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[—1/47
5-17-3%

J

WRITE PLAINLY

USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR

FEDERAL SECURITY AGENCY

National Qffice of'Vital Statistics

Registration Distric|

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District MJJQ?%.

State File No...

356
Registrar's No. ..g}-i...._.-..

1. PLACE OF DEATH:

/
(a) County......... M arion o
(b City or tuw(n H'an'nib al ........

T} uuuide é'ny or town Iimits, write “RORAL" and name of township)

{If not in ho:mir.:! o tngtitution, write street nu.mbir or locatlon)
{d) Length of stay: In haspital or institution

I0 this COMMIUIILY sesererrssrresrstrmrrissnsstsnsstrarsrrns seresres brvmrats ess svsssens st aremyasa e sassseasanyora smassssases
years, months or daysg)

2. USUAL RESIDENCE OF DECEASED: é
o smeMigsouri (5) County..oou. Marion.l.
{c) City or town Haﬂnlba 1 .

(d) Stre

(&) Citizen of foreign country?......... nO

I{ yes, name eountry

(1t outaide city or town Iimita, write *'EURAL'}

et No 1911 .Gordon

(It rural, give loostiom)

{Yesor

L OPRINT  PERDTNAND H. JACOBI

3. {b) If veteran, . ’ 3. (¢) Sacial Security Na.

name war....

X, male a\ morh t raes

l 6. (a) Single, widowed, marn:d

A, SeXiamninmsimrnrnr]  TAC€rmccreareiseceennen|  QiVOTrCedlonther o o N0
6. (b) Name of bushand or wife.....ccveenins 6. (¢} Age of husband or wife if
C.laI‘ ... J ac OD . alive.... .2 l ............... years
7. Birth date of deceased.. OV enbe I‘ 1 1885 .
{Month) (Dax) (Year)
8. AGE: Years Months Days If lesa than one day
62 8 23 -
hr, min
9. Birthplace..k, ra ............................... Missouri

(Stata or torelm‘wum{'n '

. Usual occtpation...me Saleﬁman' ........................................................

Hafner Grocery Co.

11. Industry or business...

20. DATE OF DEATH: Month... LY. .

21. 1 hereby certify that I attended the d

MEDICAL CERTIFICATION
BN .,

5

FCATurereons hour

d from

[ 0. TH e

7-22 1548 o 2= ?—54 o 19.3
that 1 last saw b/ A alive ofucwurne. ...‘.23 ............................ . 19.:
and that death occurred on the date and hour stated above, Daurat

Immed?‘ ticnuse Zdeath

Qzker conditions

villiam Jacobi

E 12, Name W2 2md 8 & QG LUL i .
b i 13, BATthDIatus mes s sssses somsesssssasrerssssssneseses Llnknown .................... q ......

(Clty, town, or county) (State or forelgn country)
2\ 14. Maiden pame...... MaryD:Lem.er .............................................
E 15, BirthplaCEm e cemereee Missouri {/
-]

_{Clty, town, or couniy). —(State or foreigm.country) .

Mrs. Clara Jacob:.

16.

17.

19. () . '.27

(Date rolieived loeal registrar)

L Bes.'mrlr's

glace? L

A type of place)

While at wo 7 () Means of i0jurye e iecnininens|
23. Bignat . (M. D. gz otheryT

Address. #.f..

(d) Did injury oceur in or about home, cn farm, in industrial place, in publid

(Inclizde preguapey within ¥ months of death)
....................... PHYSIH
Major findings: —
Of opcngons ....... o ’ _!h _
I f-/ ndg
W the cay
"” { which ¢
O AULODEY coermrecmenmenens smeems semmenense smomemensntans s st sesas s shoull
. J charged
.................................... tistical
.22, I death wasdue to external eauses, fill in the {ollawing: —
(e) Accident, suicide, or bomicide (SPECIF) civieiiierecn oot sinicsnins
(b) Date of GCCUITERCE ..ot s s s
(¢) Where did injury occur? st eumze .
(City or town) (County} {8t]

Date mzua M

Jefferson City Printing Co

{Licensed Embular’ Statement op Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —eecimmconcacns

....... Repgistered Apprentice No

king under my personal supervision. ,

Signed.,@

Licenzed J—d IO A

P. O. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
bove constitutes grounds for revocation of license.)

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

WRITING. (Failure to comply with




