Wil

STANDARD CEZTIFICATE OF DEATH

TV IMNWAITY W Ml v il T WAT TFRIA R et

State File No... 615
PRIMARY REG. DIST. NO éL. Kegistrar's No. _..j.% —

DIST. NO,

o | e gut
'BIRTH NO. /_7&1 REG.
1. PLACE OF DEATH
a. COWNTY Stoddard

2. USUAL RESIDENCE (Wbere deconsed lived. 1f institution: residence befors
&. STATE }fj ssouri b. COUNTY S+oddarid ="

(Yea, Do, o7 gnknown)

(Ur-.%umwd;l-d-miu)

b. Cga\' (If cutside corporate limits, writa RURAL and ;::N g_r I?ENGTH OF €. ng (if outside corporate Limits, write RURAL and give townshlp)
) <inAbls place)
o Pama Elk Twp, "™ TYITY owy  Parma  EBlk Twpe  ,, 27
d. FULL NAME OF (If not i haspital or Insuzution, give street address or locston) d. STREET rural, phve loeation) i
HOSPITAL OR ADDRESS
INSTITUTION Route 1 (ﬁ' f" o
3. NAME OF a. (First) b. (Miadle) o (Lasty 4. DATE (Montt)  (Dsy)  (Year)
DECEASED .
(Typewr iy CECLL Eugene Jame son | b June 17, 1953
5, SEX 0| & coor oR RACE | 7. MARRIED réls\\;'l-:a I\élSRRIED 8, DATE OF BIRTH 9.&56 To yeun| v moot | Ta | & woou s
. (Bpwel] birthday, Duys | B Mia.
male white ngre Feb. 11, 1953 T |
10a. USUAL OCCUPATION (Qlvekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, cad State o Foreigs Con o )| 12 CITIZEN OF WHAT
Sone d arking lif U retired) . . ° ks co H
e child St. Louis, Mo, WA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Cecil.E, Jameson | Jane Burton child
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' § SIGNATURE OR NAME ADDRESS

16, SOCIAL SECURITY
NO.

line for (a), (b}, and (¢}

no x X, |Cecil E. Jemeson Parma, Mo. R. 1
18, CAUSE OF DEATH MEDI CERTIF] ON I BETWEEN
| Enter only onseansaper | I, DISEASE OR CONDITION O%AND DEATH

DIRECTLY LEADING TO DEATH® ¢a)

, L)
\
| “Tom docn v mean | ANTECEDENT CAUSES Qm/P 6 -
the mode of dying, such | - Mortig eonditions, i eny. gista DUE TO (b) orsrp
at heart fuilure, asthenta, | Tire to the above canse () Hating ! f . . i
de. It means the dyy. | the underlying cousc ledd. : )
eose, infurts, or compli DUE TO {e) ‘z Pt
tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS . !

Conditions eontriduting to the death but not
related to the disease or condition causing deatd.

2. AUTOPSY?

alive on

19a. DATE OF OF_F%: 190. MAJOR FINDINGS OF OPERATION: s .. ‘ﬁ/
- o C F2X | wmOwd
2is. ACCIDENT (Boweity) Z1b. PLACE OF iNJURY (oa. inorabeus | 2lc. (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factocy, steeat, offios bidg..ete) N -
HOMICIDE i - ) ‘
214. TIME (Momth) . (Dsy) (Tea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' : WHILEAT[] NOT WHILE
INJURY WORK - AT WORK .
2. I hereby cIiy that I aliended the deceazed from d A et }9__. o "'( 7"’-‘— . that I last taw the deceased
lg_ﬁand that death occurred af

L #from the causes and on the date siated above.

Za. SIGNATU%Q\,i‘

23c. DATE SIGNED

D titkey, | 23b. 'ADDR
R ﬁm- o

24a. BURIAL, CREMA-
REMQV.,

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD o (Cg'

24:. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Otty, town, or eonnty) (Btate) .

Ta,ylor cemetery Essex, Mo,

25; ‘FUIERAL DIRECTOR'S SI1GNATURE ‘ADDRESS 7
Watkins Funeral Ser. Dexter, Mo




STATEMENT BY LICENSED EMBALMER

{ . .
me is recorded on the reversfside of this certificate was embalmed by me, or by

[ hereby certify that the body whose
LY V-ﬁi

vorking under my persona! supervision,

Student ..... teretessucsnenn T atenan tenaes
Student Embalmer

P. C. Address

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

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




