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

DEPARTMENT OF COMMERCE

BUREAU OF THE CEN5US

‘i‘e"i‘imﬁ.ﬁf*w 61988

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..X3.8.2.0......

114384

Registrar's No.....| 8 é ...........................

1. PLACE OF DEATH:

{a) County
(#) City or town............

g%lﬁ COLBe o,

(1f outside city or town limits, write "AURAL" und nems of towuship)

{c) Name of hospital or institution:

1021 . Monroe. Street /

(d) Length of stay:

(If nat in hospital or institution, write streal number or Yocation)

In hospiial or institution

{Specily whelher

2. USUAL RESIDENCE OF DECEASED: _ﬁ'
(a} etale_._.Ml Ssouri L (6) County. LiVingSt on 4
(e} City or town. ..., Chillicothe o

(If cutside city or 1own limits, write “RURAL") [
(d) Street NolOZlMD.nroeStre e t

(i rukal, give location)

No

(¢) Citizen of foreign country? {Yes or No)

In this community, 8 l ye ars
yoars, monihs or duyi) If yes, name country.
MEDICAL CERTIFICATION
3. (g) PRINT
Full name. Olivex Yerry. dJacobs . ...
o y ™ 20. DATE OF DEATH: MonLh...Ma.r.Ch‘...........day ...... 241th0
3. veteran, 3. (¢) Social Security . .
N year.. ... lgééhour ........ 12..-..5.0......._..minuLe....P..n ............. M.
name war. No. One
21, I hereby certify that I attended the deceased from
5. Color or 6. (o) Single, widowed, married, /?3 ________ o o > ?
4, Sex....._.lligl.ﬁ...._... d:ace.Wb-i;e.... ,2.ﬂ!‘orcedw.l.dowed that T last saw h m‘u{we on - ﬂ‘o -~
6. (b) Name of hushand or wife....oooeeoeeeeeee. 6. (&) Age of husband or wife if | and that death occurred on the date and hour stated above. Duratiop
__years || Tmmediate cause of deathf., 5 i
7. Birth date of deceased... Oc t. . - 1849
(Munth) (Yeur) :;
8. AGE: Years Months Days If less than one day Due to./

min,

o4 5 28 bt

9. Blrlhnhm

Ohio. /

(State ar fureign country)

(City, town, or county)

10. Usual oecupation......... Farner

Due to..

Oiher conditions.

(Include pregnoncy within 3 montbs of death) q f a 3

Industry or buginess F&Iming

11, i e oo PHYSICIAN
o ajor findinga:
B wme  oONl - Jawons I Of operationg..........
z { 12. Nome_...JORNL . sJBCODS 7 f operations V4 ) et
&\ 13. Birthplace.... Un.;known n e o P J e
o City, town, ve (ﬁmw} {Stnte or foreign countey) Of autopsy. ‘; h,(- . . should be
i3 ( 14. Maiden name.. ﬁan.n charged sta-
E U k tistically.
S | 15. Birthplace n, nown - # 22. lf death was due to external causes, fill in thefollowing:
= {City, town, or county) - L (State or forcixn nmn_n_.xry) )
16. (s} Tnformant... ....Erank_._;xlac__ob.s..... “{a) Accident, snicide, or homicide (specify)...

® adgress.Chillicothe, Missouri.. () Date of occurrence e

1 id inj 2
7. @ .. BUXIBL . ) Dite thereot.. D=8 T= 44 || (@ Where didinjury ocour P e Tow) g "
" {Buriat, cremation, or removal) ‘(Momih) (Day} {(Year) {d} Did injury octur in or abot.wlw.}on farm, in industrial place in publ.u: place?
{c) Place: burial or cremat.lon...s.t.u.c,keI.._.cﬁ.me.t.er.y.._.........._ P

18, . {a)
)
19. {a)

Signature of funeral director.. E.. JHNorman, CO..
address Chiillicothe. Missour 1.,
Marth 27 o Ko Lo (Zus »

{Dinte received Incal registrar} (Ilegut.rnr (] n"nnl.nrr)

‘_/ {Spocil

While at wg,

of place}
Means of mjury‘/..\_’

23. Signatnre....
Address............ o e A L e

grd J(Llcemed Embalmer's Statement on Reversc Side)




o

L.
.

_— . -k [

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.

E -R-NOTHEE ....... . , Registered Apprentice Now....cooooiceee e cvers ey

working under my personal supervision.
S;gned %

- = Licensed Embalmer No 25 4

P.0. Address>Chillicothe, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) . .

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



