THE DIVISION OF HEALTH OF MISSOURI A 23}7&7}7

. 5. No,300 ;! =
} ALED JUL 18 1952 STANDARD CERTIFICATE OF DEATH g w0
! BIRTH no [ REG. DIST. NO. /g PRIMARY REG. DIST. m-mk‘gm"f'”cé&é&;—utmq
4 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decosssd lived. If instiiation: - raikdenbe before
! a a. COUNTY Butler a. STATE MO- ‘ b. COUNTY - BU.‘tle.Ylm-‘m
d 0 b. C&EY (I outsids corpurste limits, wtite RURAL and give )L&I’A%’EEE;E ,,?F‘ c. CSI;{ (If cutelde oorporats limits, write RURAL aud cive townahip)
to 1)
) a TOWN Poplar Bluff, M3 TOWN Poplar Bluff g/24
> d. FULL NAME OF (If not ia hoapital or institotion. gve stesot addrem or lovation) d. STREET (If rarn!, give location} M
o HOSPITAL OR ADDRESS s
Q INSTITUTION Poplar Bluff Hosp.
E 3 NAME OF a. (FIrst) b. (Middle) < (Last) 4. OATE (Month)  (Dey)  (Year)
B (Twpe or Print) Luther Ramsey pears June 12 4, 1952
E 5. SEX {) |6 COLOR ORRACE | 7. :vnlanrgz‘#%g '.;‘,.E&’EEC'SBREEE,,, 8. DATE OF BIRTH 5. AGE s reuns] ¢ w00 s 7 oo
¢ 3 Hourn | Min.
S |Male _luhite | Married 7 | July 16, 1887 ol |16 2817
5 102, :fgg.&ggg@:ﬂ (G Lind of work 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (stat or torstca sauatrs) / 12, clIJlesyf?erAr
5 |-Iiffany Stand Co. Baidwell, . Kentucky e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Ramsey { Elizabeth Briggs !Saddie Fleetwood Ramsey
15, WAS DE(E‘EASEP E\‘IER IN U.S. ARMED FORCES? |'16.” SOCIAL SECURHI’J 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS
, ot unkonown e, xive war or dates of gorvice) .
"N | Mrs. Wm. Ramsey Poplar Bluff, Mo.

18. CAUSE OF DEATH ICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION T - . - TH
Jine for (8), (b, and (¢ | DIRECTLY LEADING TO DEATH®(g) Socv

*This does mot mean ANTECEDENT CAUSES :m Z / ! E z ?

the mode of dying, such | Afortid conditions, if any, giving DUE TO (b)
a1 heart fallure, asthenia, | Tise to the above cause (ﬂJ_tta.tiTla e i e B . . . ..
ete. It means thi dis- the underlying cause last. R . s - T - B .-

cade, infury, or complica-

4
H

DUE TO ()
tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS b w? oLt

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR:FINDINGS OF OPERATION =~ . ==, % . T L. . et ] 20, AUTOPSY?
TION : - / i / 0 X cz
[ YES El NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICICE home, farm, fastory, sireet, ofice bldy., st0.} L . I IENEE S R .
HOMICIDE :
2id. TIME (Month) {(Day) {(Yess) (Hou | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY © = | work “AT WORK - .

and that_death occu . fron“e causes and on the date stated above.

¢}  (Desppariiin | 23b. ADDRESS y 3. DATE SIGNED
32/ (O Lz(q 5
T[2d TION .(Otty,

2. I hereby certify that I attended the deceaged from %* 15'37 to /? M"“"' IQEﬂhat I last saw the deceased
L at

WRITE- PLA!B_TLY—USING ‘UNFADING BLACK INK--MAEKE A P

%%NBRERM SVt 24c. NAME OF CEMETERY OR CREMATORY wﬂ o county) . (State)
Buria I) ﬁ:-ne.a 5 P e woed laww Carm. _ af/:,_, B Al 2.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?(2‘?_/ 2. FUNERAL mn:t‘:'l’oa 5 SIGNATURE ADDRESS
REG.
7-7 - &2, 272 - 9@4- -

(/  (licensed Embalmer’s on R Side)




[IRIAL

BUTLER CO. HEALTH CENTER

e N /69-357 .

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 S0 2050
R gt pg—

pa——

,,,,,,, ., Student Embalaer No.

working under my persona! supervision.

Student _-—--_""‘ ............... Szgnewcz/

Studmt Elbalner

Licensed Embalmer No... %57, ,9

£
P. O. Address. GZLis .. S Ao

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

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




