MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .90
Registration District No. -;gy___ﬁnmury Registration District No. 5-Jé 0 Rogistrar's No. Hé ] STATE FILE NUMBER

DO NOT WRITE *
ON THIS STUB AMENDED | £ 3186

1. PLACE OF DEATH

a. COUNTY a. STAT b, COUNTY
Oregon Miesouri Oregon
b. COI'I;! (If cutside corporate limits, give TOWNSHIP aaly) Length of stay in 1b c. CITY Inside Limits

OR
TOWN Thayer 10N Thayer R. R. YD Mg
¢ FLILL NAME OF (If NOT in hospits, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR LM’ ‘ ADDRESS

2. USUAL RESIDENCE {Where decoased lived. [f inatitution: Residence before
sdmisslon)

VS 300
" Rev. 4/59

el 2Y)

20 7‘)’_0 INSTITUTION Yes 0 No [ Yes g No O

DATE AMENDED

3: MAME OF DECEASED First Middle Last 4 OATE #onth Day Your,
F

{Type or print)
Ola B. Ramsey DEATH 7= 20- 63
5. SEX &, COLOR OR RACE 7. Marricd 8  Nover Married [] [B. DATE OF BIRTH | 9= AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
e Widowed [ Divorced [ 0 Months | Days Hours I Min.

Femzle White 2-1-1393

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1}. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY

dyring_most of wgrl life, aven if retired
Cousewite e Naylor, Arkansas U. S. A.

12a. F:A‘I'HER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willie Frank Everette Exle Norris James Allen Ramsey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address

(Yes, no, or unknown} I(lf vas, give war or dates of service’ Ja.mes Allen R BeY R. R. ‘I‘hayer. Mo.

18. CAUSE OF DEATH (Enter only one causa par line for (a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (o) %&/ m /@5&! szﬂ / 6’;@,‘ -

DOCUMENT

Conditions, if sany, DUE TQ (b)

which gave riss to

above causn (a),

stating the under-

lyving ¢cause last, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relared fo tho termins| PART HI. If deceassd war  female was
diseasa condition given in PART | {a) there & pregnancy in last 90 days.

lDYell O No l O Unknown

9. WAS AUTOPSY | 20a. ACCEJENT SUICEIIDE HOMEICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)

PERFORMED?
YESO NOD

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m,

20d, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J

| attended the decaased f:?m ".‘- - 9 - G 3 = 1o, 7" 2 - 43 and last saw :f;luliva on Z" e ﬁ..?'

ld T— m on tha date stated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B

Death occurred at

22s. SIGI {Degres or title) 22b. ADDRESS [Z2c. DATE SIGNED
%,fég X &0 mcﬁf S~ 2 T3C3

232, BUR) EMATION, | 23b. DATE 33 NAME OF CEMETERY OR CREMATORY [Z3d. LOCATION (City, rown, or county) State)
REMOVAL (Specify)

Burial 7-24-63 | Twup Mile Cemetery Coun y M sgourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR 55 ATURE
Leo Carr Funeral Home Thayer, Migsourj /--*3-¢3 /0//‘%&\,_120\.)&7*{

L4
{Licensed Embalmar’s Staternent on Reverse Sicde)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

{TEM NO.




i vogred nallh angel,

-
ks
of # tr, = .
4

STATEMENT. BY LICENSED EMBALMER

working under my personal supervision.

-

Student

Signoture of Student Embalmer

.

Ay

- L S,

- - -~ . ) - v
-t "
e . - .

Nofe: The above MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). v :

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.

J P .-
- T . P T
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