THE DIVISION OF HEALTH OF MISSOURI
4522

. 300
2 e nov 1 4 1058 STANDARD CERTIFICATE OF DEATH Stote Fie Mo
—
‘_{,’O ! BLRTH NO. Sz REG. DIST. NO. o/ é PRIMARY REG. DIST. NO. é 0 le.. Registrar's No.o..... -3.844....-...
l i. PLACE OF DEATH _ 7. USUUAL RESIDEMNCE (Where decossed lived. 1f institution: resklence before
. UNTY . adunimion).
\ a. €O 3t. Francois a. STATE b. goung oi duiston)
b. CITY e , LENGTH OF . CITY . S
OR ‘%wu "‘Ff“éﬁ'ddi’g“r"ﬁkw ?sTAY {in this place)|} ¢ IOR ot ?MW" wlmmuumwg:':%
rowy Farmington _ripral TOWN N YY)
d. FULL NAME OF (1f aot in hoapital or jnstitution, give streat addrom or locstion} F. (If rara!, give locstion} ¥ f;f ! [7
HOSPITAL OR ADDRESS 0
INSTITUTION rural,St.Francois Twp.
3. gE%hEES%% 8. (First) b. (iddle) ¢. (Lasty 4 DSTE (Month)  (Dsy)  (Yean)
{Tepe or Print) John Milliard Ramsey pEATH Nev 8 1955
5. SEX D 6. COLOR CR RACE | 7. MARRIED. N‘-‘VER NEIBRRIF.D 8. DATE OF BIRTH 9. AGE (la yeun|  uexa 1 A [ ——
male white mEFELQHOT " = | Oct 10 1884 [0 Sl e Y o T
108. USUAL OCCUPATION (Giie kindatwork | 10b. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE (i, wad State cr Foreign c:..:m ’ | 12. CITIZEN OF WHAT
done dusing moet of woridogliy g PR STR'Boonville Kentucky / SR
ﬁi FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
obert George Ramsey | Harriet Holcomb | Lena Dalton Ramsey
2. WAS DECEASED E\(.fll;:R IN U.S. ARMED F?:Eﬂﬁ? 16. SOCIAL sEcum;.rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘=. 00, or noknown) war or dat ce) .
® i o+ = no Joewel Ramsey PFarmington Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly o I. DISEASE OR CONDITION W m
as for (8; (‘;‘;"’:‘5’; DIRECTLY LEADING TO DEATH® () 2 7,(,( >, z b i I
«This docs mot mean | ANTECEDENT CAUSES _ _ _ -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} S “I<
2 heart failure, asthenfa, | rise to the abope cause {u) stating /
N ce. 1 means the dis. | the underlying cause 450’[)
care, infury, or complica- DUE 7O (c)

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Cvnditione contriduting to the death but nol
related to the direase or condition causing deafh.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - .
ves (] wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATB’ N
SUICIDE, homa, farm, Iactory, streat, office bildg..ste.}
HOMICIDE ' : N
21d. TIME (Meonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
' OF WHILEAT [ NOT WHILE
INJURY -- WORK AT WORK

-4

= .
2. I herebyeftify maz I uend thg Jeceased fmm%‘#_, 1050 0 1227 8 158V that T last sow the deceased
alive , and thai deatk/occurred at M m., from the causes and on the date slaled above.

23, SIG 7 /R éJ gﬁ: — / ? (Deg'n ot t.‘ii‘l:i-'

BURIAL, CREMA- )

TION\?EMO?\L cipcd-lr)

"V)wa‘iﬂ‘sé

Yoant r1a
75. FUNERAL DIRECTOR'S $IGNATURE VACDRESS
Cozean,Farmington MO

WRITE PLAI'NLY——-—USI.NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

—F i HaliFet's Statement on Reverst Side)




L Tf¥m

.U

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by I, OF By i iiaaitraaararrar s

working under my personal supervision..

Student cooen i et aaaaaaa

Bignevure of Scudenc Embalmer

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 handwriting.
- If this body is not embalmed, fact should be so sitated above.




