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DEPARTMENT OF COMMERCE
BumrgavU of THE CENSUS

=R FER11 1946

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File Nn‘.____.ﬁz_i_!}s..m
: €

Registrar's No. 3 2

1000 __

1. PLACE OF DEATH;
(a) County. Buchanan
@ ciyortoomiaint_Joseph,

2.

(a)

USUAL RESIDENCE OF DECEASED,
Missouri, a coumy. BucChanan, V4
Saint Joseph,

State

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

MOTHER FATHER =

1F outside town limits, write “RUBAL” and name of towaship} .
(¢} Name of hou:;[ta‘.,lugl: in;lt‘i{l::mn mite, wele “: e " () City or town (If outside city or town limits, write “RURAL") '/
- : d d
Saxton Nursing Home/, 248l Francisg ~ . == 1515 goibr18th. Street, 7
(It not in hospital or institution, write strest number ar kocation) {If ruzal, give location) V4
(d) Length of stay: In hospital or institution........%:. _yeaiﬁﬁ SN N g
dcsmr whether |{ () Citizen of forelgn country? O. (Yes or Noj
In this community.......... 90 yrs ..& MOS.. & 29
years, months or days) If yes, name country. —_— _
MEDICAL CERTIFICATION
3. (a) PRINT - . . g
FuLL naME__fimelia Catherine Jamieson,. 7t
T () Social Security 20. DATEOF DEATH: Month JANLALY....day. :
3. . . Social
. None N Nane year..... 1946 4 hour 1:00 minute P M
i) Ly 0. -
DAME o hereby certify that I attended the d from. ... M
S. Coloror 6. (a) Single, widowed, married, Aowrenald. . 4 panael 7 L1048 o
4, Sex Femﬂ’{e race E‘Jhl te d;vormd_‘.l_.d_.o‘ved} yd / zf
. ) that I last saw hu),:ahveam s Bl - / : 19 d
6. (b} Name of husband or wife ... G. (c) Age of busband or wife if || 27d that death cecurred ox the date and hour stated above. Duration
William B, Jamieson auive . . _yearn IW m?f death.._ S e
7. Birth date of deceased_JCLODEr Bth, 1859 ,,ﬁ
{Month) (Day) {Year)
8. AGE: Years Montha Days If lesg than one day Due to -
RN
an 2’; . 29 hr. min . §
. . Due to
9. Birthplace....u oSl p.h, Miesouri -~
(City, town, or eﬂnﬂlﬂ (S1zte or foreign conniry): =
10, Usual occupation.. AL, _Home , - ‘)&f,‘:,f,;’.?;‘f“““’, i e of ey .
1. Industry or business TP P PHYSICIAN
12, Name William Emmeluth, of o&%’hggmm:@ { g
: .- S . nderline
13. Birthplace Unknown 2 Germany, 7 ) e caie Lo
{City, town, or couglLy, (State or forsign country) £ SlA_ y hould b
14. Maiden name,.... . Li5] the T lﬂ 2. Wagﬂe I 5 SO — Of aatopsy ! - A :th:ir;:ﬂ sta?
tisticalty.
15. Birthplace (gp‘fﬁ? Sf‘fﬂ;’ ngjﬂfx}z :o“::f 22. If death was due to external causes, fill in the following: s
16. (a) Info - :IQh n B . Ia miESQ_n., o (z) Accident, suicide, or homicide (specify)
) Address Bﬁﬂ_ﬁ_lule_s_,; treat, ... |f(® Dateof occurrence
1. @ Burial. . @) pate thereot. 1 /10 / _ |} (@ Where did injury occu? iy o voway T i
(Burial, cremation, or remaeval) (Mouthy (Day) (Year) | (d) Did injury occur In or about home, on farm, in industrial place, in public p!n.ce?
(@ Place: burial or cremation... QLN ] tm.&i a_Cemetery |
18. (o) Signature of funcrat director”.~ e a Lia s s ST TE P |  While at wnrk?.q.:_w,hWﬁﬂ, ‘(‘3” fl:ﬁh;; of imury__
& Address__519_80,10th. Strcet .
19, —

S e Ly

SR () R
) Resistrarn aigmature)

- 3Y

(Licensed Embalmer's Statement on Reverse Side)
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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,ybﬁ ........... e e

, Registered Apprentice No N ,
working under my personal supervision.

Signed..... b A . by L N 2 Tl < St o Tt
Licensed Embalmer No........ . ? J /f ..........
- P. O. Address ‘_/Q)Z"M’é ‘ )?0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING. (Faﬂﬁre to comply with
the above constitutes grounds for revoeation of license.)

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




