THE DIVISION OF HEALTH OF MISSOURI

4
5. No. 300
wweseo | FEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH
. - _' —
é/’) BIRTH KO. _ REG. DIST. MO./ é / PRIMARY REG. DIST. m.Ma.ﬁ,m,',m N ;?/)
2 1. PLACE OF DEATH 2 USUAL RESIDENCE, (Where d d tived. If lnati idense before
() a. COUNTY L:lneoln a. STATEMl‘é‘o_u“fi b. coumiincoln :d:::;m.
b. C|TY (If outside corpurate limits, write RURAL sod give grALYENGTH OF c. ClTY (I outxide corpesmis nmlh\}rlh BRURAL asd give towrahip) bl o
in this 1]
-roqunral - Waverly Twshp”."'“"’, ekl pSwn Rural i‘-\E‘i’averly Twshp. B
FULL NAME OF (I not in hospital or instltgtion, give strest addrees or losstion) d. STREET {11 tural, givs location) -
ADDRESS 2 .
msnrunounaar Louisvi]_;e MO,. mile south of Loulsvijle
1. NAME OF 8. (Firs b. (Middle} c. (Last) 4. DATE (Month)  (Dey) (Year)
DECEASED IV'E:B OF
£ T¥pe or Print) OL MOORE  JAMIESON peatH Oct. 13, 1949
5, sai( 6. COLOR OR RACE | 7. HIAD%%E% Nll-:‘\;'gscrggnnlan. 8. DATE OF BIRTH 5. JA.GE“(;K;)." o 1 TEAR | # woER w e,
X (Bpwcify) v ontha | Dy B Min
male /) | white 16877 " | aug. 5 24 A
102. USUAL OCCUPATION (Qivektodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forsign sountry) 12, CITIZEN OF WHAT
dobe during most of working life, even if retired) ! DUSTRY : COUNTRY?
construction work Missouri USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
larence Jamieson Poarl Gillum Gr les
:3. WAS DECEASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”";( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, OO, O n C r-.qiﬂnrmdamnimviu)
esmh" ’ Iwa 499-24-5542 Mrs. Mildred Jamiseson Eolia. Mo.
18. CAUSE OF BEATH . DICAL CERTIFICATHON INTERVAL BETWEEN
| Enter only oneceuseper | 1- DISEASE OR CONDITION ; - ONSET AND DEATH

- WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(Q)

/4

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (4) stating
the underlying coure lad,

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

eare, infury, or ! DUE TO (¢}

0

tign whith caused death, | 11. OTHER SIGNIFICANT CONDITIONS

/93X

RE&%L {Bpealty)

DATE REC'D BY LOCAL

Oct. 16, Iffd|

REGISTRAR'S SIG(N]ABJRE

gc 24 7%

Conditions eondribtiding to the death but not -
related o the disease or condition causing death,
19a,, DATE OF OPEIFgN 190, R FINDINGS OF OPERATION ’ . 2. AUTOPSYT ‘
ey 15,75 | " Carera, L e s ) o]
212 CCIDENT [ (specit) 21b. H.ACEOFINJURY(.....:M.# 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE).
SUICIDE Borae, farm, fastory, strest, offiow bldy.,
HOMICIDE
214. TIME {Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? s ]
N WHILEAT NOT WHILE - -
INJURY WORK AT WORK - .
2. I hereby certi y thd! I aucnded 17’ eceased fro%, 19 . lo ,Z.Q'_'A.\.z_., Iyi,f that I last zaw the deceased
alive on and thaf deafk-becurred at m., from the causes and on the dale staled above.
23a. S1 % % qu 23b. AD % 23c. DATE SIGNED
c;__ A e BTJL | S <0 T 0~15-%
1AL, CREMA- | 24b. DATE 1940] 24. NAME OF CEMETERY DR CREMATORY TION (Olty, town, ar county) (State)

Eolla, Missouri
ADDRE SS
Elsberry, Mo.




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........--..-..-......._.:

Student Embalmer No.

4

working under my personal supervision.

Student ccoiecivrsne e
Student Embalmer

Licensed Embalmer No ">

P. O. Address 2

Note: The above MUST BE SIGNéD BY THE LICENSED EMBALMER in his OWN HANDWRITING. /{FPailure to comply with
the above constitutes grounds for revocation of license.)

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




