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All diseases in Part | must be cousolly related.

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
f"-ED DEC 1 5 lgsgisfrafion_ Distriet No. .._____]']_‘5

v Primary Re_gis_trqlion Disiriiﬁi—.13.&..3..L'l..w,........,.... Reg_istrnr's No_l\j

o8-040581

STATE FILE NUMSER

g

1. PLACE OF DEATH 2. USUAL kESl_DENCE (Where deceased lived. |f institution: Residencs befor
a. COUNTY Lawrence County a STATEMIegouri b COUNTYL, awrepdd@ission)
b. CIOTRY {If outside cerporate limits, give TOWNSHIP anly) Inside Limits < CIOTRY Dﬁg inside Limits
TOWN Aurora Yesi] No (] town  Marionville Yes[J No fx]
c. Egls_;_l_::lAAt‘l%gF (If NOT in hospital, give location) | Length of stay in b d- iTD%Ii:‘QEE-gS {li outside, give location) Reside on Farm
iNsTiTUTIoN _ Aurora Hospital 5 days ' REcute 1 Yes (g Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} ofF
Bernard William Ramaker pEath Dec. 2, 1988

13a. FATHER'S NAME

Garret Ramsker

13b. MOTHER'S MAIDEN NAME

EFlizabeth Mensink

5. SEX J 4. COLOR CR RACE 7 warrieol 2 MEvER marriED ] 8. DATE OF BIRTH 9. AGE (In yoars | F UNDER § YEAR| IF UNDER 24 HRS,
Male Whit e WIDOWED DIVORCEDD Mav 26 , 1905 husbshduy) Mg}l}ls Iéoys Hours | Min,
106, USUAL OCCUPATICON (Give kind of work done | 10b. KINE OF BUSINESS OR 11. BIRTHPLACE (City and state or country) : 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, sven if retired) INDUSTRY f
Turkey Supervisor, Nutrena Mills Fillmore Co, Minn, U, S A

14. NAME OF HUSBAND OR WIFE

Charlotte Ramaker

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

{Yes, no, or unknown}| (If yes, give wer o dates of service)

16, SOCHAL SECURITY NO.| 17. INFORMANT

#81-05-8374

Address

Mre, B, W, Ramaker, Morionville Mg,

18. CAUSE OF DEATYH (Enter only one gouse per line for {a), (b}, and [c).}
PART |. DEATH WAS CAUSED%

Bt -

INTERVAL BEJWEEN
ONSEF ANDYDEAT

IMMEDIATE CAUSE (a) 4

s -
DUE TO (b} _. . -:W

/

which gave riss to
above couse (a),

Conditions, if any,
stating the under- }

g lying couse last. DUE TO (e)
I': PART Il. OTHER SIGNIFICAKT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase congition glve‘n in PART I (a) 192. WAS AUTOPSY
by PERFORMED?
2 4201 Yes[ ] No S
& | 70a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART |.or PART 1l of item 18.}
w
b o o O
§ 20c. TIME OF .Hour Month, Day, Yeor
I INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, factory, street, affice bldg., etc.}
WORK AT WORK ’ - -

PN o =
7731 d 7

=/

, 10,

21. | attended the deceased from /

Death occurred af P

/3340 p,

{ } A
hnd last 'suwmu“ve on QM . é -/ Qs‘_—d

m on the date stated above; ond to the best of my knowledge, from the causes stated.

CT P 95 n 0

22b. gﬁESS
I

22¢. DATE SIGNED

L =3

/A5

23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {State)
REMOV AL {Specify) i - .
emoval Dec Mo, 1958 [Benton Co, Merorial Galrdens, Rogers, Ark

Fa 3

24. FUNERAL DIRELTOR r

WDD‘RESS - % %

]lhln“lqsg

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE
@i@ ,‘Jb?l& P?/Zﬁ‘
L.

[

(Licanséd Embolmer’s $1atement on Raverss Sida)
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STATEMENT BY LICENSED EMBALMER

I ﬁereby c.ertify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by " .» Student Embalmer No. ..........couvvenen

ol on

Licensed Embalmer No é‘s-f
P. O, Address%

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

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

-




