THE DIVISION OF HEALTH OF MISSOURI
-8 No.300 l ALED SEP 15 1950 - STANDARD CERTIFICATE OF DEATH <8325

ey, 10.48 ]DOBSmu File No..ouwnne.. '?(14‘ -
"BIRTH NO.________ REG. DIST. WO. d =-PRIMARY REG. DIST. NO.__________ "Repistrar's No..._............?..:. ......
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whars decessed lived. I fostitution: rexkience Mn,.
a. COUNTY a. STATE b, COUNTY adimision).
Missounrs
b. CITY (I outeide corpurate Uimits, write RURAL and give c. LENGTH OF ¢. CITY (It ouwide corporate Limite, write BUR.AL azd give township)
R rownabip)| STAY (s this place) or 9
b 8%, Touis —_— TOWN at. Tonis
d. FU&SL FPAME OF (If not in hospital or lustitution, give streot addres or location) d. sngEE; (If rural, gve location)
INST'T“T'ONzYzo Howard St mm- 2 2720 Howard Stre et
agEACNE'ES%FD a. (First) b, (Middle) ¢. (Last) 4. DATE (Month)  (Day). (Yesr)
{ Type or Print) Corine Jamison DEATH Sept ,'7,1950
5, SEX ”, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER | YEAR | o OnDEN M mas,
WIDOWED, DIVORCED, (Bpacity) last birthday} Mnnm-l Days | Hours | Min,
female olored Merried [/ J8n.22.1803 | 57 16 l
10a. USUAL OCCUPATION (Gwekiadofwerek | 10b. KIND OF BUSINESS OR [N- 1 11, BIRTHPLACE’(Bhuarlon!n oountry) 12. CITIZEN OF WHAT
done during moss of working life, even if retired) DUSTRY COUNTRY?
housaewife uniknow Ark,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR w|FE
Taylor Maddock Mw\- 4 Widowed
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos. no.or unkoown) | (If yes, cive war or dates of servics) NO. -
no nene Richard Jamison 2720 H

18. CAUSE OF DEATH MEDJCAL CERTIFICATION Iggégu g:?ngm
, Enter only cnecause per I. DISEASE QR CONDITION AND DEATH
tine for (a), (b), and {¢) | D!RECTLY LEADINGTO DEATH®(,) M / @ﬂ%

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such |  Morbid conditfona, if any, giring DUE TO (b)
o8 hearifatlure, asthenia,”| riae to the above cause (a) stating - ST . R R

de. It means the dig. | the underlying cause loxt. M
. . DUETO() -ec, - - - ., F

case, infury, or complica-

tion whleh cauged death, | 1. OTHER SIGNIFICANT CONDITIONS ) ' .
: Conditions contribuding to the death but not
related o the disease or condition causing death. o - P S .
192, DATE OF °~P1§1‘g?€ 15b. MAJOR FINDINGS OF OPERATION ~ T T ' o 2. AUTOPSY?

P S T L A - * : : mD NO@J

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z..inor about Tow OR TOWNSHIP). .. . (COUNTY) .- . (STATE)‘ :
SUICIDE - bome, larm, factory. street, office bldg., w0.)
HOMICIDE 7L - Sty

2, TIME tMealh) {Dar} (Y-.r) - (Bm) 2le. INJURY OCCURRED 211, HO\V DID INJURY OCCURT /
T - - wmu:A'r KOT WHILET %—ﬁ
-INJURY WORK AT WORK T
2. I hereby iy that I attended the deceased from 5%/_ IQE !o , 1928 7;‘Hmt I laat saw the deceazed
alive on 4) and that .death occurred at m., from thefbauses and on the date stated above.
232, SIGNA R (Degros or title) 23b ADDRESS @ 23c. DATE SIGNED
M—n 20V 3617~ /C/L&a/&&r‘ B3| P §./95D
24a RIAL, CREMA- | 24b. DATE 24c. M’l‘dE QF CEMI ERY OR CREMATORY 24a. LOCATION {Olty, town, or cotnity) ~ ~  (Elale)
TION, REMOVAL [Brndl!] - . . "
ship, Sept.11,1950 F‘o'r'dvna s Ark,: Fordyce, - '~ - Ark-

. DATE_RECDBY IJfAL REG RAR'S SIGNA 25. FUNERAL DIRECTOR" B SIGNATURE . ‘ADDRESS
SEP 8 REG. l?
1955 QEV”"(“"" Dement & Son 2620-31 Cale Stpe sef

(Cicensed Embalmer’s Staterment on Reverse Side)

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

s

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

Student Embalaer No.

’ woriring under my personal supervision.

SEUAONL wuvresnrsracrarrcssnrancassoanaanes

) Student Embaimar | - " Licensed Embalmer No,_,gfzf — -

P. 0. Ad

Note: The sbove MUST BE SIGNED BYTHBLICBNSEDEMBAIJ\{ERmhnOWNHANDWRI‘HNG. (Fqilmtocomplyvmh
th*wumgmundsiotmondhm)

l!lhhbodyllnotembdmed.fmdnmldbonmed_m ..




