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

DEP?E{@IENT OF COMMERCE

hﬂ)s
8!5941

Registration District No._.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No__.;—i_.-l-ﬂs.]__

Registrar's No._'

1. PLACE OF DEATH:

Rnnhpnanb -
Sgint. . Joseph ‘s
(If outaide city or town lmits, write “RURAL" and namb of tawnahip)

(¢) Name of hospital or institution:
1116, South 26th.. Street) /

(If aot in boapital ot fastitution, write street number or locatien,
(d} Length of stay:

{s) County.
J/ oA

(4 City or town

In Liospital or institution

[
Qi5
2. USUAL RESIDENCE OF DECEASED:

@ sate M1SSQUILl, . o coumy.Buchanan [/ /

Saint Josenh /
Tf outside city oz town lirits, write "RURAL") 7

116, 80.26th, Street, . 45

(¢} Cityortown

{d) Street No.
{11 rural, give location)

{Specify whether (e} Citizen of foreign country? {Yes or No)
In this community 70_yvears
years, months or dovs) hd ’ If yes, name country
MEDICAL CERTIFECATION
1. (e¢) PRINT
FuLL name._ Melvina. J; ﬁco.bs.,.._.....__._ﬁ_m...m ......
3. () I vet 3. () Social Securit 20. DATE OF nm’m. Month Snpt 4y —20Lh
’ veteram. - N ¥ year. l 'z' n() minute 2 M
name wa.r.._....._...N_Qn.e.,.._...................... No one »
/ 21. Ih 'y that Mthe eceased from Viid
5. Color or é 6. (¢) Singls, widowed. marri - dai 19{{{ to 9
4. m_fﬁmﬁlﬁ T KRN e divorccul‘rlg_g.ﬂ_e d that I last saw i wm 19
6. (8) Name of husband of Wif€..—oermree. 6 (¢) Age of busband of wife it {| 2ud that death occurred on the date and hour stated above, Daration
—eorge M, Jacobs. QlVE ..o YEATE

7 Birth date of deceased. _..Semmbel 5th%__ 1343__.,_““

Month). .

Years Months Days If less than one day

28 0! 15

8. AGE:

9. Bintplace_.Saline County "“.1'(5m. ;,,,.,J.;;,,Q,..,T

{City, town, or county)

10, Usual occupation At _Home 5

lif’%m. i %ﬂ

Due to.

Other conditionha. _
(Intinde pregnancy within 3 manths of death)

7
)

N

i1. Industry or buainess - PHYSICIAN

e Major findings: —_—

g 12, Name. Aal‘on StonP 3 N Of operations.

B - ? , . ) Underline

= { 13. Birthplace TTnkn ovin :vblfiggté-:atg

" (City, town, i (Sthte or foreign country) Of autopay M_ Thould be

&5 { 14. Maiden name., Man cy. ..... rersserremranasesame s sanrassens |charged sta-

E Unknorm Itisticaily.
15. Birth 13c- Fa [y o -

= ey “LiCity, town, or county) or foreign country) 22. If death was due to external causes, itll in the following:

16. (s} [nforma.nt.{._. 7 '{Qd ..... &Ll
@) Address__ 111680 ,.26th Qf'f‘ap'l',

Burial

(Burisl, cremation, or removal) (Month)_ (Day) (Year) -

) Plzu:e burial op crem ou...StAJ LAem, -.ii(.‘.r,ji.._ ge_m.-.._._.

17. {8) {4} Date thereof.

(¢) Accident, suicide, or homicide (specify)
(%) Date of occurrence

Where did [ oceur?,
@ mury (City or town) {Coonty} (State)
(d) Did injury occurinor about home, on farem, in industrial place ia public place?

fl Due :WW_MX%

Fl

- Specil! 1
18 mnature “of Futh M/ / desnet g ga. dettictsal While at wnrk?_._._. S ( v-ﬁ ’ :wa °e§1,‘,’. of injuty.._.... ,?__
(® Address... 219mLo .10th Street,. . Pt
3 2= /’4// 23. Siznature ..... (M. D. ov.other) ..
19. & o - prethr ¥
(ﬂ)(Daurwc:vod loca] registrar) ® -2 IR =) _m . Addm&#ﬂ-w’ qﬂ/ Date ﬂmcﬁﬂ?&,"”
P

ST, JOSEPH

(Licensed Embalmer’s Statement on Reverse SQide)




N & . . - - b
[ :a o =t
.
'l I .
" ¢
e | -« . * v .!:
. t
N o . o
o« cbd cvdl LRSS
. o . . W
p o - - . et . AR a4 St Y
ST e e T S8y ,n3d moarnd 9. '
. e - _ PR S c .. . - -
2 ! ~ T 3 * [
5 . .
L] - e .
t.;.‘. - a4 - - JLTE

.
STATEMENT BY LICENSED EMBALMER

. L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnied by me, or by.... —70—- ......

*Regxstered Apprentlce No

sl M

“ '

working under my personal supervision.

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITIVG (leurc toLomply witl
the above constitutes grounds for revocatlon of license.) .

If this body is not embalmed, fact shou]d be so stated above,

]




