THE DIVISION OF HEALTH OF MISSOUR]

29-013829

Health,
:W;ll_'un STA"DAR2CERTIFICAI! OF DEATH STATE FILE NUMBER //
ublic
Service F“_ED APR 2 9 19539immion' District No, / 0 Primary Registration District N°--ng»«—'17—‘-j:°m—- Rogistrar’s No.___ & e s
| |
1. PLACE OF DEATH 2. USUAL RES|D Wh coased lived. i Rasldnnce be;
3 300 I counry JEFFERS ON a. STATE Lﬁ%ﬁbtﬁf b. COUNTY ﬂfﬁ?{' admi ssionp
CITY (If sutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
" o, FESTUS Yos [X] Mo ) R FESTUS YesEH No[]
€. :ggé.”f_ql:g%gf: (M NOT in hospital, give location) Length of stay in 1b os_od iB'QDEREETSS (if ouraide, give location) Reside on Farm
/ INSTITUTION 8 ]:1‘_ ‘_Leo Ave . i 311 LEE, AVE . Yes [ ] Mo @'
3. NAME OF DECEASED First ) Middle Last 4. DATE Month Day Year
T DESSIE MAE RAMSEY e [=2l-59
DEATH - -
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X n years §F UNDER | YEAR| IF UNDER 24 HRS.
MARRIEDD'NEVER MARRIED] ] k4 AGE' (b'i":dm e T BT Fiours STas
FEMALE / WHITE winoweof3¢ 2, oivorceo[J] 1=17=-1891 49‘ l

10a, USUAL QCCUPATICN (Give kind of wark dans

HOUSEWORK "own “RUfE

10b. KIND OF BUSINESS OR
WRURTRY,,

ol bt

11. BIRTHPLACE {Ciry and state or country)

WHITE WATER, MO, <

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'"S NAME

JOSEPH C., EAKINS

136, MOTHER'S MAIDEN NAME

BARBARA L,

&

g

KENION

1. NAME OF HUSBAND OR WIFE

15. WAS DECEASED
(Yus, no, or unkngwn)|

EYER IN U. 5. ARMED FORCES?
{If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

MRS TOM HAGAN

Address
FESTUS, MO.

PART L.
IMMEDIATE CAUSE (a)

i

Conditions, il ony,
which gave rise to
above cousa (o),
stating the under-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b], end ().
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSETZNE DEATH

Sl
/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the deceased
Death occurred ot

21 _
[Xe)

QVIJVV J 7

{ , 1o 2 7/ 2"‘22 ,il z\md last bawt.‘cllvton
H P m on tha date stotdd above; *ond to the best of my knowledge, from the cu(uu slufad

22a. sucu;:@‘/

{Dogres or title} M

g lying couse last, DUE TO (C)
< = PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY S
B ) 3 PERFORMED
5 g 231X YES[] NOEA™
- Y| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [ of item 18.)
= ]
] C] o | 0
H] 2
et Y| 0c. TIME OF  Howr Month, Day, Yeor
2 a INJURY  o.m.
% £ p-m.
g 20d. INJURY OCCURRED /7« :’LACE OF INJURY {e.g., mbt::juboulhc;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.= WHILE AT NOT WHILE arm, factory, street, office bldg., etc
EE C} AT WORK D/ i y. / /
(3
-
H
§
:a
<

%7757

23a. BURIAL, C‘EMATIDN.

Bm (Specily)

375

23c. NAME OF CEMETERY OR CREMATORY

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

DOE RUN, ,MO.

(Stctoi

24. FUNERAL DIRECTOR

CENTRY R. POLITTE CRYSTAL CITY,

d; DATE RE;)///LOCAL REG.

EGlST 'S SIGNATURE 25 : ﬁ; i

{Liconsed Embolmer's Stotement onReverse

de) f




T oage

BT ATT: 11 1| GO S

~

(3A1393)

BS6l 8 3 ¥dy

STATEMENT BY LICENSED EMBALMER

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

DY MB, OF DY cieeeeeruniiererreacrniesesenernasereassetssnnrstnsarsnsesmmassrriisesrssnasassitassons ., Student Embalmer No. .............c..ue.

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND®RITING. (Faillbl'ﬂ

to comply with the above constitutes prounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~
If this body is not embaimed, fact should be so stated above.



