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'r;;l::" ‘.‘:—6'. FRL LN ? STANDARD CER'"FI(ATE OF DEATH -STATE FILE NUMBER
srvice ”_ED S E P 1 6 195&gis1m|ioq District No. »uﬁﬁn,j,.,ﬁhé_____ﬁimu:y Registration Distrizt No. ____ (_2 _Q,Q/..._.... Roqistrar"_s_bl&....‘.?.z__é.ﬁ{---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befo,
300 a COUNTY JASPER o STATE M| gSOURT * COUNTY Jagpp ﬁimission/
-57 b. cgv {If cutside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY 6’ Inside Limits
o JOPLIN Yes &1 Ne (] or JoPLIN YAV O | vex O
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (tf outside, give location) Reaside on Farm
DEFANG ST, JOAN'E HOSP) ™ 37oAvg) RS 516 KENTUSKY AVE.| vl w3
3. :grms :F’?nl-i;:nssn First _ Middle Last 4. DSEE Month Day Year
e KEITH EDWARD JAMESON oean AUGUST 24, 1958
. 5 SExM \3_ 6. ﬁOEL?;RROg RACE 7‘-::;;::%“)&5& ﬁ;.::;:zg E\-UD(:T.E 05 BIIR;TH | 958 9. AEE 3'51*'-333 %mea |l> :x;'m t;u _"J':DT Z:i:?&.
“106. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or ¢ountry] 12. CITIZEN OF WHAT COUNTRY?
during lr:ll;-nfp:q:lrk;lg lifa, avan if retired) INDL\S'R?YFA NT rJO PLIN , MO . U R S .A .
136. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
EbDte JAMESON NoaMA JEAN TAYLOR ————
. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14: SOCIAL SECURITY NO.| 17- INFORMANT (21]
.~ Ve v, of qepritrer. oive wor o dates of service) EoblE JAMESON, 5|6WENTUCKY AVENUE

INTERVAL BETWEEN

18. CAUSE OF DEATHAEHI& only one couse per line for (o), (b}, and {c).) )
MNSET AND DEATH

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

S ow
-}
]
a
2
]
w
[
o
&
- Conditions, H A
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| ; above xuno {o},
tatl der- .
-] A ying couus lasr, J DUE TO {c) 5873
"y 2 = PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal dissose condition given in PART § {a) 19. WAS AUTOPSY
2 s PERFORMED?
< S . YESX) NO[]
> ¥ MZ| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of inivry in PART I or PART Il of item 18.) ,
= = w :
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] P .
o SEC[ 2c. TIMEOF .Hour Month, Day, Yoor
2 TS INJURY  o.m.
Rt & prm. :
E £ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5 o | work AT WORK .
: E .21 | attended the deceased from . o and last sow ’1-:.‘; alive on
i Death occurred at . m on the date atated above; and to the best of my knowledge, from the causes stated.
2 220" YIGNATURE - « {Degres or title) 0 22b. ADDRESS (} 22¢. PATE SIGNED
= . e)ﬂ'/%e,a(_ L M0, oo R ,dc;écam{ gl | - ~5
735, BURIAL, CREMATION, | 23b. DATE 237, NAME OF CEMETERY OR CREMATORY .],43d. LOCATION (City, tapnl ogdavan} (State)
. A .
. BURT AL 18-26-58 PARkwWAY CEMETERY, | dopiAN, Missouri
v 1

24. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG. | 25. RHGISTRAR'S SIGB'IAT .
TEVE PARKER MORTUARY, JOPLIN, M. Z-/p —SF 20/ /’%&L{Mo

(L d Embalmet’s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oiiiieiiiiiiie it et eiee st ra e re st brn viv e e vre e aan st e r s nre bt aeanan ., Student Embalmer No. .........c.oveereee |

working under my personal supetvision.

SEUAERE <reervriiiiiiirrmierneneesnnreeseernenseaeserassesiosssn Signed cf % gm,ed/ ..................

Signature of Student Embalmer |
Licensed Embalmer No. e 2./, 2....

P.O. Addresﬁ p o)
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shali sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
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