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FILED FEB 18 1955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3183 rriuary RES. DIST. uo..__S.ﬁSS_ Kegistrar's No.

Fta1e File No.owermne s ssiisssissssions

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere decossed lived. 1f icatitution: residencs before
. T a. STATE - 2 b. COUNT dnisaion).
a COUNYY  Tawrence Missouri Y Greene "t
b. CITY (! outeid limits. wiite RURAL and giv c. LENGTH OF ¢. CITY - ce w o
oR {11 outcide corpurate limits, write ani w“;hip) & g La&wm OR . . . d. ?mncnﬁ?wuﬂwg
Town Mt, Vernon TOWN Springfield Ye O Ne )
d. FULL NAME QOF (if st in hoapital or institution, give streot add STREET 41 1, give locstion)
HOSPITAL OR vr. e ort ADDRESS T e e 0376
INSTITUTIGN Mo, State Sanatorium L23 E, Elm rd
3. NAME OF 6. (First) b. {Mliddle} ¢. (Last)
> O¥CERSED J Milford Ramo 4 DATE  (Month)  (Dey)  (Year)
(Type or Print) oe o amp veats  February 3, 1955
5, SEX ﬁ 6. COLOR OR RACE | 7. MIADFEJ%:'EB ISF\\;'OEECRESRRIED, 8, DATE OF BIRTH 9-1.A.G§b&r;ve}ln IF UNDER | YEAR | & UnOER W mas.
: . ED, (Bpecify} t ay. Montha |. Days | Hours [ Min,
Male White rried '/| Sept. 20,189 | |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND QF BUSINESS QR IN- | 11. BIRTHPLACE 12. CIT
done dyring most of working lifa, aven if retired) * DUSTRY {City and Stece or Foreign Cnunt:v) | ]%ENOFWHAT
Cafe Operator Cafe . Springfield, Mos T USA |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
_Herbert M, Ramp | Mamie Smith Dorothy Ramp’ |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ya. no, or ucknown) | {If yes, give war or dateg of service) g‘[o 3. R
es Ist World 500-05-951 San,records, Mo.S.S.,Mt,vernon, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgzgg}lu BETWEEN
L 1. DISEASE OR CONDITION . . .. e . AND DEATH
. E::‘if,ﬁ}"}%‘;ﬁiﬁ?ﬁi DIRECTLY LEADING TO DEATH*(; Bronchogenic carcinoma, primary leftimain  apont 3
. stem bronchus with extension into peri=- o
This does not mean | ANTECEDENT CAUSES ‘éardium yeaxm,
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
a# heart faflure, asthenta, [ Tise to the above cause {a) stating
e, It meons the dis- the underlying couae last. .
case, infury, or complica- DUE 10 {e)
tion which caused death. | 1t. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . . .
related lo the disease or condition eansing death, Semirecent infarction, left heart ‘
19a. DATE OF OPTEI%AN- 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ‘
/o X ves (K wo D i
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (o.5..inorabaut | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) ‘
SUICIDE homa, farm, fagtory. atrset, office bldg.. ste.) |
HOMICIDE
21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?.
WHILE AT NOTWHILE [
INJURY = | woRK AT WORK

2. I hereby certify -that I attended the deceased from _J-HZ__"Zl"_.__

aliveon __2_ w3 _w_, 1955, and that death occurred al Z_'.Q_O_P

19_5.1}. {o ....,2__"._3____ IQEi that I last saw the deceased

., Jrom the causes and on the dale staled above.

23a. SIGNA {De or tltle)
4 S cpetlen 700 -

23b. ADDRESS
Mt, Vernon, Mo,

‘ 23¢. DATE SIGNED

2-4=55 |

24a. BURIAL, CREMA- | 24b. DATE
TION. REMOVAL (8pacitr)

1 2-4=55

24:, NAME OF CEMETERY OR CREMATORY

244. J,OCATION (City, towr, or (Btnte)

=}
/

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE

A

= = g—:é"

DIRJCTOR 5 SIGNJRU

A

{Licensed Embalmer’s Statenent on Reverse Side)
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. - STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No

working under my personal supervision..

Student .. ... Signed.M.Mc.
Signature of Studenc Embalmer

Licensed Embalmer Noz7-‘

: P. O. Addre%%.
-Note:

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




