. Heaih, ...58-029834
& Wellore STANDARD (ERTI"(AT! OF DEAT“ ” 5%’,{1’5 FILE NUMBER L
. Publi
:b;"'::' F“'ED SE P 1 0 Igmgmmuon Distriet No. _.._.._,2 é ____________ Primary Rocnsmmen District No. .---ég_ﬁi,_ Regi:lrur': Ne. _.Z.. -.._q.--_____..
vw, . -
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosjdc_ncg y{c
. COUNTY. . STATE, , b. COUNTY, admission,
s X0 ° Pemi scot > T fiissourid Pemiscot.
o 1=57 b. CiTY (If outside corporate fimits, give TOWNSHIP anly) Inside Limits e. CITY Inside Limits
orR Yes @ Ne [ L7 or YTes Ne []
Tom Hayti 0187 romCaruthersville A
. :.'N: O c. FULL NAME QF {If NOT in hospital, give location) | Length of stay in 1b d~ STREET (If outside, give location) Reside on Form
| ey HOSPITAL pr ADDRESS Yes [J N
= mstiturioneemiscot Memorial 3 Days 110 E, 13th, St,. es[J Ne[f
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OFP
: Matty Mae Ramsey PEATH Augugt
5. SEX &. COLOR OR RACE| 7. MARRIED[ JHNEVER u.\nnlsng 8. DATE OF BIRTH 9. A&E {:Iil:r:::;; :‘:‘P‘IPEJ.ER;::AR I::::DER 2;:,!5.
- Female /| White wooweo[] @ oivorceo[]] Fapgany 31 158 16 |
s 100, USUAL OCCUPATICN (Give kind of wark danw | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Cify and stats or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, wven il ratived) INDUSTRY
2 Chilg X Hayti, Missouri 0 USA
;i 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
£ Jerald Ramsey Zula Mae Starkey None
G, 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
@_ {(as, ro, or unltmvm]'(ll ys, give war or dux: of service) . llo E 13 th.
% U[s} None ulumﬂ_ﬂmwmhansxmﬂrmn_
‘£c'- INTER BETWEEN
e

..-!

*

A

ut

oot i
¢

ctor, coroner, atc. must use only standar

All disessos in Part | must be céyw!ly re

THE DIYISION OF HEALTH OF MISSOURI

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only ona cause per
« PART 1. DEATH WAS CAUSED BY:

Death occurred at

¢ _mon the date stoted above; and to the best of my knowledge, from the couses stated.

w
_l
-]
a
o
o
w
wwr
[
: &
3
o Conditiens, if any, DUE TO (b)
: w:::h gave rise l)u ’
{a),
z crating the. undar. 57,0
g % lying couse last. DUE TO (C)
=Y = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the tarminal diseass conditien glven in PART | {c} 19. WAS AUTOPSY
e b ) ’ ' : ' PERFORMED? ¢}
1 I YES[J NO[}
x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ("1
1 = 01 dJ O
Z<B5[ 20c. TIMEOF .How Month, Day, Yeer ;
o o INJURY  am.
)_" 3 p.m.
é 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . )
] WORK AT WORK ' r] i A ~NJ 3 3
- =
21. | attended the deceased from ’J 7,0 y and last saw tﬁ_uliva on X/' 7 /J_ Y
- .

, CREMATION,
REMOVAL (Spacify)
A

ADDRESS

24. FUNERAL DIRECTOR

23d. LOCATION (City, town, ot county)

ruthersvilade, Miasonri

P25

T [S1ate)

25- PATE RECD, BY L

S th Funeral Home 0'Ville. Mbegrnpr [f
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on Reverns Sids}

TRAR'S SIGN MTURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmét_l
by me, or by ......ocvenennneens PSPPI PPPPPP «» Student Embalmer No. ...........oeunee

&
working under my personal supervision.

Student

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

Signature of Student Embalmer

’ ~Licensed Embalmer No. yfé .....

. 27/ 1
' P. O. Address ALt //'

........ el ST
» ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocation of license).

' If embalmed by a STUDENT, he also shall sign in his OWN handwriting. =«

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