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

DEPARTMENT OF COMMERCE

eI T

MISSOURI STATE BOARD OF HEALTH ]_ 8 ﬁ 8 7

STANDARD CERTIFICATE OF DEATH State Fils No

Registration District No... ._.g_._.. Primary Reglstration District No..3_0).. 5..7::_'_’ Registrar's No. /4 7
1. PLACE OF DEATH: P 2. USUAL RESIDENCE OF DECEASED: g '9
(@) County. et‘biﬂs edaiia © 7 (a} State Mo, ) County.....:E.e.t:tr.is._...._._,..._é .....
{8 City or town ally \ .t Sed
({f outside city or town limits, weite “RURAL" ond damfe of township) {¢) Cltyortown =] alia Py
{¢) Name of hospital or institution: f putside city or town limits, write * numu. ") ’

1806 Eagt 1Bth St,

/

(If 8o% in hospital or isatitution, writs streat number or locatlon)}

(d) Length of stay: Ino hospital or institution

Life

In this community

{Spevify whather

yeure, months or duys}

1806 Ea.st 16th,

{d) Street No
{If rural, give locetion)

{e) Citizen of foreign country? (Yes or No}

[,

FogL RINT  Walter H.Jacobs

1 yes, name country
’ MEDICAL CERTIFICATION

o Ay T 20. DATE OF DEATH: Month_... MEY day.....20
. veteran, . (¢} Social urity -~
N " year. 1942 hour minute. 5 5 P
name war. 0,
21. 1 hereby certify that I attended the deceased from. __?)MA' -7 - S
Male 0| % Clite | & @ Soee dowcdlma.nied witdn.....Mas 20 w3
a . ¢ - ¥ il
4. Sex race O divorcea ™ R8RS [ bt vtase saw hAMnliveon My Ro 1ok
6, (b) Name of hugband or wife....cooccooserrcreeen. 6. (€} Age of husband or wife if [| and that death occurred on the date and hour stated above. Duration
io
Aliven e .yeara {] Immediate cause of death
7. Birth date of deceasad Oct L] 18 1878 1‘ r : {7) " [ N—
{Maatb) (D) (Yeur) Yo orilecoscs - 7
oAb -
8. AGE: Yeara Months Days If lcsa than one day Due to.._. @! ’ ][ > '
63 7 2 hr, min, /
Due to—... F.le SOOI SR SRV -
o, Birhoice 08118 Mo, [#) )
{City, tuwn, or county) (Stnte or fareign country) = =
ar Other conditions.. = ] .
10. Usual occupation (loclude pregoancy within 8 montha of dul.h)
i1. Industry or business PHYSIQAN
<] Major findings: —_—
8 ( 12, Name__Julius Jacobs 5 mfﬁm%u \ "\\ &/ _
> Germany “ (e case b
= € can
& | 13. Birchplace hich death
% 0 12, Maiden name Eicfﬂa"sné%ﬁ ’ﬁium of autupay._j'..%. .k).T ......... houldsge.
= A ;—E& ‘ p -
57} 15 Birthplace Boonville . Mo, 0 tatlcally.
= 1 ppiviy mm, (State of Eoreipn conntrs) 22. If death wak due to external canses, 6l In th {ollowing:
Lili{e Facoba 70

16. (a) Informant

i Addwss_ 008116 1806 E.16th,

17. @ Burial (8) Date thereof.
{Burial, cremation, or muovnl.'!c (Month)} {Day) (Year}
{¢) Place: burial o7 crematinnf} rown Hill

18. (o) Signature of funeral direc

(b) Address Sedalia,Mo,

] )

| {¢) Wherte did injury occur?.

{a) Acddent, suicide, or bomicide {(specify)
L

(3) Date of occurrence.

L

(City or tawn) (Coanty)} (Sta
{d) Didinjury occur in or about home. on !arm inindostriat place in public plnce?

(Specify tm of plece)
Means of ULy L

23. Signature MW M. D. or oths
Addi : 4 _..___kﬂ'ﬂ.::__._. Date ugnuzz_u"’

While at

T i ears

/ ') R,j; {Licensed Embalmer’s Statement on Reverse Side)




o ' | ";"‘, -: oy

RECEIVED

District, Health Officer No. 8§, '
District File Number.... . . ' 3 ‘

Date Filed ---.é---[._ﬂ..?_ ¢ 22— __

d ¢
. .

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

, Registered Apprentice No

working under my personal supervision. ‘ - %
. Signed.... ;g

Licensed Embalmer ? }("7 ............ B

: P. 0. Address..cm A A A 2ACCA At £ 5L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i Jn his OWN HANDWRITING. (Fallure to comply /

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




