vt.nollelrl

THE DIVISION OF HEALTH OF MISSOURI

11/4/55

Hovoe Ce mtery

Ralls County, Mo.

Mo . 300 -
w2 | ALEDNOV 151955  STANDARD CERTIFICATE OF DEATH svae riie o S04 6
RIRTH NO. REG. DIST. wO, ﬁi PRIMARY REG. DIST. _Z\i. Registrar's No, m_gm_.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deommsed Lived, I Institutlan: residencs before
{ 8. COUNTY Marion _ » STATBf3 ssouri b COUNTY Moy {op *dmimtest
b. CITY (f cuteids corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY 4. 1s Residencs within 1tmits of
R tewnghip)| STAY (i thie place) OR
TOWN Hannibal i | Town Hannibal HER
g FUU.. NAME OF (If not in hospltal or Institution, give street addrems of location) ADD (1! rara!, give loeation) L //,y
O NerTuTion 209 Zedi gler s 209 Zeigler &
ﬁ 3. NAME OF a. (First) b. (Middle) T o (aw 4. OATE (Moot)  (Dap)  (Yem)
F { Type or Print) Robert lee Jameson peam 11-2-1955
é 5. SEX 6. COLOR OR RACE | 7. MARRIED, EIE\YEQCQBRRIEDM 8. DATE OF BIRTH 9.1:\"'5E {In .v-;m ;(r lﬂ‘::l 1 YEAR | @ owoEm bt osas.
{Bpecif. on Duays | Hours | Min.
Male White Widowed | 5-19-1872 l |
% ) lﬂgomggchPATION ((;li::'l:n;ufw«k 10b. KIND OF BUSINESSD?IgTI':I\; 11. BIRTHPLACE {City sad State or Foreiga C"“"’O |2,c8rrd1]_r_r_p‘;'?pw”,g-r
5 Laborer°( Ret ired New London, Missourl ugvRY
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
@ iWilliam Jameson - - - -¥Watkins {Betty Jameson
[~ I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 20, or unknown} | (I yes, xive war or dates of sarvice) NO.
3 No Roy Jemeson, 209 Zeigler,
| 18, CAUSE OF DEATH MEDIGAL CERTIFICATION Hannlibhal, o, INTERVAL BETWEEN
& || Enterontyonecouseper | I. DISEASE OR CONDITION - ONSET AND DEATH
E line for {a), (b}, and (c) DI-RECTLY LEADING TO DEATH ¢a) —
s *This docs nel mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
j as heart follure, asthenia, | Tise to the above couse (o} stating
B ce. It means the dis. the underiying cause ladt, Lo 4 M (
o case, injury, or complica- DUE TO (¢) :
4 tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS =
= " Conditions contributing to the death but nol
5 related to the disease or condition caunsing death.
[ 19a, DATE OF OP'F&'J"PJ 15b. MAICR FINDINGS OF OPERATION 20. AUTOPSY?
g ys 1 o (X
21a, ACCIDENT L PLACE OF INJURY In 2lc. (CITY, TOWN, OR TOWNSHI (COUN STA
o Y SUICIDE. . .~ PR TE - ,,5':_ F‘tﬁfam e e | o ¢ P (couNm™ GTATD
] HOMICIDE - : R
g || 21d. TIME (Mouth) (Dar) (Year) (Howr) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
"I k! (I Ry WHILEAT—} NOT WHILE
& . WORK AT WORK
v .E ‘7 22 I hereby cert aitended the deceased from , lo 19____, that I last saw the deceased
; alive on, \_, 18 , and that degth occurred 3 300A OOA m., from the causes and on the date stated above.
ﬂ 23, SI (Degree or titlo) | 23b. ADDR 2%. DATE SIGNED
E 24b. DATE 24c. CEMETERY OW-CREMATORY | 24d. LOCATION (Olty, town, of county? i (suz)

5 FI.INEI!AL DII!fCTOl 8 SIZAWI!I é; QDD!ESS 2

on R!nru Side)




ROV 13 1955
RECEIVED'

MARION CO, HEALTH DEPT.
DATE FILED_ WOV 1 3 1355

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ......... e e e et e e , Student Embalmer No..........

working under my personal supervision..

| 0
Student....oocin i Signed. ﬂ% Qx

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body is not embalmed, fact should be so stated above,




