S
3SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

R :Bi:iom

T STATE FILE NUMBER

ﬁginralén Dmru:l Nu ______éd_ foe———-Primary Registration District No. _-..3_0__‘{ L .-Registrar's No. --__-Zj_é _____

AMENDED 4004
1. PLACE OF DEAYH 2. USUAL RESIDENCE (Whera dacuud hvnd If institution: -Residence before
8 a8, COUNTY ;Ma rion ) STAEi ssou ri b.. COUNTY Audra in admission)
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Tk c. CITY Inside Limits
b OR ORr v d. 11
= TOWN Hannibail- 2 days jown vancalla Yoo I No O
: c. L%éPT‘TAMEOOF {If NOT in hospital, give location) Inside Limits d. :TEEEETSS {If cutside, give location) Reside on Farm
DOR
T wsTTUTioN Grants Nursing Home . |Yes®NO 405 West Union YO No B
a
3 I}IAME QF DE:'CEASED First Middle Last 4. Dé\i':l'E Month Day Year
[Type or print
Icey Jamison oean April 1, 1961
5. SEX 4. COLOR OR RACE 7. Marriad [J  Never Married [] [B. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDSR IDYEAR IHFUNDER 24 HR
- 5 Months ays Min.
Female Negro Widowed X Oivorced O 4 77 ours | Min
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri H if retired
uring map of y euegyfergen if rerired Rockport, T11, U.S.A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND COR WIFE
Jacob Tatunm Elvira J. Jamison
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, ar unknown)| (If yes, give war or dates of service) ) - .= .
| Mrs. Andrew Jamison, Vsndalia,Bo
ot 18. CAUSE OF DEATH (Enter only one cause pur line for {a), (h), and {c), INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED B ONSET AND DEATH
o z IMMEDIATE CAUSE (a) __ggg_-_H!pertensive ence phal opathy -2 hroe
o 8 i -
:II.I o Conditions, If any, DUE TO {b) mi@ant h.YDBrtension 10.20 YyIBe
- which gave rise to -
? shove :':uu d(a),
= stating the under-
lying couse last, DUE TO (c) mnm_ﬂm‘_eﬂosclerosis 10.20 JT8e
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal PART 1Il. If deceased was female was
g disease condition given in PART { (a) there a pregnancy in last 90 days.
<«
. CVA on several occasions in past [0 ve | & | O Unkaown
I 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= PERFORMED? a a )
=] YESJ NODJ
Z| 20c TMETGF  Hoeul  Month, Day, Year |
& INJURY a.m,
E p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etec.}
NOT WHILE AT WORK []
o]
5 21, | attended the deceazed from_ilm__—_, Ioﬂlﬁl—and last saw :f,:, alive on 3/28/61
o
o Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes srared.
—
8 B 22a. SIG| URE or title) 22b, AD 58 22c. DATE SIGNED
% = w P ¥-31-¢
z e ) {
z 23a. BURIAL, CREMATICN, 23c. ME OF CEMETERY ©R CREMATORY 73d, LOCATION [City, town, or county} (State)
3 o] REMOVAL [Specify] /
2 T R R4 Jonopd 1# Cemelies, Rappdss | s
= < 24. FUNERAL DIRECTOR ADDRESS 25. i;.y ECD. LOCAL REG. | 26. REGISTRAR'S SIGNATURE
uwl >
= @ . Ve / A, & ﬁm 31‘44—0&44-'/4%&.,
{ticensed Embatmers Statement on Reverse Side) . ;
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1" LIS ETATEMENT BY LICENSED EMBALMER

et In{y g T r Ten
-1 hereby certify that Ihe body whose name |s\recorded on the reverse side of this certificate was embalmed by me,

or by : - : Student Embalmer No.
= - EEREC A R Fr

working under my personal supervision. . )
© signed WW

Student
Signature of Student Embalmer .
Licensed Embalmel No ‘//‘67

Dy "-_ . ..:.....\ ‘..'\ e
T P. Q. Address (JA/t-A-/ AL

-

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

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

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




