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BLACK INE—MAEKE A PERMANENT RECORD

g

WRITE PLAINLY—USING UN.FADING

THE DIVISION OF HEALTH OF MISSOURI

RLED OCT 10 1950 STANDARD CERTIFICATE OF DEATH

—— ° -
PRIMARY REG. DIST. NO' m Regisirar’s No, ....I :‘....... ...... sa

State File Na30980

" BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution:’ residence before
a. COUNTY Lincoln o STATE  }Migsouri b. COUNTY T nco e

b, CITY (I outside corpurate tmits, writs RURAL and give ¢. LENGTH OF

©oe CITY (it outside cotporate Limite, write RURAL and give tovnlhlp.l -

OR A ol OR
rown Rural (Monroe TwpT"”|°Pifrg**~| 8% Rural (Monroe' T wp ) 25 7 2
d. Fl‘:ljésLP'IH'laAhii_'EO%F {H got,in haepitsl or jatizotion. pive strest address or location) d. AsDr[!;‘REEESrS (If rural, give location) o/
. INSTITUTION M Near Troy, Missouri ‘
3. NAME_.OF . . {First) b. {Middle) c. (Last) . ,|-4. DATE- (Month}) (Day) (Year)
DECEASED: . .
(Typeor i) Leomard Strickland Jameson " i| oS Sept.-28 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERCI\élSRRIED 8. DATE OF BIRTH ] 8" 7(. 9. Al {2 yéura] i owex -Dm IF GNDER 1 HES.
Mal e . 'Whi te (Hpecify) Nlay 20 s Sﬁlﬂh ¥, on , ays | Hours l Min.

10a. USUAL OCCUPATION (Give kind of work
dose during moet of working life, svan {f retired)

Farmer

10b. KIND OF BUSINESS OR IN-
DUSTRY
Own Farm

7]

11. BIRTHPLACE (State or forélgn sountry)

12, CIIE%N TOF WHAT
Near Troy, Missouri.

138. FATHER'S NAME 13b. MOTHER"S MAIDEN

Wm Jameson

Nannie Thornhill

NAME 14. NAME OF HUSBAND OR WIFE
Agnes Montgomery Jameson

15.'"WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea, no. or unknows) | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

18. CAUSE CF DEATH
. Enter only onecaise per
line for (8}, {b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFIZTIOB

17. INFORMANT S S{GNATURE OR NAME ADDRES% ]

Mrs Leonard S. Jameson Troy,Missou
INTERVAL BETWEEN
ONSET AND DEATH

&

*This does mol meon ANTECEDENT CAUSES

the mode of difing, such

Morbid eonditions, if aay, gising DUE TO (b)
rise Lo the abose cause (o) stating

as heart fallure, ia,
réfollure, astheni, the underlying catae lost. - -

ete. [It-means the dig-”

¢ase, infury, or complica- | DUE TO (")

tion which caused death.
Conditions contributing to the death but 1o¢

related to the disease or condition catsing death,

11. OTHER SIGNIFICANT CONDITIONS -, i T

%

2

&W%&S Md(m or titlo)

i9a. DATE OF OPERA--| .19b. MAJOR FINDINGS OF OPERATION ., 20. AUTOPSY?
o " TION 3 : .
. ves [ wo X
21a. ACCIDENT M’) . 21b. PLACE OF INJURY (e.x..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
boma, farm, Isstory. strest, office bldg. exs) e . L -
HDMICIDE . - .
1d, TIME tY-r Zle IN:]URY OCCURRED | 21f. HOW DID INJURY OCCUR?
\& \ NOT WHILE
won AT WORK - ~ .
2. I hercby cefl:fy that 1 at}ended the d&med from , 19 , lo , 18 . that I last saw the deceased
__, and that };at\;; oceurred al m., from the causes and on the date stated above.
23b. ADDRESS 23¢. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATO

‘&:REMA- Iom DATE Ry _24d. LOCATION (Olty, town, or county), . (State)
TION m-: VAL (Bpedity -
Burial /1 10ct,1,1950 [Thormhill Cemetery Ltncoln Co, Missouri,

DATE REC'D BY LOCAL REGISI'RAR 5 SIGNATURE

/622,

o

16719

25. FUNERAL DIRECTOR'S S)GNATURE ‘RDORESS

Kemper Funeral Home ‘I’roy,l![issouri.

s Statement on Reverse Side)
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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 by me, or ¢
...... rerrerieeeeey Student Embulimer Mo, “
working under my persona! supervision. /
' - ’
StUdent coeeuevassraurssnasssrasanrmnnseansn o
Student Embalmer !
I’ .
- P. 0. Address .. LLQY,. Migsourie....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revomtion’ of license.)
If this body is not embalmed, fact shczsld be so stated above. -
& 7




