(g‘,c' ‘
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI /-I U“d 9

o173 | p APR'E 1548 STANDARD CERTIFICATE OF DEATH s rite wo

X32873
r Registration District No... 3 s Primary Registration District No3op_£- Registrar's No. g ‘3
’
0 1. PLACE OF DEATH; 2, USUAL RESIDENCE OF DECEASED: /a
28 || @ coumy gogneb_ @ swe.. Missouri t County... BOONE 2
(¥) City or town.. Lliumbla ;
? (If outside city or town limits, wrils “RURAL" and aame of towaship) (¢) City ot town...... Columbla y
(¢) Name of hospital or institution: / (lfoumdc city or town limits, write “RURAL")
1501 Windsor. St. @ Sireet No 1501 Windsor
(If not in hospital or inatitution, wrile atreet number or location) (T rural. givo locntion)
(d) Length of stay: In hospital or institution N
35 Years {8pecify whether |1 (¢} Citizen of forcign cotntry?. Q (Yes or No)

In this community

yoars, mantha ar doys)
MEDICAL CERTIFICATION

:UH) ;«H{«NJ RUSSELL LEVI JACORS 20. DATE OF DEATI: Momth...... Mar 1 27
N " 1 onth...... b U s - ')
3. (b) H veteran, 3. (¢} Sﬁct%itéu'?:rBBzé ear 1943 hour........ 200 minunte...Bo...

name war. None S
21, I hereby rertify thatﬁmnded the dm%
6. (a} Single, widowed, married, || A £ /-G’. lw
/ aivoreed_Married. . that I last saw !Mw«- on % ﬁ 5

and that death occurred on the date and hour siated above

1f ves, name country.

5, Color or

4. Sex. MaJ-e dracp White

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

ff 6. (&) Namec of husbhand or wife... e 6. {€) Age of husband or wile if 8 Durcsion
aura Marga.ret JaCObS alive... +years || Immedigte cause of death
7. Birth date of deceased 1= 17.=._1908.
{Month) {Day} {Yonar}
8. AGE: Years Moanths Days If less than one day
35 2 11 hr. mit.
5. Birthplace Boone County Missouri /77 o
X (City, town, or couaty} ('_Sule or foreign 'couni'y) T R
Other conditions. penh. fk“ﬁ_ .
10. Usual occupation 0il Dlstrlbutvor : : : anludn mng::mcy wll.hin '3 monthe of deathy
11. Industry or busin i . ; Wi i p : PHYSICIAN
8 ( 12, Name Elmer Jacobs R ~ 2"\ \Z
5l . : : . : P .. : .. e F) B D A Underline
& ) - Boone County - Missouri ») || ... ol s . {thecause to
g  13. Birthplace & s i which death
(3 . . Hrate or foraign counntry, oOf 1 s shonld be
E{ 14. Malden name. Oy "ToEE lcyb()k fooz : oy : ‘:.ha}'geﬁ ye
/ tistically,
g 15, Birthplace ... (B‘“Qyﬂtl.aen— D-'Grﬁ%t-y ) Mﬁﬁm&nﬁ)} 22, If death was due to extcmall‘?uses. fill in the following:
16. (@) Informant. MT'S. Russell dJacobs _ (a) Accident, sulcide, or homicide (specify)
® ._Ada'ﬁ.,. Columbia, Mo, = (3 Date of occurrence..........l..
P sy
17. (@) ™ urlal . (b} Date thereof... 3'28"'143 () Where did injury occur? T S O P
{Burial, cremation, or removal) {Moath} (Day) (Yenr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

{¢) Place: buria] or crematio acush..

AL/

18, (u) Su;namre of funer.'ll dir
) Address Columbia, Mo,

19. (a) (D?a“;3ef _3“ ® & ,oéﬂ.a_ 74 l? @11- -
777

{Registrar's signature) Address_.




o
. : ) s ‘- . \1‘ ’ R . - . —
STATEMENT BY LICENSED EMBALMER . .

L
T

: ... . Dhereby certify that the body whose hame is recorded on the reverse side of this certificate was embalmed by me, or by

~ | / n
. ' Signe - -I/
‘ ' T 77 Licensed Embalmer No...

AN ' P, 0. Address

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l'IAND\.V!lITING. _(Fallure to comply with
the above constitntes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.




