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Fllel OEFP 27 1954  THE DIVISION OF HEALTH OF MISSOURI 29856

STANDARD CERTIFICATE OF DEATH  State Fite No
BIRTH MO, __ .'f.‘.i 01sT. wo. 42 sriwary rec. oist. wo. 1000 _ regietrars No 1R
1. PLACE OF DEATH ) 2 USUAL RESIDENCE (Whare dpcstssd ltved. If instiotion: residence before
L COUNTY B ohanan - * STATE M4 ssourd > COUNTY Buchanan™
b. CITY (It outelde corporste Umits, write RURAL and sive ¢. LENGTH OF || ¢. CITY v 4 Is Betkdenos within Homite of
oM. St. Joseph m”_ g‘}}“x‘%"ﬁ""‘ TOWN St. Joseph . _,
d. FULL NAME OF af sov Tyl or 1 : addres or losation) ». STREET ar runl, gve lomion) / '
| ShSY Wells Nursing Home ™ _17th & Locust 2
3. NAME OF . s (Finst) b. (Middle) o, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
oo  FRED W. J AMISON oA 9 19 54
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, EM%ARRIED. 8. D_ATE OF BIRTH S, AGE (Innn)lu W OROER 1 YRAR | 7 meorm a0 am
sate | Wnite HEEBwed™ < 7/1/62 E T R e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. { 11 BIRTHPLACE (i i seune or Foreiga Comatey) /| 12 CITIZENOF WHAT
FETHATLTEELIEs ™" | Own account Oskaloosa, Iowa "/ R
13a. FATHER'S NAME . Jlab. mmzn‘s'mwn NAME 14. Namx OF uirsww OR PIFE
John R. Jamison . 1 Sarah Welling JSue D, Frater Jamison, de
:;. WAS DECEASED E\&ER IwS.ARMdE&I:'OiCE: | 16. SOCIAL SECURH'J 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
‘e, Do, o cnknown) yeu, war o .
no | ' - none Ralph C. Jamison, St. Joseph, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN §

| Enter anly onecaumper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Line for (s), (b), and (¢ | DVRECTLY LEADING TO DEATH"(5) ‘ f Mﬂ. R L.g.ﬁ_ & -

the mods of dying, uch | Morbid conditions, if an m pue To & (1
ot heart faflure, asthenig, | riss to the qbose cattse (J
de. It means ths dig- | b8 uadelying caure last,

;T s vt e | ANTECEDENT CAUSES 2 2o onndin dbie Roarl-
A aea—

WRITE PLAINLY—TUSING UNFADING BLACEK INK—MAKE A PERMANENT RECORD ‘;‘

cast, infury, o compll DUE TO (£}
tlon which coused death, | 11 OTHER SIGNIFICANT CONDITIONS - ,
. e st or coiision aorstng desth. &M
i9a. DATE OF OPERA. { 19b. MAJOR FINDINGS OF OPERATION ¥ il 2. AUTOPSY?
/o | O w@
21a. ACCIDENT Gosclty) 21b. PLACEOF INJURY (s4. nerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, larm, fastory, strest. offios bldg.. sve)
HOMICIDE .
21d. TIME  (Mouth) (Day) (Yea) (Hown | 2ls. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
JURY o 'HILIATD NAU_'rl'I'Hﬂ.!
2. I hereby certify that ] attended the deceased from 4""'2;_2-’&95 10°€BYe 18 yp 54 that I last saio the deceased
alive on M—- =, 188K , and that death occurred ot <=+ 20T m,, from the causes and on the date stated above.
Da. s:emrru% i (Dregres or uue)o 23b. ADDRESS 2. DATE SIGN
B/ L rian rney 7 B0 80074 Fromenesy & M 9/ 21 /5%
%.. BURIAL, cazm; b, DATE ' 24c. NAME OF CEMETERY ORCREMATORY- | 24¢. LOCATION .towh,arcounty) . 4 (Stath)
= | 9f21/54 Oak Hi11 Maryyille, Missouri |
. 4 &5 | s mneraL i u:crnn'&%:z% ADDRESS
d I; ;ar'ﬁ- Funeral Home~3St. Joseph, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF By .ot i i rrre i eiieae e ciaetae s sa et , Student Embalmer No.............

working under my personal supervision..

Student.....cocvoeziiiinnrasriniiiiiiiiieaaaaas
) Signature of Student Embalmer
=z 2

Licensed Embalm :2 .......... >
. P. O. Address .- / .......

Note: The above MUST EE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fa
‘to comply with the above constitutes grounds for revocation of license}, .
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




