. Mo, 300

WRITE ' PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

e IAVEION OF

R gy 9 1952

REALIF LFr MBDASUKL

STANDARD CERTIFICATE OF DEATH!
rec. oisT. wo. DI EX

221'72

State File' N,

PRIMARY REG. L“-_]QL)-Q—-

{ gravi w0, __ Regire s __58.8_'2..
L PLACE OF DEATH 2 USUAL RESIDENCE. (Wher & d 1 o .
a. COUNTY & STATE b.. CDUNTY Mi-l-h-l
Missourl
b, CITY O outelide scrperate Dmita, wiite RURAL snd give ¢. LENGTH OF ¢. CITY (1F cuwide sorporate limits, write RURAL and give townshin):
] STAY tin this plees! OR §
Tom St . Louls VI‘&. TOWN St Iouis® <2/
G.FULLNAA{EO%meh‘ plcal or k hre siraut addn ') ADD {If rarnl; give locstien): do
isTiuTion  Horer G Phillips Hospltal 2 !uEss:j 003 Avanua
3 NAME OI; » (First) b. m) ¢ (Last) ‘,"‘.ns}'-gr (Mouth): (Day) {(Year)
(Typeer Print)  Mary B Jamison lr DEATHL  June 19 1952
8 SEX ’5 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE' (In yesrs|i o cacm: 11 vEAR: |' & SmOER 13- wRRL,
WIDOWED. DIVORCED,, (Bpecity) ) laad bivtieday)) lln-n-” Deys: Inm M.
Negpo 9 a- ay 20 (O N | : ol |
™ m?mmn m;dm 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (ciy) md State or-Foraion ommtrytt/ | 12, SITTIZENQE WHAT.
MI onar Muldrow, Mississippl TUSA
lea. FATHER'S NAME 3b., MOTMER'S MAIDEN WAME 14. MAME OF HUSBAND) OR. WIFE:
Freeman Jamigon Henrietta Ro e .
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' S SIGMATURE: OR: NAME. ADDRESS
(You. no, or enknown} | (Of yes, xive war or dates of sorvies? NO.
No Annie Jamiann_ 3092 RBall
18. CAUSE OF DEATH MEDICAL CERTIFICATION 4 mmm
onacanse 1. DISEASE OR CONDITION : [ ;
mﬁ;m‘; DIRECTLY LEADING TO DEATH® () Cerebral Hemorrhage : . . || Undet.
*Thiz does ot mem ANTECEDENT CAUSES '
ihe mode of dstap, such i"“‘;’:ﬁ“""ﬁ'wmmm
&3 heast faldure, csthezis, . fo couse (o . e e -
dc. It mecns dhe g the underiping conse laxt. - . = rt .
eass, Enforg, o complicn- DUE 70 (c) :
tion wikich consed deth. | 1. OTHER SIGNIFICANT CONDITIONS. . T “ -
e T o i e ag;-," Embolic Phehomanon .
3a. DATE OF OPERA- | 195, MAIOR FINDINGS OF OPERATION - o - ) © - {|aeAuToPsYY
] . N _ ves: ]| i BN
2ta. ACCIDENT (Speciiy) 21b. PLACE OF INJURY ta.g. loorsbont | 21, (CITY, TOWN. OR TOWNSHIF). (COUNTY): . GTATEJD -
SUICIDE Iz, farm, fastory, stress, offow bhiy. e} . PR .
HOMICIDE : . ) . ,
9. TIME (aurh) mno {!nﬂ CHtorr) 21e. [NJURY OCCURRED | 21f. HOW DID INJURY QCCURT
OF PR RN
INJURY ) R b Pl A il S £ / }V\
2. I hereby agdxithaf I altended (ke deceased from 6-18 Iiz o 0-15 19_5_2._.., that: Ii last' sawithe. dcmaed
alive on S, 19 and that death occurred of i3 , from the couses and! on:ikie: date stated’ above..

e Y st arPas®

23b. ADDRESS 1 83, DATES]G(ED
" 2601 N.Whittier St. | 6-20-52

zu BumAL cnﬂi.\-

24b. DATE
6/26, 1952

24:. NAME OF CEMETERY OR CREMATORY

24d. UI'A'HOH (Clty tmrn.otm‘!’)

_(B;m):
P o Mn ‘
- FUMERAL DiRECTOR' 8 stau\runt ~ 7 ¥ aoDRESS:-
ATES FUNERAL HOME
0Orl 4 qrg;-




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by'me. or by..
Stu:_“nt Enbalner No.

-~

working under my personal supervision.

Student cosavecsrorancstssssarsarensncanons

Student Embalmer . ] s ¢ ;
: {censed Embalmer No, ;%w._wm_"
. . P. O. Address 9‘1/0 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Failun to Aomply with
the sbove constitutes grounds for revocation of license,)

If this body is nbt embalmed, fact should be so. stated above.




