SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
vz,zi__l’rimar'y Registration District Nn.;m____ﬂwilrrar'l No. ___Z_Z_df.-___

Registration District No. ______J_

-6

1=005120

STATE FILE NUMBER

{Licensed Embealmer’s Statement an Rcveru Side)

AMENDED F
1. PLACE OF DEATH c;" 2. USUAL RESIDENCE (Where decessed lived, [f institution: Residence before
. , 5T .,
=) ~». COUNTY reene o STAT{ ] ggourle county Greene admission)
% b. CCI)T;' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CO"RY Inside Limits
= own Springfleld 60 years town Springfileld Yer (X Mo [
u<J c. FUL;.PI:IAME OF {If NOT in hespital, give location) Inside Limits d. :IIJ'EEEEISS {If cutside, give location) Reside on Farm
< nenmonBurge Prot. Hospltal |k neD 1121 N. Campbell Avelveo ng
3. (erAME OF iIJE)CEASED First Middle Last 4, DA;E Menth Day Year
ype or print
WILLT AM ELBERT RAMP ceart February 18, 1961
5. SEX 4. COLOR OR RACE 7. Morried Never Married [J |[68." DATE OF BIRTH | 9- AGE {last birthday} l:hliNhDER IDYEAR ::UNDER i‘:iHR
i i 1 .
Ma le Whlte Widowed (] Diverced O 5/11/18? N 86 3 ays ours n
t0a. USUAI. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
f kiga 1i [ ed -
b REET BOETAT" mp 1 "x’"g e Money Order Dept{ Lacon,. Illinoie- |U.S.As - .- = -
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes O. Ramp Msry ‘Spangled . Laura Ramp
15. WAS DECEASED EVER IN U.5. ARMED FORCES? o ll6. SOCIAL SECURITY NC. 17. INFORMANT 112 l N . cﬁ bell Ave nue
, no, It yes, pi d £ servi j
(Yes, no oNuamown) |( yes, mvwarnlreafes of service} —r— L,aura R&mp ,gpI‘ lngf 1el Mises Ourl .
| 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {c). . INTERVAL BETWEEN
uZJ PART I. DEATH WAS CAUSED BY: Vds ONSET AND DEATH
w b IMMEDIATE CAUSE (a) W‘t e /
5 S R o
g a Conditions, If any, DUE TO (b) o 7 sl
b wm gave rila( 1,0} =4 €
b shove cause (s), W
= h clar-
ying caves’ last.]  DUE TO (0 %40"" djﬂ“" / ‘)uﬁ;ﬂt"-‘-"
z PART. 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If decessed was female was
f__’ disease condition given in PART | (a} thers & pregnancy in last 90 days.
§ } [ Yes I O No ] O Unkpown
é 19. WAS AUTOP; | 20a. ACCIDENT SUICD|DE HOM[I]CIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART il of item 16.)
PERFO!
] vesu%g);
| 20c.TIME GF  Hour  Month, Day, Year
a INJURY a.m.
g p.-m.
20d. INJURY OCCURRED #0e. PLACE OF INJURY {e.q., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factary, street, office bldg., erc.)
NOT WHILE AT WORK [J n
a
P 57 . 3’ /9; =ry i
é 21, | attended the decessed from. /q [ S— d / / d last “@ahw on //?6 4
o Death occurred at 3 : 10 A 'M hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
—
2 s mlel 22b ADDRE 22c. DATE SIGNED
[e) O 22a. SIGNATURE {Degrea or f Qé(
z et __é“// &«M L0, %05';’“‘ I(‘Z"lo-—é/‘
3: Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR cnkmmnv 23d. LOCATION (City, town, or county] TStata)
; o REMOVAL (Specify)
2 = Burl ai 2/20/1961 Maple Park Ceme$ery Springfileld, Missouri
< 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. R TRAR'S SIGNAJUR
£| | | lrarsh miene, Spring?Setd, Sueaturl] <2 e/ |' Pl 2 e
14




3

" -

STATEMENT. BY LICENSED EMBALMER

| hereby 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 supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No.ga é. ?

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F ilure to comply -
with the above consfitutes 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. -

.




