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WRITE PLAINLY--USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

24olR
?\*?ﬂ "Gi774 1042 STANDARD CERTIFICATE OF DEATH s sucre

Registration District No. _.3.]_8 — : Primary Registration Disttict No..é:eﬂ..lm Registrar's No—.:ﬂ@.—

L

- PLACE OF DEATH: : 2. USUAL RESIDENCE OF DECEASED; 3 9
(@ County_GREENE td @ s Missouri ) County. GT@ENE
(5 City or town qm'lﬂqhe Springfieldy:
Tt ootaide ¢ity or town limits, write * RURAL" and nume of townghip) (&) City or town.: p b AL Pl
() Name of houpital or institution; (11 outxide city or town limits, write "RURAL™} >
125 S. National Iz (@) Street No 755 South Ave.
(lr wot In hospital or jastitution, write ptreet nﬁﬂur or locttion} {1f razal, give location) &
{d) Length of stay: In hospital or institution e () Citlzen of , o No)
ify whether € i orefgh cogntry eg or No
In this community. ll‘ years
yoars, months or days) If yes, name country
3. () PRINT  Laurs Levena Jamieson MEDICAL CERTIFICATION
FULL NAME July 10th
3. (8) If veteran 3. (0) Social Security 0. DATE OF f&féu  Month 5.25.1,,, i
) " ) o : ’ M.
pame warJRKNIOWN No._ Unknown year bour. minute
- 21. I hareby certify that I attended the deceased from
5. Color or 6. (a) Slogle, widowed, married, Jany A2 Jnly 10 L2
Female /|” White | 7 Widowed RIE1.d2 e ? 15t
4. Sex divorced.... e R0 || that Tlast saw b €Y alive on July 29 e 1948
6. (b) Name of hushand or_wife._ e 6. (£) Age of huaband or jf || and that death occurred on the date and hour stated above. i
Alexander J. Jamieson mw_ﬁﬂ%_&?‘hﬁm;u cause of death Duration
7. Birth date of deceaaed._.__se_?_tﬂmb_er__.._._ 4 A 866 |- te““yeﬁhf"‘tﬁzﬁ'mm“““""m """"""""""""""" —F-wks.
Menth} (Day) (Year)
8. AGE: Vears Months Days If less than one day Due to. Pyelitis and Cystitis, Chronic A ¥TS.
l 75 9 13 hr. min
Daue to.
9. Birtholace West Plains, Missouri /~ .
{City, town. or county} (Srats or loreign corotry) p T /
Housewife ) Other conditiona A A
10. Usual occupation In H : (locltde p 3 within 3 T of deatb) 0\ b [7]
11. Industry or businesa n_tome:- . / PHYSIGIAN
8 (12, Name Robert Drumwright - & || Majorfodings: i o
' n
& Unknown Tenn. / ‘ the cause to
= \ 13, Birthplace {C] Ly) (3tate or foreign Ary), w[',ﬂd’&c%m
or unly, or couniry, [}
& { 14. Maiden name.....CAFOL COGper : // Of sutopey b
o Y-
= irthplace Unknown Tenn. - — ,
g 1?. Birthpla TR — . {Btats or forelgn cowntry) 22, If death was due to external causes, ﬁll\ in the following:
16. (q}\lnt‘ormnm Mr. :‘-Adlai Je Jamieson (a) A‘cf:ldent. suicide, or homicide (speciiy
by Addresn’.: Springfieldy Missouri :6; E:e °fdi :u:"“" :
1 @ Burlal. @) Dateth f__.IuJ.y_._ . p(e) Where did injury occur Chiyor toma j Téiate)
; Qc) "-’('Buzhl cremation, or removal) (@) Daie thereo (Month) (Day) (Year) | (d) Did iajury occur in or about hnme( ot fa.m'f. in)indum'ifll p!a‘c:. in public place?

Winona, Missouri
F
18 (a) Signature’ of t'unera.l du'ecmr Alm& Lohmeyer uneral
® Springfield, Missqurl . ,

. (@ . [ 1942 A

ta receivefl local rogistrar)

f pla & RE
_m___*.,_g' T Means of injury... 2. 1.

.Addreuws..gr - Sld. Missourl ... Date dznedﬂll/&.z

{p) .P&ce bu?nl ar, crems =\hn

L8

s eignatare)

{n

(l* ¢ ., {Vicensed Embalmer's q‘nleuunr. on Reverse Side) x/
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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

, Registered Apprentice No

- working under my personal supervision. -

P. 0. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.) e

If this body is not embalmed, fact should be so stated above.
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