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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH *

ey
‘3'3_3 ........ - Primary Registration Distriet Noso ﬂ

FILED FEB 11 1958

Registration District No. ..

-

.. Ragistrar's No.

ATE FILE NUMBER T

1. PLACE OF DEATH

a. COUNTY SC ott

2. USUAL RESIDENCE (Where decected lived.
STATE Misgouri

If institytion: Residence bafore

b. CONTY New Madrid™

b. CITY (lf ourside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CITY b Inside Limits
OR OR :
town  OSikeston Yesu NeD towy Lilbourn g [§yeso NE
u LA
c. 5315'!;‘1?_1:EEOEF {tf NOT inhospital, givelocation)]Length of stay in 1b 4. STREET ﬁl.f outside, give lacation) Reside on Form
INSTITUTION MO. Delta COTI'm. HO p. 3 Days ADDRESS Rout’e # YesO NoOD
3. NAME OF First Middle Lant 4. DATE Month Day Year
DECEASED : OF
(Type or print) Lawrence — Ramirquez o 1 26 1958
5. sEx L] 6. COLOR OR RACE 7. MarrigD ] MEVER marRIto [ 8 DATE OF BIRTH ls. AGE (In years [ IF UNDER 1 YEAR [IF UNDER 24 HRS.
- - tost birthday) [Momthe Dap Houre M\n
Male Mexican | oowe]  owomcwo[]  9-21-1957 g |’
i0e. USUAL OCCUPATION ((ioe kind ojwark done [ 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or coumiry) (112, CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) — . .
— Lilbourn, Missouri UsSA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Pantaleon Ramirquez

Consuela Hele

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, no, or unknown} (If e oive war or dates of service)

TN

ENFORMANT Address

Consuela Ramirquesz,

Lilbourn, Mo.

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (¢).)
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) Ner"l-vo+.¢, 3;! naroﬂ; ?2 hrs
Conditions, if any,
which gave rfn fo OUE TO (8)
atbooe tguu :l)-
slating the under- .
= Iying cause loat. DUE TO (¢)
[} PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . '\:2;?; 6\:;21;:‘7
= L
3 l. VOH:THUC - ves [ Nogz'
:-:" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1] of item 18.)
g [} 0 a
= | 20c. TIME QF FHour MontA, Doy, Year
h] INJURY  a. m.
E p.m. .
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT {] NOTWHILE [ farm, foctory, strect, office bldg., efc.)
WORK AT WORK
25. JFattended the deceased from -2 r-59 ., to B2l = 88  andisatsaw hh” alive on /-2 é
Death occurred at . o P m on the date stated above; and to the beat of my knowledde,. from the cauab stated.
22a. SIGNATURE {Degree or tirle) Ol 22 ADDRESS 22¢, DATE SIGNED
(leicton B.5500.% 1o Sikeston, Mo. /- 2859
23a. BURIAL, CREMATION‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) (Statey
REMOYAL (Specify .
Burtal ™" [1-27-58 #lounds Cem. Near Lilbourn, Mo.
24. FUNERAL DHRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

/-2

Ponder Funeral Home-Lilbourn, Ho|

a——t

{Licenséd Embalmer*s Statement on Reverse Side)




| DATE RECEIVED FEB 3 1956

SCOTT CO. HEALTH DEPT.

co. FILE o, A5 Y - 3 Y

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... erirrraeaaa
Signature of Student Emzbalmer

.. + . . - ’ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
, T to comply with the aboye constitutes grounds for revocation of license), X '
) If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




