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14 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26846

State File No.
N
! BIRTH NO. REG. DIST. N0-=i?_;3_-___ priMaRY REG. D1ST. w083 Lo S Registrar's Nowmrwd oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: residence befors
a. COUNTY a. STATE : b. COUNTY wdinisaionl.
Lawrence Missouri Miller
b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY 4. In Residence within Limlts of
. rownahip) §A {igphis place) OR . l;lly or_incorporated town?
TOWN Mt, Vernon, Missouri U g TOWN Tyscumbia o g N
d. FULL NAME OF {If oot Lo hoapital or institution, give streot addross or luuﬁun) STREET (If rural, mive location) 7] [ 5
HOSPITAL . ADDRESS o 0¥
INSTHUTION Missouri State Sanatorium Route 1
36‘2::?2%5%"-0 8. (}‘A _ b. (Middle) . {Last) 4. Dg;E (Menth) (Day) (Year)
(Type or Print) \WER 14/"[ sy DEATH September 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~f* 9. AGE (1o years| IF UNDER 1 YEAR | ©F UNDER M W3
o WIDOWED, DIVORCED (Spexify} Isst, birthday) Momhs, Days | Hours | Bis.
Male White Married 9-15-1896 _58 .
10a. USUAL OCCUPATION (Give kind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o 12. CITIZEN
done during mout of working Life, evea U retivad) DUSTRY {City and State cz Foreiga Coustry) COUNTRY?FWHAT
Farming Iberia, Missouri 2 U. S.

13a. FATHER'S NAME

George Mullipan Ramsey

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yeu, give war or dates of service)

{Yes, 0o, or unknewn)

16. SOCIAL SECURITY

Sarah Forrester |

14. NAME OF HUSBAND OR WIFE

0llie Ramse
17. INFORMANT' 5 6| GNATURE OR NAME

NAME

ADDRESS

Q. [
o 333-03-7,89 Pan.records, Mo. State San,,Mt,Vernon, Mo,
. CAUSE OF DEATH - — MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enteronly ¢ er 1 |. DISEASE OR CONDITION
ﬂ‘:;‘:}‘:’"’(‘:’;";ﬁﬁg DIRECTLY LEADING TO DEATH*(,y __ Broncho genic carcinoma, right 1ung with
UsEs | metastasis to pericardium
o Thia docs mot mean | ANTECEDENT CAUSES P

the mode of dying, such | Morbid conditions, if eny, gicing DUE TO (b)

as heart fallure, asthenda, | rite to the cbove cause (a) sdeting

dde. It means the dis- the underlying cause last. .

care, injury, or complica- DUE TO (c)

tion which canaed death, | 1. OTHER SIGNIFICANT CONDITIONS

: o Conditions condtributing to the death but not

related to the dizease 'orgoondilio:s causing death, /é ol X

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION R 20, AUTOPSY?
8-31-55 Ingperable carcinoma involving all of richt lung with metast ves X wo OJ

2ta. ACCIDENT
SUICIDE
HOMICIDE

{8pacify)

uaalﬂ_%fb. PLACEDF fﬁjﬂﬁﬂ] in orabogt

homa, farta, factory, sirset, ofice bide.. eve.)

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (5TATE)

211, HOW DID INJURY OCCUR?

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21d, TIME (Month) (Day} (Year) (Hour) | 2le. INJURY OCCURRED
iy o e e
2. I hereby certify that I attended the deceased from 7-29-55 , 18 , lo 9-))-R9 19 , that I last saw the deceased
alive on __9=11=55 i8 , and that death occurred atl :Q0 1 m., from the causes and on the date staied above.
Za. SlGNATURE {Degres or tlﬂe) 23b. ADDRESS ) 23c. DATE SIGNED
' J’Ehv L), M Mt., Vernon, Mo 944_55
24b, DATE 24z, MNE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) , (Btate)
955 Tuscumbia . Mo,
ATE D BY LCK:AL REGISTRAR'S SIGNATURE . BCIOR' S SIGM » BDRESS
o-Bo5S W\ ) S b VO SIS Sk ] e
Lt jotpl [N P

icenged Embalmer’s Statement on Réverss

Side




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... g , Student Embalmer No...........

working under my personal supervision..

Student ..o i i . A LT S

Signature of Student Embalmer é ,
i No..g.-.-..f

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).

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

J¥ this body is not embalmed, fact should be so stated above,




