‘l./soo HLEB JUN 1 1956 THE DIVISION OF HEALTH OF MISSOURI 1;9062

s STANDARD CERTIFICATE OF DEATH Stats File No..,

BIRTH HO. AEG. DIST. No. 3 L") rrimany rze. oist. m.i‘u_ Rzp::!rar:No__.laLl
\ O | " PLACE OF DEATH Z. USUAL RESIDENGE (Whers decessed lived, 1l lstiation: residence Lafors
% a. COUNTYSt Louds 2. STATE Missouri b. COUNTY adniseloat.

e¢. LENGTH OF

STAY an x.}ll- place)

c. CITY - d. Ia Regidence within Limita of

b. CITY It cuteide corpurate limits, write RURAL and give o8
n St, Louls A i

townahip)
TOWN Kirkwood

d. FULL NAME OF (If not in hospital or Institution, give streot address or loostion) . STREET {If rural, give location) A
HOSPITAL OR * ADDRESS 1710 Hick st. 0? A
INSTITUTION  St,. Joseph H ta cKoTy :
alglEAChéES%FD a. (First) b. »{f’llddle) ¢. (Last} 4. DSEE (Month) ({Day) (Year)
(Typeor Print)  Orwille Junior Ramsey DE“T“Ma:LlﬁElELSL__
5. SEX 0 6. COLOR OR RACE | 7. &1{\&%}%3 EIE\YSECNE‘SRR]ED' 4, DATE OF BIRTH 9. AGE (h;:;;rl e F UNDER B HE3,
. {Bpeci! on B Biin.
M W | married ¥ | Dec, 31, 1922 B [Monis| B e | 20
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Cit 12. CITIZEN OF WHAT
a A ) DUSTRY y ssd Ststa or Forsign Cnnauy)
SHYBBTTL  tape et =i | 0 %nent Newport, Arkansas / GeNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR W|FE
. J.Arthur Ramsey | Pearl Sandefur ancee R, Ramsey
:‘5". WAS DECi‘EASEP E‘;I'ER IN U.S. ARMED FORCES'; 16. SOCIAL SECURLTC}’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, ryoknown! or dates of service. .
¥e WTE 32-({{ 0773 | Mre. Orville Ramsey, 1710 Hickory St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
 Enter only onecausper [ I, DISEASE OR CONDITION 'y - ) °"5: H[ *‘z DEATH
line for {a), {b), and (¢} | PIRECTLY LEADING TO DEATH® 4y

*Thir does not mean ANTECEDENT CAUSES . - - ¢ R /p :
the mode of dying, such | Morbid conditions, if ony, giring DUE TO (b) M.Mmu_.—x_

as heart faflure, asthenia, Tt 10 the ﬂibtm mmie {8 ) stating
ede. It meana the dis- the underlying couse last,

case, infury, of complica- DUE TO (c) : e t'4 4
tion tohieh coused death, | 11. OTHER SIGNIFICANT CONDITIONS Mu - Lo % .
Conditions contribuiing fo the death but not ? E \ /? A A
related o the disease or condition causing death, - A ) .
19a. DATE OF OPEI%Ah; 191, MAJOR FINDINGS oF OPERATION r; kﬂ). AUTOPSY?

“ves (1 wo B’

~f £ 4 g X
2fa, gg‘?éPDEENT 21b. PLACE!DFINJURY (o;e.l;;:. ou (COUNTY) (STATE)
D, otory, t, B
HOMICIDE LA - Qou“-f'q Meo.
21d. TIME (Month) (Day) (Yesr) {Hoor) | 2le. INJURY RRED ASTEAMGEW W “f
OF Po. | WHILEAT ] NOTWHILE ) 5
vy (V] g,‘i 1§~ 195¢ 1= | worx AT WORK uh,g.k Jo\\i wead o ondther Car,
- el
22, I hereby certs]y that I attended the deceased from -E..U“__, 19..&, {o M__, mﬁ, thet T last saw the deceased
alive on ..&L‘_"_, IQ_LQ, and that death occurred al B:32 A m., from the causes and on the dale stated above.
2. 51 ATURE /F\ (Degres or tme)‘g 23b. ADDRESS | 23c. DATE SIGNED
N r . y -
AL Jombiaras o0 2 \ 5890 Yeend Hhow | &4/ ¢
TIONBIE(’ERN:OA\}-ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
(Bpwally)
cvnl 5/16/58 Newport Cemetery Newport, Arkansas

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

DATE REC'D BY LOCAL

ExFPES 1+

REGISTRAR'S SlGNATURE 2 hﬂ &UNERAL DIRECZI -] SIGIATUR! /}:2532 ;

r's Statdment off Reverse Side)




A STATEMENT BY LICENSED EMBALMER

e name is recorded on the reverse side of this certificate was emb

1 hereby certify that the body whos

P, O. Address.-..é.(zﬂ/. :

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.

T* this body is not embalmed, fa

ct should be so stated above.




