1 eatth, THE DIVISION OF HEAL TH OF MISSOUR| _M____..S.S_::Oio_ztz(l__,__,. )

Wellore STANDARD CER’"H(A“ 0' DEATH P, ., STATE FILE NUMBER
e R4 | OO /78
Bervice K LEI] APR 8 1gggpgimaﬁoq District No. Primary Registration Dll'ﬂl:' N° e TR Rogistror'sNo. L £ &3 .
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceassd lived. If institution: Residence f-or.
300 o. COUNTY o. STATE ,,. . b. COUNTY cdmmfz)‘
Newton Eissouri N on
=57 ! b. chY (I outside corporate limits, give TOWNSHIP only) | Inside Limits <. chv o 7 _3"3 Inside Limits
TOWN None Yes (] No (3 Tom  None Yes[J Ne [}
<. FSL#IIN:#EOE?F {1§ NOT in hespital, give location) L.ngr.h of stoy in b d. i.gl?)i‘EE;S (t outside, give location) Reside on Farm
HOS » N
wsTITUTIon Boute 2, Box 157D | Lifetime Route 2, Box 157D Yo X Ne
3. NAME OF DECEASED First Middle Loss 4. DATE Month Doy Yoo
{Type or print) N OF
Thomas Edwin Ramsey DEATH Mareh 25, 1959
5. SEX P 6. COLOR OR RACE 7'mkmso gver marRIED[] 8. DATE OF BIRTH 9. AIGE L..,,';::;; ::r:zsn;;fn |:°tin.oen :4:&5.
Male White winOwED ] ovorceo ]| Qct. 9, 1891 o | l )

100. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) o |12 CITIZEN OF WHAT COUMTRY?

i PO a1t " fbentar Newton Country, Missourif U.@ A

130 FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
" Unknown Unknown Pear]l Ramsey
L a 13. WAS DECEASED EVER IN L. 5. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANTY Address
kL a { o5, nNSf unlmqwn)J(lf yas, give wor or dotes of aervice) 509_09_ 1 579 Pear 1 R&ms By JOPlin 3 :JliS Souri
g 18, CAUSE OF DEATHJEM« only one couse por line for {a), (b), and [<).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
s IMMEDIATE CAUSE {o) Inanition, Debilitation, Sepsis 2 weeks
&
w Conditians, 1§ ony, . DUE TO () Tuberculoupg Enteritis l vear
> which gove rflee 1o
; above :;uu d(u), }
] P lying “cavee Temr. 7 _DUE TO (e) Primary Pulmonary Tuberculosis g
; ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the termingl disease cendition glven in PART | (0} 19. WAS AUTOPSY
; 'g o 3 PERFORMED?
i S ‘ Hone OOANR YES[] NO[] &
P r 3% % | 2a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Ii of item 16.)
= R
I - O NoMB U
¢ IUS[ 20c. TIMEOF How Month, Doy, Yeor
12 @3 INJURY  a.m,
; § : % p.m.
1B Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CATY, TOWN, OR LOCATION COUNTY S$TATE
T w WHILE AT~ NOT VoH}LE 0 farm, .ctory, street, office bldg., stc.)
5 g | work AT WO
i< 21. | attended the deceased from __JUme 19, 19'56 o Mare 25,1959 yiam 'loéf;':alinm January 9, 1959
: H Death occurred at B:05 &, m on the date stated abave; and to the best of my knowledpe, from the causes stated.
- g GNHTUR (Degrea or titl / 2 27h. ADDRESS 21l We 2UTH Ste s 22c. ATE SIGRED
-
'z . q// Joplin, Misaouri 3=27=59
. CREMATION, | 735/ 0ATE “ ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Store)
OVAL (Sepecify) . 1 . .
‘/ rigl March 27, 1959 Saginaw Cemetery Newtghy County, Uissouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. Wsﬂum mm%&«/
ThornhillsDillon Joplin, ilissouri 61 ~2-/95F cl

{L# d Embaolmer’s § un Reveras Side)

—




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt irii e ee et e s e ee st rr e e e e ee e b e b a s s e abnraes , Student Embalmer No. .........c...c.eece

working under my personal supervision.

Student oo e e e 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 handwriting.

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



