No. 300
10.48

INE—MAEE A PERMANENT RECORD

' THE DIVISION OF HEALTH OF MISSOUR! AT N :
, BLED UG 16 1954 STANDARD CERTIFICATE OF DEATH State Fite No <174

I BIRTH NO, REG. DIST. NO. 3 lz ‘ PRIMARY REG. DIST. mm chl:irar:Nanm.mwi.%gu.

h

pntar only onecauss per 1. DISEASE OR CONDITION
Qo fgr (a), (b), and ()

'v “toes not mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* ()

de of dying, ruch | Morbid conditions, if any, gising DUE TO ()

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institation: residence before
-a. COUNTY . STATE b. COUNTY Juelmion).
" * Migsouri pe—
b. CITY Of cutclde corpurate limits, write RURAL and give £ LENGTH OF || e CITY - 4 I» Besidencs within Imits of

OR township) | STAY OR a ety ted town?
% 8%, Louis °| 78 fionthd  toWn 8. Louts | EETRET
d. FULL. NAME OF (If not in hoapital or justisaticn, give streot address or loaation) (1f rural, give location) T
HOSPITAL O DPRES &
INSHTUTION 1923 Hebert Street, 7, ig 1923 Hebert Street, 7, A 0
3 NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Manth) (Dsy) (Year)
(Typeor Prine)  BUGENE MARVIN RAMSEY, SR., JuJy 30th, 1954
5, SEX (| & COLOR OR RACE | 7. MARRIED. NEVER ESR‘EEB: ’/ 8. DATE OF BIRTH 9, AGE s yani v voE | Dnmu T bxoER u mxs.
B
Male White R ratad 7 iFeb. 14th, 1894 | “E™ | oo | e
10a. USUAL OCCUPATION (Giwekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE o
done during most of working life, sven if nl.lr:l) - DUSTRY (Ciry ad Brata or Fouin m“") O 12 CITIZER’S{'?FWHAT
Salegman Life Insurance Bismarck, Missouri

138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME HUSBAND’ OR ¥IFE

E Ulysses S. Ramsey Mary lasabel”Green 5%y Ramsey nee Meysr _

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) I (11 yom, cive war or dates of service) NO. ’ 1
Ye Worl Mrg. Mabel BRgmgey, 3717 N. Newstead Avenus,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH

MMJ%—«A&

'ﬁ' Y failt , asthenia, rhetothcabavecamc(u)mung
(ol amhentts | the undertying cavae fost. : A
& ry, of complica- DUE TO (“')
tida caured death: Il OTHER SIGNIFICANT CONDITIONS
amd:t{om contributing to the death ‘but not '
related to the disease or condition causing death, .
19a. DATE OF OPFEDAIG 19b. MAJOR FINDINGS OF OPERATION . 20, AUTO!
' wo £
21a. ACCIDENT " (Bpedity) 216/ PLACEOF INJURY (s.g.lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE P bos, farm, factory, street, offies bldg., eta.)
HOMICIDE ) - oo
21d. Té?E (Month)  (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
sty - |0 e 322
2. I-.hercby certify tha! I atlended the deceased from — 19, that I last saw the deceased
ive on , and that death occurred ;3‘5 \ m from the causes and on the dgle stated above. .

j,-alGN TURE é M@ ﬂonma) 323 go o 2 Z J |?DATESIGNED

WRITE PLAINLY—USING UNFADING BLA

24a. BURIAL. CREMA- ATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (013!. town, or countly) . (Giate)
TION, REMOVAL (Speetty)

Removal 8/ 3/ 54 National Cemete ffar Barra k ss

DATE REC'D BY LOCAL REGIST. S SIGNAT AL, DI ﬂ 3 SIGHATUR

Az 9 3 “2» "?“ ;h'%- ALY b 2, 4628 Fagural Br%dge Blvd.,

(Licensed Embafmcfa Staternent on Rm Sule)




L3170 uy 1L

STATEMENT BY LICENSED EMBALMER

i

- . . R L. . .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, or by .. . i fevvenaan T LCLTT LR ST PP P TP UL PPETPEPEPR

working under my personal supervision,.

), S i t
Student ... ..cviiiiiicnacnnacnareranans e emeeeeeaean Signed....@l o i ..... {XA———%}Q—L.‘.

Signeture of Student Embalmer
Licensed Embalmer No..f/‘...é:c

P. O. Address.ggz.(ﬁy-&d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



