THE DIVISION OF HEALTH OF MISSOURI

0. 300 STANDARD CERTIFICATE OF DEATH Stoe File Mo, ,,8,?,‘,@28__,_

. al‘gﬂE_n SEP 1 1955 R.[G. DIST. NO. _BjﬁPHIHMY REG. DIST. N.J_O_OBchiﬂrar'l Na.__"s.’?&

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deceased lived. If-lngtltation: residence befors
a. COUNTY Gity of St. I.D'Uiﬂ, MO. a. STATE Arkmn b. COUNTY (Fyrgen  *d=bwin).
b. Cé"I;Y (I outeidy corpurate Lmits, write RURAL and give . %ALENGTH OF €. C'!.}TI;I( - am
townah {] )]
town  Ste Louis, Mo, [ ST3neRel  roun  1afe. IR
d. FH!.-SLPFI"“ALI[EOOFEF (If vot in hoepizal or Inatitytics, sive street addrem or location) ASDTI;%% f rural, give bocation) f ) j 0
| INSTITUTION MowfPec JEDloyeassHod pitall General Delivery.
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4. DATE (Month)  (Dsy) (Year)
DECEASED - OF
{ Type or Print) Wiliia m Fnis Jamison DEATH Avg. 3, 1955,
5. SEX (] 6 COLOR OR RACE | 7. MARRIED, 'S,E\YEECMSRR'ED 8. DATE OF BIRTH 9. AGE o vesrf e L [ v
. . (B 5] oo ays | Hours | Min.
Male White Y Frieds April 3, 1874, | BL™7 | |
10a, USUAL OGCUPATION (G work | 10b, NESS OR IN- | II. BIRTHPLACE .. . = ]
5 ST SR g | P OF N G | e Gty e i | R STREOVT
_Section Foreman Railroad, alnesville Ark. ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND’OR WIFE
| Chegterfield Jamlson Unk.Wllllams - Anna Jamison
| 15, WAS DECEASED E\(IIER mﬂu .S ARMED ?RcEsg 16. &ocw. sECunkTJ 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
- T unXDow D, t: .
| 10 i Fos. RIva ar of dutes ol sorvios ’ one William amisox_'x,4008 Aahby Rde.
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION Uveriahd MOe INTERVAL GETWEEN
I, DISEASE OR CONDITION v .
‘ 'E::::?Kﬁ;?:ﬁg DIRECTLY LEADING TG DEATH® (5 Arterio Sclerotic: Heart Disease ﬁi&.

ANTECEDENT CAUSES

*Thiz does not taean ) y '
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) M_me M

as heart fatlure, asthenia, | 7ide to the above canse (o) stating

cic. It means the dus- | (heundiyingesmielott DUE 70 () Tliac Vein Thrombug. - ) Aug.2,'55

ease, injury, or complica-
tion which caused death, | 15 OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bul 7ot '
related to the disense l:;ﬂcandmmcmmina death, Urinary Bladder Calculd, -

19a. DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION k 20, AUTOPSY?
7-19-1955" Multiple Urinary Bladder Stones. (Cystoscopic EbmminationJ ves [ wo L]

21a. ACCIDENT (Bpweity) 21b. PLACEOF INJURY (s mersbeus | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
romicioe  None Rotis KNone /200

21d. TIME  (Mont) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

_.nury  None WHILEAT[ ] MoT i Nene '

2. I hereby cerlify that 1 auended the deceased from _% lo ._A]JS.-_B_,_ 1955.. that I last saw the deceased
alive on , and that death occurred at from the causes and on the date slaled above.

(DGWW 23b. ADDRESS 2. DATE SIGNED

%? 1755 South Grand Blvd, St,Io 8=3=1£5,

24-:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cotmty) (5tate)
8-3-55 Providence Lafe, Arkansas
ISTRAR'S SIGNATU 25, FUNERAL DIRECTOR™ S SIGMATURE ADORESS

L AeHeHOPpO,4704 Washington Ave.

‘s Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (o

DATE REC'D BY LOCAL

AUG 4 19




adt ’_J ‘: i
. ) N 4 Lol "'?‘m" - k.
L] [ ’ .
_‘ w‘
STATEMENT BY LICENSED EMBALMER
s . N ’ -t " .

by me, or by ....eeeeaa..o.. . LR AAGLETTESTTEEPITEY

working under my personal supervision..

Student . ..coianinoniiiiiiecieraraea e aaa
Signature of Student Embalmer

0

: . P. Q. Address
t.~.Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting. K
1* this body is not embalmed, fact should be so stated above.

-

- [ L] .




