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Doctor, coroner, stc. must use only standard nomenclature in item 18. Mo symptoms wili be [isted.

All diseases in Port | must be causally related.

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOUR!Y

STANDARD CERTIFICATE OF DEATH

___________ 59-0172695

STATE FILE NUMBER

hLEI] MAY 2 5 1959_ogistru:ion_ District No. ..ﬂ.Al»Z_:_ZZ‘é..__.._.,Primury Ragistru!ion Distric_tlm 502 ol Registror’s No.,____, {_/,,4_____,,“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Franklin o STATEMisgourl b COUNTY Fprankidpses
b. C:JTRY {(If outside corporate limits, give TOWNSHIP only} lnside Limits <. CIOTY Inside Limits i
R
TOWN Washington Yesx 1 No [] roww Lonedell Yes[ No[X
. Eg%}h{j!\g%(}? {If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET (If outside, give location) 'Reside on Farm
AL OR : £ o ADDRESS
o NsTITUTION 96« Francis Hosp. 7 hrs, g Rural Yes (] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print} F
Mary Ramey DEATH May 13, 1959
5. SEX 6. COLOR OR RACE|( 7. 8. DATE OF BIRTH 9, AGE (In years]IF UNDER 1 YEAR] IF UNDER 24 HRS.

MARRIED[FNEVER MARRIED[ ]

| birthday) | Months | Days Hours Min.
Female ;| Whlte ) Wbowen[] ovorceo| April 10,1877 ,.‘,gn Y ¥ l
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CQUNTRY?
during most of working life, even if ratired} INDUSTRY
Housewife Home Potosi, Mo, .o 1USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
James Rutledge Nancy Estes Robert Ramey.
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu3, no, ar unknown)| (If yes, give war or dares of service)
el ver o ' None Robert Ramey Lonedell, Mo.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and {c).) " INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

Conditians, if ony,
which gave rige ta

above cause (a), }

stating the under-

1 . .
DUE TO (b) M«I %%&Ls——

ONSET AND DEATH

% lying cause last. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relotad to rh- terminal dizeass condition given in PART ! (a) 19. WAS AUTOPSY
< PERFORMED? O
T 4500 YES[] NO[]
5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
o O O (]
S[ 20c. TIMEOF Howr  Manth, Day, Year
a INJURY a.m.
F p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (e.g., incr abouthome,| 2. 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 M. med last iu%livam % o , ZE / E
Death occurred ot s e P mon date stated above; und to the best of my knowledge, $bm the causes stated.

22a0. SIGNATURE (ngc or title)

22b. ADDRESS - . 22c. DATE SIGNED
p. fiatoceri DN/ MY i

. NAME OF‘CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S'a'l)d

« Clair, Mo,

Zion Cemetery S
. FUNER.AL D|RECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
Casey-Lenox St. Clair,Mo. ey

26. REGISTRAR'S SIGNATURE

L d Embalmer’s $ ént on'Revirse Side)

f:A‘Aa&u,éxﬂ%h;(,_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by /l/lMtéfA/Q/Y.rJX .................................. , Student Embalmer No. 575‘
s

working under my personal supervision.

Student m&g&ﬁ&ﬂ% D P DI roa f AL g Ty 2 o on
Signature bf Student E’ almer
Licensed Embalm¢lfNo ﬂ/
P. O. Address 2 ot ,..W
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 STUBENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




