. No. 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. Wo. % PRIMARY REG. DIST. MO-.AQ..QL Rmulrar.lNa.é.......

FILED JUN 5

BIRTH NO.

State File No..g. 15959.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If i : before
a. COUNTY a. STATE b. COUNTY admisslon).
Buchanan Missonri Buchanan
b. CITY (1 outalde cotputato Limite, write RURAL and give c. LERGTH OF ¢. CITY (If outside sorporate lim!ita, write RURAL aad give r.own.hlp)
R townahip)| STAY (in this place) / 7
TowN St. Joseph ToWN St. Joseph
d. FULL NAME OF {If not in hoapital or institution, givs stroet address o7 loestion) d¢. STREET, o mra. givs location}
HOSPITAL OR ADDRESS
INSTITUTION M M Hospital Gene Field Boad
3[1;E%%ES%FD a. (First) b. (Middle) c. (Last) 4, DS'II:'E (Mouth) (Day} (Year)
(Typeor Priny  Eliza Marie Ramseier DEATH y_25 950
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unoen t fua IF CMDER u Rasg,
WIDOWED, BIVORCED (Bpedity) fast birtbday) M”“”l Hourn | Mis.
female white widow _May 10, 1861 89 15 |
‘Iﬂa USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR IN- | 11, B] PLACE ({State or forelgo ocuntry) 12 CITIZEN OF WHAT
or) lite, oven if retired) . DUSTRY COUNTRY?
“housewlte own home Burliingtop, lowa USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF KUSBAND OR WIFE
Frederick Brenner 1IChristine A ;
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yw. no,or unknown) | (If yes, cive war or dates of service) NO. .
no none none Irwin E. Ramseir- S, Joseph, Mo,

. Enter only onscause per

. the mode of dying, such

18. CAUSE OF DEATH
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

MEDICAL. RTIFICATION
; 2 é; , - W%

INTERVAL BETWEEN
ONSET AND DEATH

Mne tor (a), (b), and {c)

«This does mot mean | ANTECEDENT CAUSES

Pt L. Mip

26 do-

Morbtid_conditions, if eny, gioing DUE TO (b)
rise {o the above cause (o} sating: -

fa,
ok heart fatlure, asthenia g der!ymn i A

de. It means the diy- "~
ease, injurt, or compli . DUE TO (c}

29050

tion which caused death. | 11. OTHER SIGNIFICANT COND|TEONS
- Conditions contributing to the death but aok

MM ‘SW
related to the disease or condition causing death.

2. & Ao

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION N

Y2

20. AUTOPSY?

/ 3/

e il e BdP R ) 4 ves [ w0 R
21a.JECCIDE {Bipecity) 21b. PLACE OF INJURY (e.£..fnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE) -
homa, farm, factory, street, office bldg,,ete.}
HOMICIDE &, Z - e, M %
2td. TIME (Month)  (Daz)- (Year) (Houn | 2o, INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

INSURY v i~ 5 O .

211. HOW DID INJURY jmv M

22. ] hereby cemfy that' I altended the deceased Jrom 4 =L 3

19-".0 :o _J:__._A_:j_ 19.{2-@‘ that I last saw the deceased

aliveon 3=2. .5, 19:,‘)_Q and that death occurred ats_ﬁ.QR. ., Jrom the causes and on the dale stated above.

2a. SIGNATUR% E : Z

(Deg:rea or m]?) lzsb ADDRESS : Z %6

23c. DATE SIGNED

J-1C-50"

24c.

D)

'
5

24y’ BURIAL, CRE
TI@REMOV /\

DATE REC'D BY LOCAL
REG.

mEo CEI'ERYO

R EMATORV

.
s

Olty. town, Or cpuRLY (Etate)




BN
- 3

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, 0F By o oeocreervms

..... . Student Embaimer No.
working under my personal supervision.

SEUdENY vrenseoonnornnnes Brrsrsenesarenenns Signed......... E“Cy ates v .. Qf""/

Student Embaloer

Licenzed Embalmer No g P4 d/-.én

P, Q. Addressi&\f&/ﬁ% #

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)

_H this body is not embatmed, fact should be so stated above.




