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

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

8925

Flﬁﬁmﬁf\'ﬁ“’fﬁ'sma STANDARD CERTIFICATE OF DEATH State File No

Registration District No_ls_ Primary Registratlon District l‘To__:-',).OO_4 " Regéstrer's No _é

1. PLACE OF DEATH: B + 2. USUAL RESIDENCE OF DECEASED: é
arton s i

(:) g.)unty FL O @ sae. Missouri + O Caunty Ea rton £

) Cityortown {If ontaidn city or town limits, write “RURAL™ and come of townahip) () Cityor town Lamar /

{¢) Name of hospital or institution:

1400  Kentucky 1

(If outsida city or town limits, writa “RURAL")

1400 Kentucky

/

(I not in hospital or institution, write streat number or locativa) I {d) Street No {If caral, give location) :
() Length of stay: In hospital or institution no -
75 ears (Specily whather 1| (¢) Citizen of foreigu country? (Yes or No}
In this community y .
venre, montha or days) If yea, name country
s @ PNt Priscilla  Alice Jobe MEDICAL CERTIFICATION
, 20. DATE OF.DEATH; Month.. 1.80. day.. L6
3. (b) If veteran, 3. (o) Social Security &X% N 5 i _20 D
our. minute....e Mo W M.
e =2 o ONS 21 lh} b fy that I ded the deceased fzom . . P
. ercby certify that I atten the
B 1 !5. Color OE.{h . J 6. (a) Single, widowed, marricd, 19 to M /6’:{1
lemale . ) . e 2
4 Sex { e WRLL dvorcea... EGQWEA T aliveon _{l"‘_&&._ /0
6. {b) Name of] hushand OF Wil& _oeoeeeceecemcene 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above.
David dJobe alive. T T L years || Immediate cause QF QBALN. ... oo e s
T
7. Birth date of deceased. L.EDTUATY 18, 1861 o SOl O b
{Moath}) (Dnr) (Yasr)
8, AGE: Years Months Days If less than one day Due to.
D
8 5 l l 2 8 hr. min \ l
. || Due to. 190 4
9. Birthplace. H10kory County MiSSOuI‘i ) P - H
. . (City. town, or county) (State or foreign couuntry, ) oo e ¥ \ y
. i Other conditl J
10. Usual occupation Hous eglfe (lu:::;::.;::y within 3 mouths of death) \) {
11, Industry or b ome PHYSICIAN
ﬁ 12, Name.......... ‘r Villlam PaI'ks ! Ma{‘)’f’ ggﬂ,‘i’ﬁim -
: U.S. A, ‘ / ‘. oo aetgne
E 13. Birthplace : - . S ks o / w}[;d‘:h]?imgg
t] .
B (14, Malden name... “Va‘ﬂ'b&‘r ‘Birks s Of autopsy : : %ﬂﬂ ata-
E{ 15. Birthplace U S A-- ' ’ : - R tistically,
= ' (Gity, taws, or county) (State or foreign countey)- 22, If death waa dua to external causes, fill in the following:
16. (s} loformang emes Jobe (a) Accident, sulcide, or homicide (specify) -
@ Address 1400 Kentucky Lamar, Mo, (5 Date of occurrence //
17, (a) B lal (&) Date thereof.. FZ_ .18 -40 .. {c} Where did injury occur? Frp— yro—— o)
(Burial, eremation, of remaval) (Moath) (Da!) (Yﬂlr) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or crematlon. . Lake celluﬁ L L.al}la% 3
18. (a) Signature of funeral d.lr i A:" an j unera poear om While at (Sp-cilv(gv"",' vhazﬂ_ lniuryf.? o
) Address fﬂmﬂ?) %{JJO
2.16-45 b? . 23, Signature.z. (M. D, cradiailpe. ...
. @ £716= ® - T et sigaed LL/;/J\

{Date received local registrar} (I'lazuunr . ngnnnre)

Addresa._....-

/, 7 i (Licensed Embalmer's Statement on Reverse Side)
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t ' vt 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, 0r BY.oooomoooooeeemeeeeereee

L , Registered Apprentice No
.t working under:my personal gup_ervision. e ] . C e
. . . . B L] b # ‘ Z Jé .
3 ) ) . - . Sngned ............................... ety .
Licensed Embalmer No....ﬂ'l ) A
) . . " P. 0. Address 1201 Bwdy Lemer, Mo.

Nofe: The above MUST BE SIGNED BY THE LICENSED I:.I\IBALMLR in his OWN HANDWRITII\G. (Failure to comply with
; " the above constitutes grounds for revocation of license.)

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