o’ QLED FEB 141957 STANDARDCERTIFICATEOFDEATH -y ORC

STATE FILE NUMBER

alfu-e
hiic Ragistration District No. .....é...-?:---...._.._.... Primary Registration District No, ....5.&:?2,...., Ragistrar's Ha, ,,Z_Z.,.,...._....
ice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence bclon)
A : ission
3 a. COUNTY Chl"istlan a. STATE I'Iissour‘l b. COUNTY Bar‘ry
05% b. Cgl"zY {If outside corparate fimits, give TOWNSHIP only) | Inside Limits €. Cclj‘a‘f ‘L Inside Limits
TOWN -Po[ K T—w rap Yesd Nom . TOWN Monett 19 YesO NoX
< Egls_':l‘_l_l::LMl(E)OF {1f NOT inhospital, guve tocation)] L ength af stay in 1b d. STREET i OF autside, Eiv' location) Reside on Farm
§ wstitution 2 Miles N.E. Billings aopress 3 Mlles S, Monett | vl Neo
) é 3 :At:‘l‘ :lr First Middie Laxt 4. DATE Month Day Year
] — OF
5 {T¥pe or prinf) LEMUEL . CURTIS JAMESON veath Feb. 4, 1957
; 5. SEX 0 6. COLOR OR RACE - 7 marrifc I neEvER marrien []f 8- DATE .OF BIRTH Is. ?f;z:"irr?nﬂﬁrf ;:uunen lpvm hr”g::n z;r::s
o Mg le Vihite wivoweo [} pIvORCED ) May 21 y 1920 35 “8‘ ! T3 l
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atato or country) i a 12, CITIZEN OF WHAT COUNTRY?
3w during mosd of working life) cwen if retired)
:a Salesman ’ Kansas City, Missouri| U.S.A.
t 5 13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
o 4
v o Clyde Jameson " Luclille Tarter
o W 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
- - (¥es. no. or unknown) | (If ves. gise war or dater of service)
> w Yes World Var 11 1499-07-4468 Mrs. Norna J. Jameson Monsett,
E I ’ 18 CAUSE OF DEATH [Enler only one cause per line for (a), (0). and (¢).] . 'SIEgALNBEDrEAE'EN
¢ x PART I, DEATH WAS CAUSED BY: SET AND H
v & mmeoite cause o) __Crushed Chest . - . Instant
£
c >
S r . .
. Z Conditions, if any, | oue vo ») __Automobile Accident
e O whick geve risg fo
5 g above cause () - .
O stating (he under- . -
S = =z iying cause losl. DUE TO (¢) :
13 o PART Nl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDETION GIVEN IN PART I{a) © - -|19. wAS AUTOPSY
-] o = PERFORMED? a
52 ¥ 3 ves[J no O
5 _2 ; :3-_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. {Enfer nature of injury in Part I or Part 11 of item 18.)
T I 0 [} '
= o
£ g Eb’ 2 |20 ':'m&ngrr s Month, Day, Year
.'“ o . . - v ] )
s2 > |8[7.15 =™ 2/4/1957 _ 2 .
<3 3 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about Kome, | 20f. CITY, TOWN, OR LOCATION U | COUNTY STATE
3= WHILE AT [J NoTwwiLE farm, factory, stree, ojﬂte bidg., efe.) . . . .
E2w WORK AT WORK Highway #60 Polk Twsp.,Christian, Missouri
:% - * 21. 7 attended the d dfrom ., to and last saw ’:':;' alive on
'c': E Death occurred at 7_: 15 p - m on the date stated above; and to the best of my knowladgde, from the causes atated.
c a 2. SIGNATURE (Degree or title) - A |225. apDRESS - 22¢, DATE SIGNED
e £ : . ) -
“ e ltetegs , - - - €Coroner Clever, Chrlsuan Co.,Mo. 2/7/1957
52 23a. tAL.cngnATgoN‘. 2B, oaTe - T . 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town. of county) (State)
- EMOV cify e . )
32 uri sy 2/7/57 Waldenstan Barry: Courty, Mo-.
-D:'d ;/ 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

J. D. Buchanan Monett, Mo. .2/;;//?57 D ltees MeeZ755 |

jcen m

A




.

.-

. §EB 211_953 I

working under my personal supervision..

Student...ooiviiiiviiiii it civas i rrara s cr e
Signature of Student Embalmer

E .. - . . o1 t " - 4
Srrreaer PR v asrel 7 !

PR

) Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

. 1't6 ¢cOomply with the tabove-constitute’s :grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
Jf this body is not embalmed, fact should be so stated above.

. * kY 1
- - 4 . T b - .
A . . K Ay N A . . > -

FegEert STATEMENT BY/LICENSED‘EMBALMER - Lo :
. Jtiviiox. b e et _ )

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

""-b-y' me, or by ..L... ... Y e rhaneans Cienenes U SO, . Student Embalmer No..:.....

(



