Health, THE DIVISION OF HEALTH OF MISSOURI ) 2 5
. Welfare STANDARD CERTIFICATE OF DEATH T Fie %MB o
Public

Service IE'"_EU JAN 5 1gsgg.munon District No. --4%7 7 .. Primary Registration District No. é _z_j _______ Registrar's No..

B

ra

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence Hafore
a0 ! o. COUNTY Pettis : . STATEM$ssouri b. COUNTY Pgtt {g odmissign)
1-57 b. chr (Mf outside corporate limits, give TOWNSHIP only} | Inside Limits < cmr o 4] taside Limirs

Yes bl Mo ) tow Sedalia, Missouti 0| vesll No(J
. EE%I.FA#%OF (1 NOT in hospital, give location) | Length of stay in b d. S'I!')REET (If outside, give location) Resido on Farm
A ADDRESS
heTIUTioN205 S. Progpect 2h yrs. - 205 S, Prosgpect Yes (] No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or pring) or

MARY RAMEY OEATH peg, 31 1958

5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {In years JELNDER | YEAR| IF UNDER 24 HRS.
[ 1 9bmlvday) Months | Days Hours Win.
" le white woowe}] 2— oivorcen[J|  Dec. 28, 1869 8
‘: 10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY d
s ewife | Huston Missouri USA
3 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
E ok Mary Downg B. F. Ramey
g- c—n' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = (Yeos, r vm)l (If yos, give weor or dates of service)
] N7 e ene’ Mrs. Vipa Kirkman, 205 S, Prospect, Sedalis
- o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: / ﬁ; E ONSZT AMND DEATH
& w IMMEDIATE CAUSE (a) . MQ‘-@
2 E //e""‘"“‘- 2( QZL"'L“: E.at
5” w Conditions, if ony, DUE TO (b} 5-W
5 - which gave clae to } U
= [l absve tause {a), ;2 2 EZ ( 2 .
r4 stating the undaer- —
= 8 z lylng cause last. DUE TO {¢)
- ZfF PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel disease condition given in PART | {c) 19. WAS AUTOPSY
- 0 bl B 3 3 PERFORMED?
A | 4 x - YES{] NODg L
g 5. x % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART 1 or PART Il of item 18.)
= Zfu
2 xf¢ ] O 1
: g2
5 8 SNS[ c. TIMEGF How Month, Day, Year
: 5 oo INJURY  a.m.
§ : &3 p.m.
P E F 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor ahout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = ow WHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., etc.)
: na. b WORK AT WORK "
E 21. | attended the dec d fr / q 56 , o / 75. 9 and lost sow tm_ullvu on
E 5 Death occurrad ot .ﬂ P T - m on the date stated above; and to the best of my imowhdge, from the causes stated.
. .:. 22a. SIGNATURE (D.gr-c or title) nb.j&ss 42e, PATE SIGNED
-
R S »@30 ) 2 Aoﬁa.ﬁ‘a, W’fo |—2-59
230. BURIAL, CREMATlDN, 23b. DATE ;3‘- HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}

REMOVYAL {Specily)

! | Crown Hill Cemetery Sedalia, Missouri
0 24. FUNERAL DIRECTOR ADDRESS TE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
D, W, Heckart ‘

{Licensed Embeim




STATEMENT BY LICENSED EMBALMER

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

by me, or by .+ Student Embalmer No. ...................

working under my personal supetvision.

Student

Signature of Student Embalmer -

Licensed Embalmer No.

P. O. Address

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 if His OWN -handwriting, |
If this body is not embalmed, fact should be so stated above.
* -




