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3
ot. Health, STANDARD CERTIFICATE OF DEATH
. & Welfarea, - ~FILED DEC 1 3 1957 3 STATE FILE NUMBER
§. Public Ragistration District No. ..... 18 anqry Registration District Nof. - Ragistras! '220
Ith Service g
]
1. PLACE OF DEATH 2, USUAL RESIDERCE (Whare decaased lived. §f institution: idence bcfcnf“
; a. COUNTY o STATE Missour-i b. COUNTY éj Z‘ 357
. 513(;% Y CITY (If autside-corporate limits, give TOWNSHIP only) [ Inside Limits || -c. crry- 7@ " Imside Limirs
sv. 1- . . .
towt St. Louis, Missouri Yerll NoD TowN Cl&I’kSVllle g7 P Yeso weD
_ Eg%&;?:ﬁ‘gr?': {If NOT inhospital, give location)[Length of stey in 1b 4 STREET {1 outside, give location) Reside on Farm:
= é a/ |NST|TUT|0NM&SQnic_HQme of Mo. 3/ ADDRESS YesO NoO
"
< 2 3. NAME OF First Middle Laxt 4. DATE Month Day Year
&8 . DECEASED . ] OF
2% (Type or prin) Thomasazn Benton Jamison DEATH 1 2-L~57
23 5. sex t{ 6 COLOR Ok RACE 7. mapmign {] mever marmien (][ & DATE OF BIRTH |9. ?fufzb(ij;?h’&;‘;r)' :m::cm TEAR hr;no:n u"uas.
. on ours in,
= M White | winowro & oworcen [ Nov., 17, 1869 88 17
S * ; 10a. USUAL OCCUPATION (iG'm kind of work dene |106. KIND OF BUSINESS OR INDUSTRY [ 1). BIRTKPLACE (Ciry and atate or country} h O} 12. CITIZEN OF WHAT mumn
E 2w . during most of working life, even if rztired)
s_. 4 |Merchapt & Farmer Paynesville, Mo USA
£ @
s 2% & 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
»9 -
- o * r ) - ) -
o & n. Harriet Hinton
o
Zo'w It.';; WAS DEC,.:SED)EE?; IN U.S. Annzit:‘on}:tsr_ 16, SOCIAL SECURITY NO.|I7. INFORMANT Address B
L= ua, e o snknoun) '} {11 yeu. vire war or dates of servics) Masonic Home of Mo. - 1 Delmar Blvd.
T8k U Unknown l . 535
E E I3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). end (c).] ' INTERVAL BETWEEM
5 240 = PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
c ct oo IMMEDIATE CAUSE (s) _._Qh.mnm_Lmnth_tJ.e_Lﬁukem1a - 2.3rs
F = E » : .
© ¢ § |
5 v
- z Conditions, if any,
Es 0O whtth pove rluf OUE TO (5} -
v @ abote cauge (a) L
ez 2 stating the undcr- . -
Ed x z Iying caure laal. DUE TO (e} _: =
£ o =} PART Il, OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(x) 3. WAS AUTOPSY
v5 O = £04 o PERFORMED? )
52 x ] ves [J no [
E% — % 1204 ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE h)w INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)
Iy |E ] D o
L]
-2 2 |4
g o = [20c. TIME OF Hour Month, Day, Year .
sy @ S RUTIT] SO " r e ' . . . . . . e
- = p.m. .- - .
E w :
-« 8 g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢. d., in or chow! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT ] ‘NOT WHILE D farm, factory, street, office bidg., elc.)
En W WORK AT WORK
; E 2
‘2 - Zl. J attended the deceased from 5-12=56 cto _ 12=L~87 and jast saw D21 ative on 12-3-57
- E Daath occurred at 3 :15 P m on the date stated above; and to the best of my knowledge. from the causes stated.
[
,5‘1, . Za. SLGNATURE . " {Degree.or title) 0 225, ADDRESS | 22c. DATE SIGHED
- £ LY .
g Q. Ne2l - M.D. T1s35) Pecman Stilouss 12, M%6lPec.5, 1955
5 5 230. BURIAL, cm:nng}m‘, . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. 'or county)” (State)
- REMOVAL (Specify - - . .
a:;s remova 12-5-57 - ' Clarksville, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. @Y LOCAL REG. |26, ISTRAR'S SIGNJTURE _
Carroll, Clarksville, Mo. DEC6 57

{L.icansed Embalmer’s Statement on Reverse Side} ]
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e L - STATEMENT-BY LICENSED EMBALMER - -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ................. S ........

working under my personal supervision, .

Student ... oo .

Note: 'I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license).’ . U :

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




