THE DIVISION OF HEALTH OF MISSOURI
Health,

 Welfare STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
Public .
Service i |.L'.b 5 E P 8 ]gsgggisrfntiar[ District No. ...........J..?.g).._.................A...._Primary Req'il'l'ﬂﬁffl District N°~.5..6§.7...A--_..-.._...._..... Registrar's Nozéz ,,,,,,,,,,,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. |f institution: Rel&ﬁonc. before
. COUNTY . . STATE b. COUNTY 18 310)
X0 ° Linceln ° Misgouri Lincoln /f’
1-57 0 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits e CITY ' g‘(f o Inside Limits
S n Yes (] Nog GR .o o YesJ N
) TOWN Bedford TowN_Kereeidiid kxxMey ol Yol Nely
6 c. FgLIL. NAMEOOFL(H NOT ln hospital, va |o:cmon) Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR Lan Memorlia
INSTITUTION C%ui 15 hr. 2M:L 1e5 E.;ast of Ethlyn MO, Yesfe No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print) ¢t OF
ALFRED J AMESON DPEATH  Augr,31, 1958
5. SEX 5 6 COLOR OR RACE| 7 yuymicolgg eves marnieol ]| & OATE OF BIRTH 7|5 SGE (nsums b ubocR TYeAr] e uNDER 20 s,
» T L) T in.
i 1ale Wthite |\ wooweo]  owosceo{]| Feb,2,1896 &5 g8 |
E 10a. USUAL OCCUPATION (Giva kind of work dona | [0b. KiND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country} 12. CITIZEN OF WHAT COUNTRY?
] during mast of working life, even if ratired) . INDUSTRY . O
] Aszistant Supt.of, In Lional Shoe Plant| Moscow Mills MO , U.8.4A.
= 13a. FATHER'S NAME FU e T iab. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Burton Jameson Sarah Rybolt | Julia Jameson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ne, mknawn)| {1 yes, give wor or dates of service) + .
o4 "o 7 | T yom whve wer e Seten © Julia Ja.meson Moscow Mills MO,

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse pelC' for (a), (b), ond (c).)
IMMEDIATE CAUSE {a)

EoNaeN /Han BOS) S

INTERYAL BETWEEN
ONSET AND DEAT

0174

UMIC AN qu/

obove causs (o),
steting the under
{ying coune lont.

which gava rise o }

DUE 10 (c)

/ .
Canditions, ifany, . DUE TO (b) (O KovAR V 'A'TH (4 TZO ScLtE KOS/-S
Y0/

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | (o}

13. WAS AUTOPSY

d O 1

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART | of item 18.)

PERFORMED?
YES[] NOE ﬁj

20c. TIME OF Hour Month, Day, Yeer

INJURY a.m.
gom.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor gbauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE 0 farm, .ctory, street, office bidg., etc.)
WORK R

31, 194

21. | ottended the deceased from ‘;M' 5 I t [?# & ) SM m and lun‘sawh-aliuon I
Death nccurreHQ m on the date sto!ad above; ond to the bast of my knowledge, from thé couses ulul’od.

- 22a. sacm%T /5 (Dagras or title) M b () 22b. AD| _73,3&

s

I2c. PATE SIGHED

G-3-4F

23a. BURIAL, CREMATION, | 235 DATE AME QF CEMETERY QR CREMATORY .l LOCATION {City, town, or county) {Stare)
REMOVAL {Specity)
Burial Sept,3,1958 ghla.nd Prairie Cemetery Ethlyn

e e e e o il e a
o All dizesses in Port | must be causally related.
N USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

/ {Lu:-rn-d Embalmaer's SlJmn: on R-v‘"- Side)

24. FUKERAL DIRECTOR ADDRESS \ 25. DATE RECD, BY LOCAL REG.
v
o Lrats A, | Jeol 5 /Zj‘f




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 by V ; , Student Embalmer No.

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Emba

P. O. Address

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

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

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




