- BIRTH NO.

Euﬂjjbi 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 15: PRIMARY REG. DIST. NO

o

302K

Siate File No

R'alstr;fia;-:{‘ / /‘ ‘f‘ 3.

r:

23428

1. PLACE OF DEATH
. COUNTY
Jasner

b. COUNTY

2. USUAL. RESIDENCE (Where decsased Lived:, i1: riohtiyayEh:, ...;4,“. befors
2 o
o STATE Missouri:

ldmia!un)

Jasp

b. CITY Gf autcide corpurate limits, write RURAL and give ¢. LENGTH OF

R township)
TOWN Carthage

S‘l’g; (in this nhm

c. CBI'Y {If ouiside sorporate Limits, write RURAL and pive twmhlp)

TOWN Carthage

59193

d. F#&Pv'PAMLEO%F (1 not in hospital or institution, give strest address or loenllun) dASJEI}qREgS (If raral, pive location)
istiruTion 914 Grant St 914 Grant St.
ObCEASED a. (First) b. (Middie) ¢ (Last) 4 DATE  (Month)  (Day) (Yew)
(Tvpeor Prine) CHARITY LUELLA JAMISON pEATH July 8 1951
5, SEX 6. COLOR OR RACE | 7. MARR}E% glsvggcaésagtsg; | | ® PATE OF BIRTH 3. AGE dx Y| ¥ o;-:.n e | o s,
De: Hour Min.
female' | white vidowe 22 | quly 23, 1870 | 88™ | I
10a. USUAL OCCUPATION (Oweldndof work | 10b. KIND OF BUSINESS OR IN- | Ti. BIRTHPLACE (Sute or forsign sountry) 12, CITIZEN OF WHAT
dona daring most of working thfs, eves U ratired) DUSTRY / COUNTRY?
at home domestic Belfast, Ohlo

134, FATHER'S NAME
George F. Brown

13b. MOTHER S MAIDEN NAME

{Mary Jane Hill

I5. WAS DECEASED EVER IN 4.5. ARMED FbRCES?

16. SOCIAL SECURITY 17. INFORMANT" &

14. NAME OF HUSBAND OR WIFE
Allen Ross Jamison

HOMICIDE

15. ECEASED EVER IN 1ED FC ! S SIGNATURE OR NAME ADDRESS
a8, ho, 0r ToWD, Y, KIVE WAL OF ol servics;
none ‘Mrs Pearl Wood,914 Grant,Carthage, No
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
| Enter conly onscauseper | |, DISEASE OR CONDITION _ - ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (o3 ___TIramis A weslk
ANTECEDENT CAUSES
*This does not mesn
the mode of dying, ruch nmmwmmMuum,wmuwrm(mCaPlO-VasculaP-Penal svndrome 1 year
rize to the above causze (a C .. P I T - - . - - W mm gmenr
:CM;:I‘: :;' a:;:e::: ‘the underlying wmchﬁt ¥t A * - - T T more than
ease, injury, or lca- DUE TO {c) aner t ansi nn _Mam
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' -t -
Conditions contributing to the death but nod
related to the diseaze or condition couting death, Obegity
‘19a. DATE OF op;fg;{- 19b. MAJOR-FINDINGS OF OPERATION e U;;( LN 2. AUTOPSY?
- - [ sty zx \"BD NDE
21a, ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). (COUNTY) . (STATE)
SUICIDE homae, farm, Iagtory, street, offics bidg.. ete.) KR A B L L

20. TIHE ety Dwn) (Fein) Hewn | 21e. INJURY OCCURRED
L . ] . WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

21f. HOW DID INJURY OCCUR?

2 | hereby certify that Iatténded the deceastd from M

alive on -

151__. and thai death oceurred af

Qv oo 5 5l

w;;_mmi

Jrom the causes and on the dale slaled above.

last saw lhc-deceasad

Ba, SIGZ

A o .

0 {(Degroe or title)

TUMD ... O

23b. ADDRESS

LT Carthaﬁe;=Mo'”?-'n

.83, DATE SIGNED

v |7T=Cw5]

TIONBI':%JE!MI 3‘],. CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btata)-
{ ']
remova 2 7-10~51 El Reno Cemete®y .. ..|El.- Reno.,,0kla L

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

DATE REC'D BY LOCAL

7-10-5]

25. FUNERAL DIRECTOR'S SIGMATURE

Knell Mortuary, Carthage,

ADDRESS

Mo

REGISTBAR'S SISNATURE ~ / _;Jj
.. *

(Licensed Embalmer’s Statement on Reverse Side)




.

working under my personal supervision.

+

RECEIVED ] - /2 -1
Jasper County Healith Offloe

* wa-.ﬂ-ﬂjm-w—-
P EV I/

s
A2

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 Embaimer Mo.

Student ..... taasssassearsssnseiunas temeaa Signed W 'L!_- M

the above constitutes grounds for revocation of license.)

Student Embaimer

)
Licensed Embalmer Qr q’q"\ q

P. O. Address.—_.._
Nate: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRIT[NG. (Fail

chilbodyhnotmbalmed,faﬂahnddbemmdnbove.

to comply




