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

FEDERAL SECURITY AGENCY
National Oﬁc?ofgual Statistics

FILED MAY 2 9 1948~

Registration District Noivmiriro

MISSOURI DIVISION OF

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

HEALTH

State File N;.Ij.ﬁzﬁg-m..mm
S\ & 7

Regisirar's No 1/ g

MOTHER FATHER
S~ —,

1. PLACE OF DEATH: - R “ = || 2. USUAL RESIDENCE OF DECEASED: ?/ ?
() County... Jas.pe.li..... ~P po ey () sute....Migaour.... o couty....Jasper. .
b I, . o :
(6) City or ww‘n!ﬁ_}:ﬁm ot o Limits; fnﬁ snm?.u, .nﬁ?mﬁ? townsnip) [| €€) City or town...... CGI&EEI%&?- e /
(c) Name of hoﬁlta.l or, mstmﬁmn c ar th age / ts ty or town umm write ‘‘BRUBRAL')
{lf nop in hospital or l.nsul.ut.lo; “write Etroer mumber oF looRtion) (d) Street No..... 1'1'4' Lincog,;,% gﬂsvePW:ﬂmJ "3 '
{d) Length of stay: In hospital or {nstitution § - no
(Bpecify whether || (g} Citi f forei try? Y N
In this community... 08.. ye anrs €} Litizen of loreign country e (Yesor o)l
Fears, months or tays) If yes, name CoUntry i, s mrioetisee soesavesssrassensraseressorsseeestes msares s sonssossone)
RINT S *MEDICAL CERTIFICATION
dofer PRIGT MARCELLUS J. JACOBS 20, DATE OF DEATH: Mot Mh'“’ o a
3. (&) If veteran, 3. (c} Social Security No ' i Moot ¥ % J. - F———
name war.....JAQI1E I none ek 948 botr . L minute. 20 p..M
"""" 21. I hereby certify that I attended the deceased from .
5. Cotnr o 6. {a) Single, widowed, marric 5/9/4'? ________________________ 0 5/9/48 1950
4. SeXemmrmrnrrsssssccirran] B divorced MALLLEAC. | that 1 last saw bLIM.. alive on.. .5/?/4‘3 4 J—
6. (b} Name of busband of Wit wmwrorins 6. (¢) Age of husband gr wifc if || 20d that death occurred on the date and hour stated sbave. Duration
MaI‘y Jane Jacobs s . Immediate cnusc of d s
"""" April 2% 870 Chronic ephrl tis S o1
7. Birth date of deceased 'DI‘ i .._,.IE {; e rrr e eT e e e anre -
{Month) tDay) (Year) Chronic Myocarditis
8, AGE: Years Months Days If less than one d;y Due to .
78 0 12 hr, min
Dute 10
o. Birtholace....NQ.o. MaNCheater . sindiasna /. )

{City. town, or county) (ltnto or fureign country)

10. Ustal occupatlon fﬁmer‘ & BtO Ck buye

11. Industryorb - self .......
12. Name..Jacob..Marlion..Jacobs
13. Birthplace... unlgm!m ....... — M arylanlg /)
W, O Unty. el CO“BI‘.T!’
14, Maiden name... Cﬁ m ......... Sh&naf'{ id ........................
15, nmhpxa%......mknown. ....................... Indlana.... /
(Clty, town, or mumy) .{5tate or foreign couttry)
6 - Jacobs
o (8) I OITIANE s irrres iieenrrremrragrrresmsmscasesesrasnrsgayseeses srsrssan spases rrsnge yfress bias vesesssnar
&) Addeess, ROUTE 2 Carthage, Mo,

17. (a) ..........buria.l - (8) Dte therest.. May 12,194
{Burial,

crf.mnlna. or removal Month} (Du) (Yenr)

(¢) Place: bunal or cremation Park Ceme te Iy
18. (@) Signature of funeral d:recmr...Kne 11 Mo PtuaI‘y

Carthag figsoyri.

(&) Addrer
i9, (a)

AN Lo

Other conditions,...... J1O11 €
t1nclude pregnancy within 3 months of death)

PHYSICIAN

Underline
the cause of
which death
should be
charged sta-
tistically.

Major findings:
f aperarions,

Of aULOPSEF creeirrrencnnincaeersecrnrsesersrrarnes ) .................................................

2. If death was due to external causes, il in the foflowing:

(8) Accident, suicide, or homicide (specify)

(8) Date of OCCUTTERC . on v srresnirstsinrnesiansens

H (¢} Where did injury occur?

. ) T{Ctty or town) tCounty) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public

place?

(8pecify type of place)
While at Wwark 2 veerevereecvreerrarens (g} Meansofi m;ury ""‘

£t

{Date recelved local registnr)

thQ {Registrara nmrnre] A_ “‘_\

3

-p:; Smnamred%.;z m
338 Grant St.¢ ag

M

Address...

Zefferson City Printtng Co.
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(Licensed Emb‘lmerl “Statement on Reverse Side)
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48-5-388

- 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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillde to comply with
the above constitutes grounds for revocatlon of hceusc.)

D-'"\IIJ{ E{u‘s body._m.nni embalmed, f:-ar.t- should be B‘t\:‘mted abova. . ' . ) !
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