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34!
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1. PLACE OF DEATH:

.

f(a) COUBEY ervenreemraeeerirmremr g ess s enren

(b)mmn......s..i?...-....l‘oui 8 N aaADaA

(If outside clty or town limits, write “RURALfand name of township}

(c) J:"f'ue of lmsmtal or mstltutmn 6390 Forsyth\ BlVd /

h tIf not ln hnsmtul nx' matltut.lnn, wrlte slreet mzmber ur lma:.ion}
(d} Tength of stay: In Lospital er institution..

In this commumty........................‘....Kﬁa.rﬁ

years, mouths or days)

" {Bpecify whetber

2, USUAL RESIDENCE OF DECEASED:
PO () COUBY e

St. touls jﬁ‘i A;i ,sr!

{IT outside olty or town limita, write "RI}RAL ) -
)

6390 Forsyth Blvd.._____‘
.{Yes or No)

(a) State........

{b) County

{¢} City or town.

{d) Strect Nove i

(It rural, glve locatfon)
NN

If yes, name coutitry N

() Citizen of foreign countryf..ieeeenn.

INE—MAKE A PERMANENT RECQR’:_D\ D -

Sfp TRINE Elizabeth M, Jacobs
3. (b) If veteran, 3. (¢) Social Security No.
name WB.T....--Z .................... Ii.Q. ........................ PR, l --‘..‘.N..Q.....-......................,...
- 5, Celor or eL 6. (a) Single, widowed, married,
4, S'ex......Eﬁma.lA. racewhlt' duorced?widowea
6. (b) Name of hushand or wife.......ceceoenvnns 6. (€} Age of husband gr wife if
- OSCB.I'JE.CObS aliVeinicn i e YEATS
7. Birth date of deceased.............. Aprll ............. s 1 1885
{Month) (Day) {Year)
bt 8. AGE: Years Months Days If less than ¢ne day
5

6
Wardsvilie ... Mo _ .

(Clty, town, er county)} (State or forelgn cuumi-.y:-)"

HOUSEKEEPET . e

63

9. Birthplace...ccaonnees

10. Usual cccupation........

11. Industry or business...

t2. Nome.....Ni113em Derkum 4t

Name,...

L

. Birthplac. . nmenienienirnen
{City, town, or oouniy)

. Maiden name..A00E . SicKinger..

—t—
_
w L

. Blrthplace

——iUSI;TG UNTADING BLAC

MOTHER FATHER
PR,

—_
k=l

. {a)} Informant...
(b). Address...
17, Bm‘lal ................. A (b) Date thereof...

murlnl cremation, or removal)

»

Oct. 16 19

!unthl {Das) {Year)

() Rlace: puriabey aremaiony. Eﬁ%ﬁi&i“ﬁ 9B G50,

18. (a) Signaturc of funeral director

. :Inf-lude pregnancy. wlthln 3 months of dasﬂ.‘ \ "

5, 8) Where did injury oceur?...

WRITE PLAINTY

(b) Address... 6/&.64 Ch e?l'& St' -
15, (a) 0“'( ................... ) 9.6 .
(Date received local rnr) {Registrar's ghunture)

023 Signaturg«’.
”Mdd.ess

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

¥EATwrirrenrns 19-"&8 ........... hnu-r

21. 1 hereby??rtlfy that T attended the deceased from

that I-last saw h.% .. alive on
and that death occurred on the date and hour stated above,

Immediate cause of death

Caretrak  flacmaunLe

Other canditions, o

PHYBICIAN

Major ﬁndmgs —

Of operatiens...
' Underline
w the cause of
which death
O BULDDSY 1w verereeeesere s cesronaens sesensncesrssssssmssseresessonsmsssosesssemnsecnenenees | B 0OUTd be
- charged sta-
.......... tistically.
_22._ Tf death was due to extemal causes, fill in the following:__ o

{a} Accident, suicide, or homicide (specify) . ...l i e e

(BY Date of occurrence.

i (Cit7 or town) (County) [t
(d) Did injury occur in or about home, on farm, in industrial place, in public

place?
While at work

T o iy
(e} Means of injury...

e S_.. AT

TJeiferson City Printing Co.

(l_.cemd Einbalmet’s Stateinent on Reverse Side)




s M

- GeQ Daman
3325 So. Grand Blvd.

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 vm

................................. . cemart e e sen renseenessan s st st ey EZIStETEA Apprentice No

working under my personal supervision.

. Licensed Embalmer No

P. C. Address]Y/ V,/fﬂ ........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmply with

the above constitutes grounds for revocation of license.) N .
2y U S LR

If this body is not embalmed, fact should be 0 stated ahove, +%5" 't
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BLACK INK—MAKE A PERMANENT RECORD

 WRITE PLAINLY--USE UNFADING

DEPARTMENT OF COMMERCE

BuUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Registration District No..__a_é_.l_ Primary Registration District Noﬂi-om__(‘__i.

State File No. W
Registrar's No...... .,.... S Z.7

1.

(g} Cotnty .. ...

PLACE OF DEATH:

A

(d} Length of stay:

In this community

(If not in houpita) or instilotion, writs street number or location)
In hospital or institution

(Specify whether

years, manths or days)

2. USUAL RESIDENCE OF DECEASED:

|}467" State (&) County.
{¢} City or town
({If outside city or lown limits, write "RURAL")
(d) Street No
{If rura), give location}
{¢) Citizen of foreign country? (Yes or No}

If yes, name country.

3. {alz PRINT
Furl NaME___ (A4

. 3.

3 () 6&1 Security

(b If veteran,

name war,

5. Color&/ 6. (a) Single, widowed, N
4, Sex J | race. divo: e
é. {¥} Name of hushand ot wife......._.__ R 6. {¢} Age of husband or wife if
ah? ______
7. Birth date of deceased N (U . .
¥) Year)
8. AGE: Years ess than
b J — —min.
9, Q

10.

{Stale or foreign Sou.nuy)

Birthplace ... %\
Usual mx@%
Industry or

. DATE 0?[)]271?

year.

Duration

Due to.

Other conditions
{Include pregnancy within 8 months of death)

11, PHYSICIAN
-~ Major findings: R
é 12. Name Qf operations .
B hUnderhr;:
- . the cause
e L 13. Birthplace - . fwhich death
(City, town, or county) {Stats or foreign conntry) Of autopey should be
g 14. Maiden name charged sta-
=l . . - _— - tistically.
© { 15. Birthplace e
= TR T Ye—— Biate v Toreigm comairss 22, If death was due to cxternal causes, fll in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(8) Address - (%) Date of occurrence
17. (a) i . (3) Date th £ (¢} Where did injury oocur?. TP promre P
(Burial, cremalion, or removal) (Maath) {(Day} (Year) () Did injury occtr In or about home, on farn, in ladustrial place, in pubite placa?
(¢) Place: burial or cremation
13. (e} Signature of funeral director While 8 WOFKD T e e o KT
{#) Address e e e e e e _ .
g . : g; 23, Signature {M. D.grother)._..
19, (a)
(Dnto received local rexistezr) Address Date signed

U’
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