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Locter, coroner, etc. must use only stondard
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. #0 7/

e

937046983

Rog'islrur'i NO-.__Zié._/_____?-._..

PLACE OF DEATH

COUNTY Camden

2. USUAL RESIDENCE (Where deceased lived.

a. STATE

Mo

b. CQUNTY
Cima

If institution: Residan}}:{dw
admissi
en

b.

Cgf {If outside corporate limits, give TOWNSHIP only)

TOWN Camdenton

Inside Limits

Yeos No [

¢ CITY

ORrR
o Camdenton

Inside Limits

Yes X1 No (]

i
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<. Egls-l!'-l'INAItAEROF (I1f NOT in hospital, give location) | Length of s1ay in b |{a, :i) STD'E)%IIEETSS {If outside, give location) Resida on Form
Al A
/ ___nsmitution Camdenton yrs Camdenton Yes [ No (K
NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Typo or print) o]
Alvin Amelia Rambke PEATR May 15, 1959
SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AlGE "::-ﬁ::;; FUN:)‘ER 1 YEAR I:‘,L::llDER 2;:125.
Female ' | White |« wooweoi  onorceoD)| pppil 1,1883 | 76" |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Chy ond state or country) / 12, CITIZEN OF WHAT COUNTRY?
during moat of working lite, even if retired) INDUST 1
House- t-Home Genesee 1llinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Datliff Sievers Louise Miller Fred Rambke
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn]| (If yas, give war or dates of service) .
. 3 ™ lno Miss Francis Rambke Camdenton Mo
18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), ond (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i ONSET ANDggﬁTH
IMMEDIATE CAUSE (o) Sepsis one w
Conditions, if any, . DUE TO {b) Parksonisnism and prolonged recumbency chronic
which gove rise to
uhovi- ::us- gn), }
tating f - -
z fying _cavas laat, | DUE TO () . arteriogsclerosia chronic
= PART U, OTHER 5IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dizsass condition given in PART I (a) 19. WAS AUTOPSY X
h 50 PERFORMED
o 3 X YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART i} of item 18.)
w
5 o O O
S| 2c. TIME OF .Hows Menth, Day, Yaar
a INJURY o,
= p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK

21, | attended the deceased from

January 29, 194—4 w_May

Death occurred at __ 3 g .M

15) 1959 and lusfﬁawh alive on Mﬂy 14’ 1959

m on the dote stated above; ond to the best of my knnwlodga. from the causes stated.

24. FUNERAL DIRECTOR

Reed Funeral Home

REMOVAL_(Sp-ci )

ADDRESS

_GCamdenton Mo

¥, Olive Cemetery

P

220. SIGNATURE {Degrea or title) 2| 22b. ADDRESS 22¢. DATE SIGNED
: @J’I.«LLM.._, N Camdenton, Missouri 5-16=59
2%a. BURIAL, CREMATION, | 23t DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

25. DATE RECD. BY LOCAL REG.

Maet /7- /959

(Licensed Embalmar’s Stateme

n Reverse Side)

ttsburg Kansas




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiiiiiiiiiiniin vttt et s enereseeereeetasaaenesansaenssneresananennsannrannse .» Student Embalmer No. ...................

working under my personal supetvision.

Signed W.?{M .........................

Signature of Student Embalmer
Licensed Embalmer Na‘37¢(\’

p. 0. Addres

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. '



