Heolth,

14

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

L T e e

Walfore FILED J U L 2 STATE FILE NUMBER
Public 9 .
Service I ;]:ggig)tZ:inq District No. 4 /J‘- Primary Registration District No-...wsz:.i?_:i ________ Registrar’s No-.___z_o. ______ s
"X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera dacecsed lived. If institution:-Residence before _‘
. 300 ,‘ a. COUNTY Newton a. STATE Ml ssouri b COUNTY Newtoﬁ“""""’
1-57 : c&v {If outsids corporate limits, give TOWNSHIP only} | Inside Limits . chY Inside Limits
tom Home R.# 3 Neosho Yo: [J Nof] tom  Neosho §23 0] Y0 reD
. FULL NAME OF {If NOT in hospitcl, give location} | Length of stay in b d. SBRDEEE.IS.S {If cutside, give |ocuf|on) £ Reside on Farm
HOSPITAL OR . Al
INSTITUTION  Home: ¥rs R#3 Yes [ No[]
3. MAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) .
James E. Ramey oeatH  July 12,1957
5. SEX 6. COLOR OR RACE| 7. \ B. DATE OF BIRTH 9. AGE (I iF UNDER 1 YEAR] IF UNDER 24 HRS.
008 uasrico] wever uadate ) 5 ] e
Male White _wivowen[T) sivorcee[ ]| Now 6 3 1092 _

10a. USUAL DCCUPATION (Give kind of work dene

10b. KIND OF BUSINESS OR

P ETE 'BeE “Opeta t 8% Clerk

n.

BIRTHPLACE (City ond state or country)

Hedrick Iowa

/

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

James A. Ramey

13b. MOTHER'S MAIDEN NAME

Hannah Hart

4. NAME OF HUSBAND OR WIFE

Marie E. Ramey

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, no, uNdnqwn)l(lf yeu, nlvolqml| of service)}

16. SOCIAL SECURITY NO.

17.

INFORMANT

Marie E. Ramey

Address

Neosho

ard nomenclature in item

All diseoses in Part | must be causally related.’
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use oniy stand

18. CAUSE OF DEATH (Enter only one couse per

TERVAL BETWEEN

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o) ___

™ ga,, ), and (€)) :‘ W M

ON3SE T, AND DEATH

Zoedes,

Conditions, if any, DUE TO (b) M
which gove rise to } ﬁ
b 2 e M—q,«/ W
tating th nder- 4 z:f:,,; dz ,"lz,.., v
g I.ylnlg"necu.t.wl'a:: DUE TO (C) / F )
- PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH h t nlnhd to the l-rmlnnl disease conditton ghun in PART | {a) 19 WAS AUTOPSY
< LS RFORMED? &
L ' 2| YEs[] NO[]
%= | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) |
8 D 0 O
G{ 2c. TIME OF .Hour Month, Doy, Yoar . < 1. Ty
o INJURY  a.m.
"E p-m.
20d. INJURY OCCURRED 200 PLACE OF INJURY (e.g., inar acbouthome, ITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD .NOT WHILE H . ctory, strest, office bldg.; etc.) ] ) L P
WORK AT WORK Y P RN . Y )
i S
21. | attended lhn dccoosod frotn J aend Jast 'lve on o
: ate stofed above; and to the y knowledge, e caus, lfuhd.

v ZEJ‘M» 2wdo f

22¢c. DATE SIGNED

7rES)

4

1 d
oV

W&, Ho

Huddle s Jopls, /I/La.

~ /3. 57

1AL, CREMATION, | 236, DATE 23c. u[ue OF CEMETERY OR CREMATORY 234, LOCAAIBN (City, town, or county)* {State)
llDVAL (Sne ¥) : _ .
7=13L57 - Cedar Rapids, Icwa
24 FUNERAL DIRECTOR - ADDRESS : 25 DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S IGNATURE

{Licansed Embalmer's Statement on Raverzs Side)




< ECEVED . -
" riztrict Health 02ficer Eo,ée(x/«l;w ‘ ‘

-

ristriet File .'Elmm.,r..--.,z.-. ZoLe3.
Date Filod . FJUL-22 1954 rrretovemmn

STATEMENT, BY LICENSED EMBALMER

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

by me, or by ....... ....... fertisesesestessresesserreeveceaesrataterestrrrentaasaenana ., Student Embalmer No..........ceeunnnnen

working under my personal supervision.

Student_. ...................................................... Signed \ﬁv ‘A’L,uﬂ(g\ PR YU SO S

o _ . ” . ' _ Licensed Embalmer NOL\—‘TO ........

L . P 0. Address’ (3‘9.9-‘-'-'“\*0_—

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense) .

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

‘If this body is not embalmed, fact should be so stated above.

I e e - _ _ - . - .




