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WRITE PLAINLY—USE UNFADING BLACK INK——MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

21684

Bureay oF THE CENSUS
£5 JUL 249 STANDARD CERTIFICATE OF DEATH State File No
Regiatration Dp trict No......~ _71? Primary Registration District No._._‘f_g_/__é.____ Registrar's No.__ é I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
Franklin z
(@} County. L] L
(®) City or town...__NAghington., /|| @ state Migsoud () County. Franklin
(If outgide city or town limits, write “RURAL" and name of townskip)
(¢) Name of hospital or [natitution: {c) City or town Wash ington
St . Francls HO @1tal (if outaids city or town limits, write “RURAL™)
(If oot in hospital of ixatitotlon, write atrest number or looation)
(d) Length of stay: In hospital or lnstltutionms.....b.gll..;:.g.a. S—— (&) Street Ne. -
x {Specify whether {1f rural, give location)
In thi it. .
",eu.:.mm‘?“z ga:;-) (2} If foreign born, how long in U. 5. A.2. X years.
3. 1(-9) paa-{l . Janet Mae Jacobs. A 9_ MEDICAL CERTIFICATION
o 3 ot Seome 20. DATE OF DEATH: Month.._ JUNE doy... 20 Eh,
N t " -
veems X I\: x o yeat. 1940 hour..... 2300 LT L — .._En M.
name war. [
i - 21. I hereby certify that I attended the deceased from
b. Color or 6. (a) Single, widowed, married, %ﬂ(_[-i:____, 19%4. to..., 2 J.ﬁ ..... . 194 d
4. Sex Femnle race Thite djvorced........x:..---»c---«---- that I last saw hi@=2—_alive on., .._..ZJ’? _/ f 4" d I 1 N
6, () Name of husband or wife.._...- X . .. 6. {¢) Age of husband or w%fe if || and that death cccurred on thedate and hour statedabove, Duration
alive___ X _....years|| Immediatecause of death
7. Birth date of deceased.... JUNE 15th, 1940, %Wum—ﬁéﬂﬂ'%
(Month) (Day) (Year)
8. AGE: Years ‘Months | Days If less than one day Due to._ W W N I
/ O 0 0 5 hr. min :
Due to
9. Birthplace Wa shington, Mis&&uri;-o (
(City, town, or county) {State or foreign country) J
- - th diti -
10. Usual occupation X I O(lme.ll;:‘:l;t;g:::y within 3 montha of death} : _
11. Industry or busi X PHYSICIAN" ’
E 12. Name George W' Jaco‘bal‘ ﬁ Majooir %?‘glrgﬁnnn Underli -
v nderline
= \ 13. Birthplace Oskville, ( Illinois, : :vl'igggg;tlg
ty, tow; coupt; State or foreign country,
E 14, Malden name ... .ER-B Zﬁ' .Bﬁf rd. et s AR e Of autopey = ] K 2{,‘,,‘,:;‘%‘,: “b:
tatlcally.
15. Birthplace H_o?e ’ y “m%u‘,j" 22. If death was dus to external causes, fill in the followlng:
)]
16. (@) Info ‘x "'Han g) Accident, suicide, or homicide {specify - :
(®) Address ‘Missouri, Date of occurzence. . <
@ Burial (&) Date thereor. JUN@_16,194QY () Where did injury occur iy o towal (Comnty)  (Btate)
urial, cremation, or removal) (Month) (Day) (Year) || () Did injury occur in or about home, on fa.rm, in industrial placc in pubHc place?
(¢) Place: burial or mmauon.._.__.__wa Shin ton, M ‘2 “1/ ;
, T
18, (a) Signature of f“%ﬂﬂ ];dIi{ector In o \é'hﬂe at work?....... __.......__.(f.pm 'mﬁ Loy {11 I_ ........ .
) Address asningron, 3 M
23. Signature... £ {M, D. or oth
19. ( [e~94 27 ey I 2
% tareceived local registrar) ® (Regstrarc siquntars) /7 1 ad ed/_/é..ﬁ’ (/4

(Licensed Embalmer’s Statement on Reverse Side}




. . -
' ’
1
-—
. STATEMENT BY LICENSED EMBALMER
{
- = I herchy certify that the bodyrwhose name is recorded on the reverse side of this certificate was emba.lmed byme, or by ..o
......... R ) S Registered Apprentice No .
working under my personal supervision. e é
Signed....... S — . -
, ’ P Licensed Emhalmer No
. ..
: P. 0 A.ddreu OO
" Notes The above MUST BE SIGNED BY THE LICENSED E“BALMER in hm OWN IIANDWRI'I II\G. (Failure to e;l.)ﬁph' with
the above constitutes grounds for revoention of license.) N ey * o L. :
* If thiz body is not embalmed, above space should be left l_xla:nk.. L N -
. : ' ‘ ' S O T




