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' MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~D< AL £ I
DEPARTMENT OF PUBLIC HEALTH AND WELFAREK
STATE FI MBER
%‘“E Ragmrmon Dimict No _______J_LPrimary Registration District No. -J.P_Qi___koqimlr's No. _Z_QZ___ ) . LE NO
AMENDED . B 3} i
ON THIS STUB 'l-.l:I]  LFAY;
}. PLACE o;‘sﬁmﬁ _[ 1952 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY _a. STATE . COUNTY admissl
Vs 300 8 Bates ° MiSSOurf Bates mission)
Rev. 4/59 o b CITY IF outside corporate imis, give TOWNSHIF oniy] Tength of stay in b - Tnaids Limits
(YY) «
= TOWN Butler instant TowAmret Yos B No [
1 e '] e . FULL NAME OF (If NOT in hospital, give Tocation) Inside Limifs d. STREET If Guiside, give location) Rezids on Farm
‘ - S TTion. Y Ne [ ADDRESS Amo ret Yes [0 NoR)
. < e [:] Lt ] i~
%o 70,8 W. Nursery St. i
3 3. NAME OF DECEASED Firat Middle Lest 4. DATE Maonth Day Year
{Type or print} OF‘[H
a | Hazel May _ Jamisen PEAM _May 16, 1942
' 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (1 [8. DATE OF BIRTH | 9- AGE (los birthday) :ol:‘N’?ER IDYEAR IHF UNDER ‘2’: He
Wid i od ths ays ours .
5 2 Female White owedi ered 0 13_31-190 62 i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired) Home OhiOwa s Neb . U . S . A .
7 / c 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
el
Q? i n Hugh Jamison
8 2 | 15. WAS DECEASED EVER IN LS. E 16. SOCIAL SECURITY NO. |17, INFORMANT Address
—_« {Yes, no, or unknown) [{If yes, give war or dates of servl . :
94%2 | No | J. Hugh Jamison Merrl.anﬁ Kans.
z | aad 18. CAUSE OF DEATH {(Enter only one cause per line INTERVAL BETWEEN
10 Z PART |, DEATH WAS CAUSED BY: . 6 . QNSET AND DEATH
— s 5 ' IMMEDIATE CAUSE (a) Yhoy postatbic hobar Movmamial /2 Hooss
11 o] O \ 1 .
2|2 8 . C | R Ao T ¥y
12 o |ui (=] Cenditians, if any, DUE TO (b} anad i1l — Qan, Q....( Qronn. Qo / e AL
5ZQ - 2 w Du—, which geve rise to il LJ
I |2 arimg et adar
—_ Ata -
13 ) -0 [= lying cavse last. DUE TO (c} =
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISBUTING TO DEATH but .not retated to the terminal PART I1l. i deceased was femnala was
o disease condition given in PART I | . there o pregnancy in last 90 days
g 3 fﬂ w LT, ‘%&- ¥
z = Gu"e- w Tass oy Jove I B~ | O unknown
g = | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 70b. DESC HOw INJURY OCCURRED, (Enter nature of_inkyry in PART | or PART 1| of item 18.)
3 [ PERFORMED? o a o -
= Q YES[J NOEI
-
z |£ X\ 2 TIMEOF  Hour  Month, Day, Year
g a INJURY a.m.
~ 8 g p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [J farm, factory, strest, office bldg., etc.)
b4 NOT WHILE AT WORK [J
CN-N - 9( h
s o g g 2. 1 ded the d: d from Q_lm_lnd last saw hl‘l‘:\ aliwﬂ}al_kﬁ_'_iu"
: ; 9 . - P) + Death occurred {1 _ date steted above, and to the best of my knowl , from the causes stated.
w w 3 ol 2Za. SIGNATURE (Begr, 2Zb. ADDR 22 DATE SIGNED
I - P
= & = } i 1\/ e,w wcl-. m\\:oum 5= T
2 Z3a. BURIAL, CREMATION, | 23b. 'DATE 23 NAME OF CEMEmn OR CREMATORY T 23d. LOCATION {City, town, er county) {State)
. o a REMOVAL (Specify) 0 K
o | Burial 5.19.- 1959 akhill Cemetery utle Ma
= < 24. FUNERAL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. | 26. nsslsrnln's SIGNATURE .
w by ~
E o] Culver-Underwood Butler, Mo. S-19-b6y - |- /7 4—&)

({Licensed Embalmer’s Statement on Revarse Side)
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STATEn‘dENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
-

or by A Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 46 57

.« . P.O. AddressButler, Yo,

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




