THE DIVISION OF HEALTH OF MISSOURI

+ No.300 ; r-
%% | OIED OCT 161958  STANDARD CERTIFICATE OF DEATH e it e SF I
BIRTH RO, REG. DIST. NO. _AZ-_SPRIIARY REG. DIST. WO. .M. Registrar's Nc....u....Z.QQ."".....-.-
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where dacossed lived. I institytion: residence bef:.
a. COUNTY - s _a. STATE b. COUNTY adininglan).
Phelps Missouri S5t. Charles
b. CITY (I outaide corpurate lmits, wrlte RURAL and give ¢, LENGTH OF c. CITY d. Is Residence within limits of
townahip) STA6Y tia this place) OR gy o inmrpg'rlled 1own?
TOWN Rolla mohthgl TOWN 54, Charles | R
d. FL%L ?I'I{\AME OF (I!_ pot in boepital or institution, give sireot address or locaticn) -Asl;rgREEE"‘rﬁ (I rura), give locatlon) ) ' q }f’/}
INSTITUTION MéFarland Nursing Houwe 811 Si, Charles Avenue D
3 NAME OF 2. (Firel) b. (Middle) ¢ (Last) i 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  ELLA JAMERSON DEATH  October 7, 1956
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yewrs| If UNDER 1 YEAR | F UNDER M HRs.
. WIDOWED, DIVORCED (8pecif | last birthdsay) Monﬂnl Days | Houts | Min.
Female White Wid owed August 27, 1883 73 ]

108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : . 12, CITIZE
dnmdurin.mutofwnrkln;uio.uzm‘:! ruet.;‘r:ri) - DUSTRY {City aad State or Foreign Country) D COUNTR@?OF WHAT
Housgeawifs Eome Mounta®h Grove, Missourl U.S5.4.

i 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR ¥ FE
; John Smalley ) Rebecka Saunders Grean Jamerson, dec.
| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
| {Ygy, no, o7 unknown) | {If yes, xive war or dates of service) .- NO. .
<] Néne Nursing Home Records.

M INTERVAL BETWEEN

ONSET AND DEATH

. Lrrr | o [y,

18. CAUSE OF DEATH : ) -
Enteronlyonecauseper | |- DISCASE OR CONDITION

line for (n), (b), and {c) DIRECTLY LE.?«DING TO DEA]’H‘(E)
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing CUE TO (b

*This does nol meen
a# heart foilure, asthenia, | rite fo MBI abore mml‘ (o) sating
de. It means the dis- the undeslying couse last,

ease, Injury, or complica- DUE TO (¢}

ICAL CERTIFICATION
~

Il

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS )
Conditione contributing to the death but 20t = y Z E ‘; 2
| _relnted to the disease o7 condition couszing death. 6{ '
19a. DATE CF OP'IE'Ian 19b. MAJOR FINDINGS OF QPERATION 2. AUTOPSY?
A 2e] ves [ no

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farts, factory, strest, office bldg..et0.)

HOMICIDE
2. T(l:mE (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE .
INJURY m | "work L) AT WORK

2. I hereby certify that I attended the deceased from _3:.LL_, 19..&% to iL*;P_, 18457, that I last saw the deceased
aliveon By 7 -, 195 [, and that death occurred at 9230 4.m., from Lhe causes and on the dale slated above.

23a. SIGNATURé N (Degree o%ﬁtlﬂé 23b, ADDRESS 23c. DATE SIGNED

10 ~857.
24s. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Btate)
TION, REMOVAL (Bpediy)

Hemoval Oct. 7, 1956 | Oak Grove Cemetery * St, Charle

. : FAMERAL _DIRECTOR' 8,51 GNATURE ADORESS
DATE REC'D BY L%%ﬂéi. ISTRAR'S SIGNATURE 5. FYMERA *unerf.J ?}om
Qet 11,4956\ L [ i ey M St. Charles, M.

N
“9‘ WRITE PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD —?‘

(Licensed Embalmer’s ‘S-utzmen: on Reverse Side)




{ECEIVED .
Phelps County Health Officer,

County File Number.-___jj(_é
Date Filed 30T 7 F 4 6E

STATEMENT BY LICE!SISED EMBALMER

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

by me, or b-y ..................................................................................

working under my personal supervision..

SEUAEDIE e eevneeeseaneeererenorams i s caiaaraaas | Signed....ccoeeueenenns Q A—A-‘/eg.?z ........ ‘

i Licensed Embalmer N044 9

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




