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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAKE A PERMANE

+

THE DIVIRBION OFr REALIR U MIDOUURI

FILED AUG 9 - 1955 STANDARD CERTIFICATE OF DEATH
BIRTH KO. ift‘%f?} =% G hec. pisr. wo.

PRIMARY REG.

=022

51888 File Nowieeirrsomesissessssassimienss ot som

DIST. NO. m Registrar's No. 4_4

a. COUNTY

1. PLACE OF DEATH

Stoddard

2. USUAL RESIDENCE (Whare decessed lived. It lostitutlon: residence before
s STATE Missouri b COUNTY Stoddard™™=""

b. CITY (U ogtside ¢corpurata limita, write RURAL apd give

0w Dexter ommhie}

Liberty Twp.

c¢. LENGTH OF
STAY (ln thin place)

¢. CITY (I ouwlds sorporates limita, write RURAL aod give township)

oen  Rural (Castor)

d. FULL NAME OF (If not la hoapltal or Instisation. Cive street addrems or location)

(It rural, give location)

d. STREET
. . . . ADDRESS ’
Nermurion Sam' Davis Hospital R.F. D. #3, Dexter, Mo. o
3. g&%ﬁ S%IB n.'(Firn) b. (?dlddle) c. (Last) . l 4. 0311-: (Month) (Day) (Year)
(Tyneor pinty  Linda Diane Clampitt oA July 28, 1955
5. SEX 6. COLOR OR RACE | 7. VP#R)%R\.E% l;iE‘\’lEchgSRleD L )8 DATE OF BIRTH 9. AGE {In :m)u- ; ur | TIAR ; R nuuli:.
. { Mﬂl’ on COT
Femal White pever marryed | June 13, 1955 hiH }

(Yes. 00, or unknown) l {If you. xive war or dates ol

I5. WAS DECEASED EVER IN U.5. ARMED FORCEST 1

none

10a. USUAL o&‘c%s:t\'nou Qv btod ol vk 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLA.CI.-: (City ad Shate or Farsiga fmm, 12 CITIZEN OF WHAT
nian Allenville, Missouri . D,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Clifford Lacy Goldie Ramsey " None
16, SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Clifford Lacy, Dexter, Mo. R. 3 .

-||. Enter cnly onacause per

18. CAUSE OF DEATH

lipe for (a), (b), and (o)

*Thisr dpes nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. Jt meons the db-
eaae, injury, or complica-

1. DISEASE OR CONDITICN

DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cuu.n (aJ sating

Az underlping ca

DUE TO {c)

MED& CERTIFICATZ

INTERVAL BETWEEN

OI?‘ AND DEATH

tion which caused death.

1. OTHER SIGNIFICANT CONDITION5'~ T
the death but 1

Conditiona contributing to
related to the disease or condition mudug dcdh

alive on

m.e_; and that death occurred al

192.-DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 1. o | 2. AUTOPSY?
) TION : D E
L yeg - N
21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offics bldg.,st0) . ) - .
HOMICIDE _ _ . ) L
219. TIME (Momth) {(Day) (Year) (Houn) | 21e. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
aF ; mm.n'r NOT WHILE
INJURY AT WORK ' . . .
2, I hereby certif lha! I -aliended the deceased from 1855 10 uﬁ-_ I&ﬁ, that T last saw the deceazed

13:50 w2

from the causes and on the date siaied gbove.

22a. SIGNATYRE

= .

(Degroe or title)

\'M r

23b. AD§RESS E
[ﬁ /]

23c. DATE SI

S22

.

Eairvi ew

24c. NAME OF CEMETERY OR CREMATORY .

ZAId LOCATION (Ou:r. town, oreounty) (Bma) .

R.F.D, Delta, Mo..

ﬂ!ﬁw

l '7-3 =52

-| &

pS trickland-Rainey

FUIERAI. ﬁIRECTOH 8 SIGMATURE ADDRESS
Dexter, Mo.
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the whose n 15 e on the reverse sidc of this certificate was embalmed by_me, Of by,
e v s ssn e s &(z% /W Student Embalm . 504 .

_.°.
working under my personal supervision.

Student %’. {ea /@’7 Signed._...
tudent Embalmer

{ P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBAUHER in his OWN HAND G. (Failure to 'Eomply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated cbove. -




