THE DIVISION OF HEALTH OF MISSOURI &017

fILED FEB\3 1958 STANDARD CERTIFICATE OF DEATH _ o e |/
I ' ; Registration District No. 3/ ,7 Primary Registration District NO-...J..QQ..---..___...._ Registrar's No.___ €2 % .
| |
1: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 o. COUNTY 5t,.Louls a STATE Missourd & COUNTY St Lowigsse
=57 l b. CgY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY "’f D’f 3] Inside Limits
R
town & Calverton Park -7 Yes [XNo[] TOWN Calverton Park YosK] Mo []
I ¢. FULL NAME OF }i)gg spitgl |ve jn’a mn\ ] Length af stay in 1b d. S'IL')RDEET [l outside, give location) Reside on Farm
HOSPITAL OR ; loﬁ I ADDRESS
INSTITUTION |" 1l vyre 105 Flora Ave, Yes [] No[X
| |
. 3. MAME OF DECEASED First Middle Last 4. DATE Manth Day Year
I {Type or print) OF
| EDITH A, JAMISQN DEATH JANUARY 25, 1658
| 5. SEX 6. COLOR OR RACE} 7. MARRIED] | NEVER MARRIED[ ] 8. DATE OF BIRTH -3 A|GE Si,:';;:;; ;;r;ﬁsn[\,:jm 1::::4‘DER 2;::&5.
|_ Female White woReo[  owvorceol]| Mag 31, 1880 i | 1
E I 100. USUAL OCCUPATEON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY?
J during mest of worklng life, aven if retirad} IND RY
E ousewife At Home Clarkson,Mo. UeSe
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WLFE
Albert Moore Elvira Mitchell William Jamison
>
S 15. WAS DECEASED EVER 1N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17, INFORMANT Address
= (Yes, or unknawn}f {1# , giv wnr dat. ice)
3 Rg" e e e SN None Shirley Watkins, 105 Flora Ave,
z 18. CAUSE OF DEATH (Emer oniy one cause per line for (a), {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) _HYPERTENSTVE CARDTOVASCITAR DISTASE - 10 YEARS

above couse {a},
stating the unders

Conditions, if ony, } DUE TO (b}

which gave rize 10 : ]
DUE TO () 2/45 x

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from I””%EE ﬁh: : IQhZ , o !IAN. 1‘:\" 195“ and last 'sawﬂle; alive on ,!BH, IS, IQS!S
Death occurred at e, ™ 1 the date stated above; and to the best of my knowledge, from the causes stated.

220, SW)/ .(Dagm; or Inle) M K 22b. ADDREg ARNES HOSPITAL 2::. lg::/su:;en

aoiar, wuaraier, ais. U3l Uso anly stdnaedid Duineonciaiuro it iresn 1.

g lying cause last,
o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease condition given in FART | (q) 19. WAS AUTOPSY
s 5 PERFORMED?
3 2 YES[ ] No[]
- | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- [}
: v O O ]
3 =
: | 2¢. TIME OF .Hour Month, Day, Year
B ' INJURY  a.m.
v ¥ p.m.
3
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATD NOT WHILE D farm, factary, street, office bldg., ete.)
2 WORK AT WORK
£
]
H
o
H
2
=

23e. BUREAL, CREMATION, | 23b. DATE Xie. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} I(SMN‘
MOVAL {Spegify)
Removal 1-26-58 Providence Cemetery Paragould,Ark.
24- FUNERAL- DIRECTOR : ADDRESS 25. DATE RECD.EY tOCAL REG. 26. REGISTRAR’S SIGNATURE
Albert H.Hoppe,i700 Washington Blvd. V£ b/_g‘( .

{Licansed Embalmer's Statemenf on Reverse Side} o7
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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 embalmed

DY ME, OT DY e et e e e e e e araeean , Student Embalmer No.

working under my personal supervision.

Student .oovvii e Signed ‘4@4(’%

Signature of Student Embalmer

-.- .+ Licensed Embalmer Noﬂ"’?} ........
P. O. Address

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

If embalmed by a‘STUDENT, he also shall sign in his OWN handwntmg 2r=i Lije

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

,
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