S THE DIVISION OF HEALTH OF MISSOURI .
e ’ FILED JAN 261956  STANDARD CERTIFICATE OF DEATH e e N L DL,

to.48 || T wrn o m om AR SR AURWARE AW T el R AL RRATEY  Sale Frle Nowidii e

! BIRTH NO. REG. DIST. NO. d 1& PRIMARY REG. DIST. NO. ]003 Kegistrar's No 4:98

1. PLACE OF DEATH ' 2. USUAL RES|IDENCE (Where docossed lived. If instltutlon; residence before
a. COUNTY a. STATE b. COUNTY adininslon).
_ i Miasouri iron
b. CI'Fl'lY {If oatcide corpurate limits, writs RURAL .ndw.-:n i g_r Al%ﬁfli: I‘['t‘)::‘] c. Clng on Sf;iﬂgﬁ,‘u it Uit of
Towi g, Louls, MissouTi™| TOWN Tagteryille R
d. FULL NAME OF (If not ia hoapitsl or fnstitution, cive street address of loeation) o STREET (If rusal, give loeation} - '7 (/)
HOSPITAL OR ADDRESS o
: INSTITUTION 2 655 Armand Place.,
3. gschéﬁs%% a. (First) b. (Middie) c. (Lasty 4, DA‘II__'E (Month)  (Day) (Year
(Tupe or Print) Mery Ann Jamison cEATHJanuary l4, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,#)} 8. DATE OF BIRTH 9. AGE (ln ysars| & UNDER | TEAR | 7 ONDER 31 mEs,
WIDOWED, BIVORCED (Spe 5 Lust birthday) | Monthe l Dars | Hours | Miz,
_Female ' White . Widowsed Doce21y 1859 96 |
o, SO CECLPATION e | 9 O OF BUSNES R 1 BIRTHPLACE 1y s s v s (3 RS LR OF Vo
Hougewife | At _Home Reynolds: County, Missour T.8.A.
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Stephen Roblnette i Martha Miner {James J. Jamigon, dec'd
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S5t{GNATURE OR NAME ADDRESS
(Yos.n0,0r unknown} | {If yes, give war or dates of sarvice} NO.
NoO N1l None Sally callatin, 2655 Armand Place.,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- " !
Eater onl : 1. DISEASE OR CONDITION - ) WA’M// ONSET AND DEATH
- pnter oty Ghecousepe | "DIRECTLY LEADING TO DEATH® (5) |

tine for (&), (b}, sod (¢)

*This dota not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
ad heart fallure, asthenta, r}.u fo the abooe cause (a) sloting
ete. It means the dig. | the underlying caue last.

eaae, injury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 2
- Conditions contriduting to the death but ot -
related to the disease or condition cauring death.
19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- Zy -
ves [ wo []
21a, ACCIDENT (Bpecity) 230, PLACE OF INJURY (s.1..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) © (COUNTY) (STATE)
. » SUICIDE " home, fares, factory, strest, office blds..eo)
" HOMICIDE. | . R - :
21d. TIME (Mogih}) {(Day) (Year) (Heus) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
oF . WHILE AT[] NOT WHILE
INJURY  — < WORK AT WORK

ya
22. I, hereby certify phat 1 atlended the deceased from __’zé&_ IBL to __(,AI_‘A_, 195K | that I lost saw the deceased
alive on _LALL, S, and that death occurred ot T2D0QA m., from the causes and on the date stated above.

23a. SIGNAT {Degroe or tith 23b. ADDRESS l 23c. DATE SIGNED
; > 3432 s ~E -JL

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD —

?'rdlu 4 OA"I’KLCREMA- 24b. DAT i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Gtate)
. ¢ ¥} A _
Remova?fﬂ 1 16~55 Magonic Coemetery Lesterville, Midsourl,
DATE REC'D BY LOCAL - 25 FUMERAL DIRECTOR ' 8 SIGNATURE ADDRESS
JAN 16 Mlbert H.Hoppe, 4700 Washington Blvd

3 1‘),‘_% {Licensed Embalmetr's Ststement on Reverse Side)




=

STATEMENT BY LICENSED EMBALMER

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

by me, @3By ..oviiiiiiiiiniiii e e ea s e atteasisemtmeseenrarerareen PO , Student Embalmer No............

working under my personal supervision,.

Student....cococvurmimenrroaoriiiisancssoionatrnnans
Signature of Student Embalmer

O. Address .. .JA.:. Jhe

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).
.1 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
‘ 74 this body is not embalmed, fact should be so stated above,



