ALED FEB 13 1952

—

THE DIVISION OF HEALTH OF MISSOURI ()99
STANDARD CERTIFICATE OF DEATH S1ate Fill No..ommsnonss

REG. DIST. NO. ﬂ Z PRIMARY REG. DIST. no—go 7 Rem.flrar:No.J&..... e sseninsnn

' BIRTH RO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacassed lived, If i idence before
a. COUNTY Cooper 2. STATE M4 s s ourd, b. COUNTY 1y oward sdinkulan:,
b. Cé};y [9¢4 wét.ido corpurata limita, write RU‘R.ALandg‘h:.M c. LENGTH OF ¢. Clc;rg (I outaide eorporate Limits, write RURAL asd give toweship) 0 ¢5 o
oW p} i ] 3
Sin  Boonville own  New Frenklin H,.val /
d. FULL NAME QF {If not in hoapital or institution, give strect address or location) d. STREET (If rursl, give Location)
HOSPITAL
iNsrirotion  St. Joseph Hospital., ADDRESS Rursl
3. NAME OF a. {First) b. (Middle} ¢, (Last) 4. DATE (Month) (De
DECEASED v} (Year)
(Typeor Pringy ¥ BMES Alexander  Ramsey | peaebruary 1 1952
5, SEX 6. ccu.on OR RACE 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE tuyeana] o woca s voax | @ umoen u s,
Male 2~ BfRINOACED emc) LIanuary 9 1873 iy [uess| om um.l Mia,
102, USUAL OCCUPATION ut(‘hvektndol':ork 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate ot forelcn country) 12, CITIZEN OF WHAT
e UMt~ | G fopn (REETMed) Bradfordsville, Ky/ | @
13a. FATHER'S NAME 13b. MOTHER'S HAIDEN.NAHE 14. MAME OF HUSBAND OR WIFE
James A, Ramsey Jane Kraus Mary Langford Ramsey,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECUR[TY GNATURE OR NAME ADDRESS

Yine for (8}, (b), and {c)

*This does not mean
the mode of dying, such
as heart fallure, asthenio,
ele. It means the dis-
eqae, infury, or complica-

5 D EVE | 17. INFORMANT'S
{Yes, o, or nowD, yeu, give war or dates of service)

JiFe —— Mrs. Myrt/fz Metsey New Franklin, Mo
18. CAUSE OF DEATH OCEy AL BETWEEN
 Enter only onecsuseper { 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite to the above equse (a) stating B ..
the underlping catae lost. - -

DUE TO (¢}

} E9(CAL CE 1F7;no /
DIRECTLY LEADING TO DEATH® 1, C j ;z« S0 n@/ (6

-

tion which exused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition causing death,

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION ' | 2. AUTCOPSY?
TION 3 3 [ X
5 _ ves (1 wo
21a, ACCIDENT (Speciiy) 21b. PLACE OF INJURY (es..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, larm, netory, street, ofice bidy. eto} N
HOMICIDE i
21d. TCI)ME (Moath) (Day) (Yew) (Hour) 2le. INJURY OCCPRRED | 211. HOW DID INJURY OCCUR?
<o WHILE AY ] NOTWHILE
INJURY o | wonk L) "1 fiork
22. I hereby cert I attended the deceased from . Iﬂ to ﬁb / , 193 Z-that I last saw the deceased
alive gn and thal death occurred al ¢ ga/f)om the causes and on the date slated above.

Z3c. DATE SIGNED

2227 &/ﬂ///// //o %b. 2, /92

nopbh’é‘u'éia‘i?ﬂf;
¥/

= ?%”Ww%aﬁr

24c. NAME OF CEMETERY oﬁ"E?zEMATORY 24d. LOCATION (City, town, of county) (Stato) -

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

DATE REC'D BY LOCAL

2—3 --J’,Z. REG.

brudry/3 /1952 Walnut Grove __Boonville, Missouri,
- 3?4 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman & Boller, Boonville, Mo,

(Licensed Embalmer’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

Y

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

................................... , Student Embalmer Mo,

working under my persona! supervision.

Student ..... vieraerarsennnrnnann Signed....]
Student Embalmer

Licensed Embalmer No//?f ....................................

P. 0. Address - . /%,

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

‘If this body is not embalmed, fact should be s0 stated above.

p



