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- BIRTH NO.

ALED JAN 17 1956

REG. DIST. NO.,

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG., DIST. NO. .]_00.3 Repistrar's No....

State File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

a. COUNTY a. STATE MiSSOLlI‘i b, COUNTY sdinbaton).
b. CITY (It outcide corporate limits, write RURAL and give ¢t. LENGTH OF c. CiTY 4 s Restdence within Helts ;-_
R . whahi A CR a » wn!

TN St . LO‘dlS townahip}| STAY (i this place’ TOmN ;fg otnu::m'p;:’ tv.-thu ]

d. FULL NAME OF (1f not in hoapital or institution. give streot addross or location) STREET (If rural. glve location} . 7
HOSPITAL OR ADDRESS ) /R
wsTiTuTion Homer G. Phillips Hospital J 5003 Enright = ?

Sgsﬁéhggs%% a. (First) b. (Mld.dle) c. (Last) 4. DSTE (Month)  (Day) (Year)
( Type ot Prind) Carl Linecoln Jamerson DEATH 12 29
5. SEX 7. MARRIED, NEVER MARRIED, IF UNDER | YEAR | OF UNDER L4 HRS.

WIDOV/ED, DIVORCED (Soecifa‘p:
eq

‘g_i/& COLOR OR RACE

10a. USUAL OCCUPATION (Gicekind of work | 10b. KIND OF BUSINESS OR_IN-
DUSTRY

Hours l Min.

8, DATE OF BIRTH 9. AGE (In years
N t birthday, Munun Daye
- —
“J RS Liol25

W BIRTHPLACE (i 4 Sevte or Felaign Countrv) ‘)l 12, CITIZEN OF WHAT

dE znl most of wi %m:,oanﬂ tet.!ud) e )

13a. FATHER'S NAME "M3b. MOTHER'S MAIDEN
7

SAMuel ELLA €

Meyics M2 | /SA. .

NAME 14, NAME OF HUSBAND OR WIFE

peket 77|

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR”'J 17. INFORMA'NT' 5 SIGN RE OR NAME ADDRES
(Yen. 0o, orunknown) | {If yeu wive war or dates of service) .
Y

Nes | \WAR Y315 C

18, clusg OF DEATH : MEDICAL CERTIFICATION [ Ig:gg};n BETWEEN
: AND DEATH
 Enter only onecansoper | ). DISEASE OR CONDITION . Carcinoma of Left Iung:
Jime for (), (b), and (o) | PYRECTLY LEADING TO DEATH®(y) g Uncﬁ:
*This does mot mean ANTECEDENT CAUSES !
the mode of dying, such | Mordid conditions, if any, gicing DUE TO (B)
a8 bear! fatlure, asihendn, | rise to fhe abose cause (a) sating
de. It means the dis- the underlying couse lasl.
case, infury, or compli DUE TO {¢)
ticn which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not ephrosclerosis -
related to the dirense or condition causing death. N P
19a. DATE QF OP_FIRoAhi 15b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
: / é R X | vs@ w3

21a, ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory. atrees. olice bidy..e10.}

HOMICIDE
214. TIME iMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{—] NOTWHILE
INJURY w. | “woRrx AT WORK
- . ="

22. I hereby cert‘gr that I attended { c{le deceased from 11-29 , 18 55 , lo 12-29 , 1.?_55, that I last saw the deceased

alive on 19 , and that death occurred at _‘.5_3352 m., from the causes and on the dale staled above.
2. SIGNATURE » 23b. ADDRESS 23;. DATE SIGNED

. {Degres or tme(\,

gt - M.B.

2601 N. Vhittier 1-3-56

24a. BURIAL. CREMA- | 24b. DATE - ’

ReMBVAL" 1/ — i

' DATE REC'D BY LOCAL

195c

24z. AAME OF CEMETERY QR CREMATORY

24d. LOCATION (City, town, or county) (State)

0
hb;l‘i L1

» .

JAN 3
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
DY INE, OF By ittt e e et , Student Embalmer No..........

working under my personal supervision..

Student ... ..o i
Signeture of Student Enbalmer :

Licensed Embalmer No.dyg
P. Q. Addressh{.{.?{@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




