S, No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILEDJAN 25 1949

BIRTH W0,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..._..gwg:z'.) —

! REG. DIST. NO. _‘2_4;7_ PRIMARY REG. DIST. méﬁ. Regisivar's Na_-.?

1. PLACE OF DEATH .
*» @WTY _washington

2. USUAL. RESIDENCE (Where o d lived. I i

a. STATE b, COUNTYW

Missouri

ashington

3d bafore
ndmhien)

c. LENGTH OF

RCoe

b. %};Y (I outsida corpurats Hmits, writs RURAL and giva
rown Rural, Concerd ™

€. CITY (M oumabds corporute i, write AURAL sad give towsship)

OR
Town, Rural, Concord

/7Y

d. FULL NAME OF (I not ia b iog, Eive street add locats
HOSPITAL OR

INSTITUTION. 1 mile south of Irohdsale

1 of

ADDRESS
1 mlile south of JIrondale

d. STREET (If rural, give location)

A

3. NAME OF a. (Fiost) b. (Mlddle) . (Lest) 4. DATE (Mcoth)  (Day) (Y
{ Type or Print) John Mahlon Jamison pEATH Jan. 14 1949
5. SEX 6 '6. COLOR OR RACE 1 7. #ARRIED I‘élEVER MSRRIED 8, DATE OF BIRTH 9, AGE (Io rc;.n l: ::l | TEAR | F peoen n ams,
(Byod(y) . o1 H Min
male white widowed = Jan. 2 1867 188" 1o M
10a. USUAL OCCUPATION 2 work' | 10b, KIND OF BUSINESS QR IN- [ 11. BIRTHPLACE
el e e oORTRY G toto o) 7] | 12 SENOFWAT
fermer retire Irondale Missouri U.%.ﬁ.

13a. FATHER' S MAME 13b. MOTHER™ S MAIDEN

Jamea Jamison

I5. WAS DECEASED EVER [N L).S.ARMED FORCES?

16. SOCIAL SECURITY
(Yll.m.oﬁnbhwwn) I (Lf yos, xiva war or dates of sarvics} NO.

Susan Margaret Hughes

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT S SIGNAYTURE OR NAME

Evangeline White Jamiso

ADDRESS

Jamison Irondale Mo.

18. CAUSE OF DEATH
. Enter only onecense per
Iine for (a}, (b), and (&}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause (o) daoting
the underlying cotee

*This does not meen
tAe mode of dying, such
as heart failure, asthenia,
ee. It means the dis-
ease, inguiry, of complicg-

MEDICAL CERTIFICATION
'

Ao

INTERVAL BETWEEN
ONSET AND DEATH

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the dizease or condition cousing death.

tion which coured death,

DUE_TO (o) /C!M/M-%r
¢ 3

[Z 45

1 II\"f\;}% <

19a. DATE OF OP_F%:; 19b. MAJOR FINDINGS OF OPERATION L‘/ J U / ~ \ 2. AUTOPSY?
ves L] wo
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.xr.,norabom | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, strest, offios bldy.,wto) -
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hour) | 218 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK

2. T hereby

o

19447 , that I last saiv the deceased

i yihat I attended the deceased from %_‘J_, 1947, '#ML, , }
alive on B__, 1949  and that death Gocurred al ' m., frdin the causes and on the date stated above.

(DiLg}h or title)

b.A,D?ES m

23c. DATE SIGNED

/~19-49

23]
2sif i —M.D. -
24b. DATE © 24c, NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or county)

(Btate}

SUrtat " 11-16-49 Presbyterlan Caledonia Mo,
DATE RECD BY LOCAL ISTRAR'S Si SR |25 FUNERAL DIRKOEPRISS| fMAFYRE. - | pRESS
[~ 20-4%° E’W 0 ‘&ron%on Mfsgouggm
i VErrbalmar's Statement on Reverss Side)




“vict ;4837.‘-.;.-?1 Officur NO.-»-L-’-c-n L
¢ cigt File Number---(..f.n?mm-
w2 iled s %2_“__{;,2.&_

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——ooceeecee

Student Embalmer No.

working under my persona! supervision.

Signed.. Lo Ll de /JTJ-/ Aj{
Signed...c.ccans s.‘E..‘i...:t..E..l.,;.l.“;;.r ............. Llcenaed Embalmer No 50/(2
uagen m -
P. O. Address) mﬁzﬂﬂ k//)

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 this body is not embalied, fact should be so stated above. - ' ‘ |




