, Mo

Side)

on




e ———— e IR

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 ...

dent Embalmer Nouueoceeeanonsoonoconsases
working under my persona! supervision
Signed.............. Wé 2 £ i 7 A .
SIgNed st iirreraoranconaracnrrrrasasnren N / é
Student Embalmer Licenszed E r No. 42-5 ........................................

P. 0. Addres 1& ﬁz_«) %\4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Faxlm'e to comply wil
the above constitutes grounds for revocation of license.)

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

+




