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

DEPARTMENT OF COMMERCE

P G 150K

Registration District No.

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........fgj_é_

25462
6.4

State File No

Registrar’s No.

1. PLACE OFf%'S

2. USUAL RESIDENCE OF DECEASED:

08¢

(Stato or foreign country)

Mrs Allen Jacobs

16, (a) Informant
(&) Address Canton, Mo,

. @ __Burial ) Date tereor_ 1./ 28/41

(Buris), eremation, or romov) , {Your)

(¢) . Place: burial or cremation

18. (a) Signature of funeral direct; -’m
{4} Addr x

19,

{a) County. . I .
@ City or town... CADLONL {s) State Missouri () County. 2EW1S 74
(I outside city or towan limits, write “RURAL" and name of township) 6
(¢) Name of hospital or institution: (&} Cityor town Canton .
(It outaide city or town limits, write "RURAL")
{If not in hospital or institution, write stroet number or location) s
(d) Length of stay: In hospital or institution ; (d) Street No 907 Jamison . -
/ (Specify whethar (If roral, give location)
In thiy community. 20 _yrs, 0
years, months or days) {¢) If forelgn born, how long in U. S. A.? years.
MEDICAL CERTIFICATION
3 o PRINT . _Allen Jacobs Jul -
2 20. DATE OF ngm: Month. i day. "
3. {& If veteran, 3. (o) Soﬁfl Security 3
name war.. N one No one year. hotr. N )
21. T hereby certify that I attended the dec £t A A
5. Coler or 6. (o) Single, widowed, married, 194”/.
Male White ‘ 72
4. Sex Face. divorced .ol that I lust saw hted2alive 0 , S [ Y ”
6. h)l)Yme of hug.bvand orwife .. 6, {¢) Ageof husbanal or wife if || #0d that death occurred on the date, Dxration
0 ey alive. o _years|| Immediate cayse of death
7. Birth date of d d Feb, 19, 1864 [ ..o W #, .
- {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to... ..... .......... [————
7 7 5 l ’? hr. min e {&_ \
. Due to. [N o 3n
o, Birthotace Cicero Indiana | CJ RN
ot T (Clty, town, or county) {Stata or foreign country) U -
Oth ditlo
10. Usual cccupation. t€Lired real estate agent ther conditlont ..
11. Industry or business - — FHYSICIAN
B { 12. Name Richards Jacobs . Major findings: .
. nderline
E 13. Birthplace Ohio I thé;téu :g
fw ea
14. Malden name EAN “"ﬁﬁgﬁg on - (Brate cr forelgn comntey) Of autopay. : : should be
- R changed sta-
S{ 15. Birthplace Chio | tiatically,
= ) (City, town, or county) 22, Yf death was due to external causes, fill in the following:

(8} Acddent, suldde, or homidde (apedfv)

{4 Date of cccurrence .

(¢} Where did injury occur?
o ustrial pia

{d} Did Injury occor in or about home, on !'lrm ln ind place. in puhllc nla.ue?

B (Specity type of place
(e} Means of hﬁm—ﬁ a

While at work? £

23. Sigoat

Address__ £ Date dgned_.__..........._

L'




RECEIVED
District Health OCificer No. 10

District Fila Number. g_-fza:_/ ¥t 3

Dake Filed __._AUG_1 31941

STATEMENT BY LICENSED EMBALMER

S

. I hereby certify that the body whose name is recorded on the reverse side of this certificate wds embalmed by me, or by..._.__.;...

» Registered -Apprentice No

_working under my personal supervision,

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ii his OWN HANDWRITING. (Fallure to comply w
the above const:tutes grounds for revocation of license.)

_If this body is no't emba_lx_ned, fact shou.ld be so stated above.



