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UNFADING BLACK INK—MAKE A PERMANENT RECORD

4

WRITE PLAINLY—USI

el

DEPARTMENT OF COMMERCE
BUrREAU OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

ED0T.50.043 2
Rez{suoa onT Dis N 943 0 Primary Registration District No.. .. o / 7 Registrar's No. [ (3
1. PLACE OF DEATH: 2’ USUAL RESIDENCE OF DECEASED:
{a) County Gant. r;_r e ) State Mo (b) County N
() City or town.......... itﬂoh.R-R._
(If outaide city of town limits, write “RURAL" and (¢} City or town. King L i_tu MO0 . BRoa o
(¢} Name of hospital or institution: / (Ifouuld- cily or town limits, writa * I'IURAL") [
({1 not in bospital or institution, writn street number or location} (@) Street No. (L{ rural, give location)
{d) Length of stay: In hespital or institution . NO
fe, {Specify whether || (¢} Citizen of foreign country? * {Wea or No}
In this community
yeurs, months or days) If yes, name country.
- MEDICAL CERTIFICATION
o9 FRINY Samuel Warren Jameson. 6
o o I 20. DATE OF m:,w.'nil Menth Sebt ety 16,
3. veteran, 3. Soﬁ ty
o No . :,J C. year. hour. 3 minute. 50 'A * M,
name war. 0
- 21, I hereby certify that I attended the deceased from g
Cotore 6. o Snule. wideprg, aaried, l} Qoo A1 194/ m‘ﬁ'{_ /& g
Male, 0 ; owed . 75
4. Sex divorced.... weemmeeemeee {1 that T last saw h"‘"" alive on R 16‘:3,
) Name of husband or wife.....eeceeveeerconen. 6. {¢) Age of husband or wife if || 20d that death occurred on the date.ahd hour stated above. Durati
urolion
nnie k. AV omeecrverearnrresens years || Immediate cause of death...g.. s
7. Birth date of deceased Qet.. 12, 1865 n dm ........ ;h"-
{Month} (Day) (Year)
8. AGE: Years Montha Days If lega than one day Due to /
77 1 l 4 . hr. min
5. Birolsce GENELY. GO HO. a..
(City. town, or county) (buu or fmhn counlry)

10. Usual oceupation.... FArming .
"

{Iaclude pregnancy within 3 months of death)

11. Industry or business TPTrer PHYSICIAN

= ajor findings: —_—

2 12 Name H)BAM R.. Jameson. y Of operatians. f-- P~ Underline

E 13. Birthplace Tenn. 7/ J ’_’{ ) y, th;csﬁseig

i {Ci1, State or foreign oounlry) of " _P “h e ]deab

5 ( 4. Moiden same... EL S ZEDE N FOXE" Rotops) 71 S
tistically.

§{ 15. Birthplace (Cny YRS (suffr:}::n mun/u'r) 22. If death waa due to external catses, fill in the following:

16. (a) Infomt__.m_t chel~ Jameson. || () Accident, suicide, or homicide (specify)

» address_ K AN Clty Mo, R.R. (&) Date of occurrence
1. @ »,«....Eﬂlil -3 SP— -~ (® Date thereot 9. 18,194Bq Where did injury occur?

Barial, cremation, or removal} (Mazib) (Dey) (Year)

(¢) Place: burial or cremadon__K_l sife

18. (o) Signature of funeral director,

(d)

{City or to'n)

(Coanty)

te)

(Sta
D¥d injury occurin or u.bout home, on farm, in industrial place, in public plaoe?

b




- : STATEMENT BY LICENSED EMBALMER S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e eemeeeeeesemesssinen —

Reg:stere Apprent:ce < S— [

working under my personai supervision. . 7 . .
| | ///’ . .
. Slgned ! A N
i e o : Licensed Embalmer (

L TP PN [N S . .
P.O. Address AN CALy. 0. .. R

Note: The above l\leT BE SIGNED BY THE LICENSED EMBALMER iu his OWN HANDWRITING. (Fai!ure‘to comply with
the above constitutes grounds for revocation of license.) &

2563 f

If this body is not embalmed, fact shodild be 86 stated ahove.,
' el . -



