All diseases in Port | must be cousally reiated.

~ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 4 1957

Registration District No. .

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_31,8___..___Pvimury Registration Dimiihf_..-io.g.a

e 2T

STATE FILE NUM

?5338_,___

Raqil!r-gr'l No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence

vy
udminiodflou

a. COUNTY a. STATE N R b. COUNTY Sha
b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg;f o Inside Limits,
R !
Y N Y N
oW ST, LOUTS, MISSQURT oL Mo L TOW Teresita y 7§17 Y0 ¥l
c. FgL;‘;j NAIP:\%gF (1f NOT in hespital, give location) | Length of stay in 1b 5/:! STDRDlIE?EEES (tF outside, give lécallon) :_TR'esrde on Farm
HOSPITA N Al
0‘/’ INSTITUTION BARNES HOSPIT Rural Route Yes X N[
3. MAME OF DECEASED First Middle Last 4. DATE Month Day -~ Y eor
{Type or print) oF
ALTA MILZENA  RAMSEY DEATH  AUGUST 23, 1957
5. SEX 6. COLOR OR RACE T.Mmz(ﬂm wEver marrien[] 8. DATE OF BIRTH 9. AIGE (1.n':;:;; I::J:I?-EQ;::AR I::::DER 2:\:35.
Female White wooweo[]  oivorceo[]| April 7, 1907 'BU |
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) ahz. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) {NDUSTRY "
Housewife At Home Mountain View, Missouri, U.S.A.
13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Henry Lee Flora Hall Ted Ramsey ]
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address T
{Yag, no, or unkngwn}| (I yes, gi » yat or dotas of sarvice)
o R Unknown Ted Ramgey , Teresita, Missour

PART L.

Conditions, if any,
which gave rlse to
above cauvse {a),
stating the wnder-

} DUE TO () —{PRIMARY-STTE)

18. CAUSE OF DEATH {Enter only one cause per line for {a}, (b}, and {c).)
DEATH WwAS CAUSED BY:

IMMEDIATE CAUSE {d)

INTRA-ARDOMTNAL ABSCESS

INTERVAL BETWEEN
ONSET AND DEATH

CARCINOMA OF CERVIX

11_M0S

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

é lying eouse last. DUE TO (¢)
= PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {0} 19. WAS AUTOPSY
s / PERFORMED?
T 7/% YESTR] *NO [}
Yl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
w
v | O O
3| 20c. TIMEOF .Howr Menth, Doy, Year
3 INJURY  a.m.
] p.m.
204. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NOT WHILE
WORK D AT WORK D - .
- 21, ottended the decensed from H1l2, 1 , to AUGUST 23, 19536 last 3ow }I:I‘; alive an AUGUST 23, lQSE
Doath occurred at 0O A M m on the date stated above; and to the best of my knowledge, from the causes stated.

225. ADDRESS

22¢. PATE SIGNED

BARNES HOSPITAL 8/23/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Specify) -
Removal. 8-23-57 Montier C M

24. FUNERAL DIRECTOR

Albert H. Hoppe, 4700 Washington Blvd.

ADDRESS

ery
ﬁftf ?4 V.

{Licensed Embalmer's Statement on Reverse Side)
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Lo . ~ STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .ioieiiiii s et rretereeetevensart et trarartaeaenereniarenrnenn , Student Embalmer No.

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

-Llcensed Embalme
\ P. 0. Address
viet o Pt e

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

If embalmed by a-STUDENT, he also shall 'sign‘in his OWN handwntmg ~en S

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