i~

No. 300
10.48

J

il JU N 2 1352 THE DIVISION OF HEALTH OF MISSOUR!

L Y - . :
o STANDARD CERTIFICATE OF DEATH seraene. 161
BIRTH NO. REG. DIST. NO, _Q_ﬁ PRIMARY REG. DIST. MO, _\ﬁ&.z:gﬁ!mr'r No.“:.m_ﬁ..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If inativuion: residenca befars

. . A . » . tnaion).
2 COUNTY  Greene o STATE w3 ssouri b.COUNTY  Graene <=
b. CITY (1 cuwsida corpurate limits, write RURAL and glve c. ALyEleTH £F ¢. CITY (I ouwide corporate limits, write RURAL sad give wwmhip)

township) ! i

TowN Rural Robberson. Twsp™ 16 months || TOWN Rural Robberson Twsp §?¢j7

d. FULL NAME OF (If not in hospital or Inatitution, give strect address or locatlon) d. STREET (It russl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION Route 1, Brighton Route 1, Brighton

3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (Dey)

DECEASED ' " COF : 7)) (Year)

{ Type or Print) WALTER M. RAMSEY DEATH May 21 1952

5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (1o years| = WODA | YEAR |  GooEn 29 v,

Wh t WIDOWED, DIVQRCED (Bpecify} . Last birthday} Meﬂu' Days | Hours | Mig,

Mal ite Widowe January 2, 1870 a2 |
102. USUAL OCCUPATION (Gwekiodof work| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or 12,

domdurin:muzolworﬂuﬂ!u.nun‘:f:o m.) ° .. DUSTRY (Biate or forsiga ul-mntrr) d Cgﬁﬁ%ﬁr{'?}-mxr :

Ret Musician Musician Odessa, Missouri "S.A.
13a. FATHER'S NAME . 13b. MOTHER'S MA[DEN NAME 14. NAME OF HUSBAND OR WiFE

‘Samuel L Ramsey Mary E McChesney | _____

5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL sacumw 17. INFORMANT' 5 SiGNATURE OR NAME ADDRESS
(Fos. gy oy uakoomal | (1 yes, elvgar or dates of servios Unknown Irma Roberts, Albuquerque, New Mexico

INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

WRITE PLA

alive q‘nﬂ.&l_

= & and that death oceurred af

18, CAUSE OF DEATH L CERTIFICATIO Ig:sznv:l. BEI'\\'ET}]:,'N
| Enteronly onecauseper | 1- DISEASE OR CONDITION jf
line far (a), (b), and (c) DIRECTLY LEADING TO DEATH‘@) I
*“This does not mean ANTECEDENT CAUSES f ': ﬁ[ E - J\e é t . v
the mode of difing, such | Mortdd conditions, if any, giring DUE TO () hd
s Reart fallure, asthenfa, | rise fo the abore cauae (a ) stating
de. It megns the dis- the underlying couse laxt,
eqse, injury, or complica- DUE TO (c)
tion whick coused decth, | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the dizease or condition causing death.
1%a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 3251 X
) . YES D NO
Zla ACCIDENT (Bpecifr)} 21b. PLACE OF INJURY {s.g..lnorabout | 21c, (CITY. TOWN. OR TOWNSHIPM (COUNTY) (STATE)
SUICIDE home, farm, lactory, streat, office bidg,, .} . :
HOMICIDE
21d. TIME (Month) {Day) (Year) (Hour) 21le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o m | HoEeTL] N /
22. I hereby hat I attended the deceased from , lo IMJ-,lhat I last saw the deceased

., Jrom the causes and on theadgte stated above.

(%w) 23b. AD; 7 7 ﬁz 23;. DATE SIGNED

BURIAL. CREMA.
TION %EMOV ¥}

24b. DATE
May 27, 1952

328572
24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
Hlaple Park Cemetery

DATE RECD BY LQCARE—GL REGISTRAR'S SIGNATURE

Jd

Springfield, Missouri
25. ruz ERAL

REGFOR' S SIGHNATURE ADDOREAS
Ll
on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

. .. Student embalimer No..... et s atessasurravanans
working under my personal supervision. udent tmbalmer No
_ Simed.W...& / //)W
Slgnedisicciecasnsn ferrersrtainesaenna “es A 293
Student Embalmer Licensed Embalmer # ?

P. O. Addres . e o S S f\/

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

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




