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Doctor, coroner, otc. must use only standord nomenclature in item 18. No symptoms will be listed. Al

diseases in Part | must be casually related.

Coraner cannot certify to a deoth due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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ALED MAY 21 1957

Registration Distriet No. e

TRl W 1A 1T WY M disT I

STAN DAR&ZERTI FICATE OF DEATH

Primary Registration District Na. . %a_lf.‘. ....... Ragistrar’s No. MF.

STATE FtLE NUMBER

AVUCO

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enfer only o
PART I. DEATH WAS CAUSED BY:

n.:%l.u’p'r tine far {a), (b) and {¢).}
IMMEDIATE CAUSE {a) -@b’ ’MM W

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instirution; R.sldendc- befoye
odmisgion}
o COUNTY Atchison = STATE Miaaouri b COUNTY Hplt /g
b. C(l)'l';f (If outzide corporcte limits, give TOWNSHIP only}| Inside Limits c. CITY . Insida Limits
. OR
town Fairfax Yasyt NoO Town Mound City = 5/_9!0\ YesO NoO%
&, Egls.é.l_?:lf-d%OF {If NOT inhaspita), givelocation)|i ength of stay in 1b 4 STREET 1. (1f outside, give location] e Reside on Form
msrlelouCommunity Hospe. Wks,. aopress Tz HMi. N.W. Yes & NoD
3 ::‘l:lt or First Middie Last 4. DATE Monik Day Year
OF
CTopo o priat) ROSA BELLE RAMSEY et May 9, 1957
5. SEX / €. COLOR OR RACE 7 MARRIED 3 wever Mmarmiep [J] 8 DATE OF BIRTH |9. ?f;rfé?aﬂ:;’)’ :::::ﬂ ID\;E:Q r”u::n u”p:s
Female white ®  ovocoO)Mar. 17, 1873 ' 84 l I
10a. USUAL OCCUPATION (Gize kind of work done [ 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or country) | T2 GITRER oF wHAT CouNTRY?
during most of working life, even if retired) ) i
Housewife In the home Clyde, Missouri USA.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Granville P, Mann Ann Harris
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IKFORMANT Addresax
(Yes, mo, or unknpun) I tIf wes. give war or dates of servics)
_NO ey £96.- 52-2§§£ Ralph Ramsey (Craig, Missouri

INTERVAL BETWEEN

vSET AND DEATH

Conditions, if any,
which gave risg fo
ahove cause (9},
stating the under-

DUE TO (8)

DUE TO (¢)

Vi

Iying eguse laat.

WHILE AT
WORK

NOT WHILE
AT WORK

O

farm, factory, street, office bidg., ete.)

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(1) - 19 x:tsrgkl;%g‘f
/ A 3& yes [ wne 0
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part Jor Part 17 of item 14} -
20c, TIME OF Hour MontA, Day, Year
INJURY  2.m. | .
pP.oml
20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. 2., in of ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

2l. | attended the deceassd from
Death occurred at m on the date atat

and fast W iy
above; and to the best of my

alive on

knowhld'dc from %a causes atated.

22a_SIGNATURE

Z}22b- ADDRESS,

WW

22¢c. DATE SIGNED

et G,

23a. BURIAL, CREMATION,

23, DATE

5/11/1957

REMOVAL {Specifp)

Buriial

(Degrec or-tille} )
M 77? ‘J '
23¢c. RAME OF CEMETERY OR CREMATOR

New Liberty Cem

H

2

NERAL DIRE ADDRESS

Hound &ty

ATE RECD. BY LOCAL REG. |26

No.

{Liconsed frtbalmer's Stateme

on Revoerse Side)

" LOCATION (Cu‘v, town. or county)

GISTRAR'S 5l

%t) B /

ATURE




A vame - e e

- -~ STATEMENT BY LICENSED EMBALMER

c -

. . A PREPRR . L.

Ihereby certify that the body whose name is recorded on the reverse s1de of this certificate was emb‘
by ine, or by .I....... PO TUUUSUR e Tewiaan Vet S et ‘Student Embalmer No ........ .

working undér my personal supervision..m .

Stedent - .. ... ... Signed...
Signature of Student Eabalmer .

.

Licensed EmbalnkeT N05£7?
'P. O. Address )ZM&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1-4
to comply with the above constitutes grounds for revocation of license).

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

If this body is not embalmed fact should be so stated above. - o

*




