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WRITE PLAINLY——USING UNFADING BLACHK INKE—MAKE A PERMANENT RECORD

HED FEB 16 1953

I BIRTH N0, _ o

THE ‘b&mbn'br HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"3 State File Noooo,,

I. PLACE OF DEATH
a. COUNTY Herlm

REG:"DiIST M‘."“"““lg s 2""‘ PRIMARY REG. DIST. MO. %tﬂiﬂrﬂrﬂl No,........

U institution: resiience before

b. COUNTY Henr'y

. 2. USUAL RESIDENTE (Where decoased lived."
, a. STATE Misgouri

admismlon).

b. %TY {1 outeids corpurate limita, write RURAL and give g‘r AlfNGTH OF, c. CIT'Y (If outside eorporata limits, writs RURAL and ive townahip)
in
Town Deepwater townabie} i bl plact townDeepwater &L e
d. FULL NAME OF (It ot in hoapital or instltation, give sirest addres or location) d. STREET (Kf rural, give location) d’
HOSPITAL OR ADDRESS : .
INSTITUTIGN At Home - : -
3. NAME OF a. {First) b. (Middie) ¢. {Last) 4. DATE- ( ) ( Pee
DECEAS -
(Typeor gy, HODITY Shirley Jamerson ) B, Bth “53
5. SEX 0 6. COLOR OR RACE | 7. vﬁkﬂRRIED. NEVE%%RRIED. 8, DATE OF BIRTH 9. I..A.GE {In y-,-n J umfn | TEAR | O UNDER u ums.
A (Bpagify) t birthday on! Hours | Min.
Male. White ﬂlﬁﬁi /“ Oct, 10,1875 77 ,?6 l

10a. USUAL OCCUPATION (Give kind of work
" done during most of working life,

Iaborer--

#ven if retired)

10b. KIND OF BUSINESS OR IN.
DUSTRY

11. BIRTHPUACE (State ot farelen aountry)

-0

12, CITIZEN OF WHAT
UNTRY,

CO O_'n arrol {"nnr tur M3 oo mayynd tha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME ’br ﬁﬂk’ﬁ‘mﬁ OR WIFE
David Jamerson Martha Shirlevy . - $ o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 17. INFORMANT' 5-SIGNATURE OR NAME ADDRESS

(Yw, b0, 07 unknown)

no

{If yew, xive war or dates of service)

499% 07— Avan

SOCIAL SECURLTY

MT'Q Iim {"hnncs-:}r ‘hnarvro-&-g

alive on

,1993

18. CAUSE OF DEATH - . MEDICAL CERTIFICATION 'ONSH i EN
Enteronl I. DISEASE OR CONDITION DEATH
Jiao for (8}, (b, and (@ | PIRECTLY LEADING TODEATH*,y _ COTONATY Thrombosi s, 3 hours
“ 7% dots ot mean | ANTECEDENT CAUSES N ’ N P&galYSI 8 Ye%i's)
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (6) Hyper ens on, Virus Infection,q4 weeks
as heart fallure, asthenia, | -Tise o the above couse (ﬂ) siating Pneumonia ’. . . . . . _
‘ete: It meowy the dis- the underlying couse lost, . : - - . .
ease, infury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing fo the death but ot
related 20 the disense or condition causing degth.
1%a. DATE OF OP’IE'I%’;C' 19b. MAJOR FINDINGS OF OPERATION - ‘:{ " 20. AUTQPSY? s
. 992X | w0 wlH
21n. ACCIDENT (Bpacity) 21b, PLACEOF INJURY te.s..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, factory, surest, olies bldg., ete) ) . .
HOMICIDE R
21d, TIME (Month) (Day) (Year) (Hoar 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work atworx L #] ...l
22, | hereby

m., from the causes and on the dale stated above.

certify that 1 ﬁiiended the deceased from _M%@ taEﬁ.h_ﬁ.,_ Iﬁﬁ_ that I last saw the deceased
, and that death occurred at 2=

&?NATU REfl

7/ (Degrve or title}

Z3b. ADDRESS
Deepwater, Mo.

40,

23c. DATE SIGNED

2-7=53,

24s BURTAL, CREMA- b, DATE . © 24, NAME OF CEMETERY OR CREMATORY '~ | 24d. LOCATION (Olty, town, or gounty) (Gtats) -
OVAL (Spenity) ater MO :
1 i Lgh, 10 57 Noani= 37 Da anya —— -
DATE RECD BY LOCAL ISTRAR'S SIGNATURE TarZ |5 g 1011‘1({?0! 8 24 ADGRESS

e -',O-REG

PO T

(licensed Embalmer’s Sﬂi:mml on Heverse Side)

s

-




oot © 7,333

STATEMENT BY LICENSED EMBALMER
I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
__________________________________________________________________________________________ Student Embalmer MNo. J—

working urnder my persona! supervision.

Student sivencvenannsannne esevasenansaannn
Student Embalmer

P Q. Address

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. {(Failure to comply wi
thesbove constitutes grounds for revocation of license.} ' . . -

M

s ** Tf this body is not embalmed, fact should be so stated above, | : .




