5.

RN

WRITE PLAINLY--USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

Mo, 300
10.48

FLEDFEB 7 1948

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

559

1676

State File No..cwivinssinirin

REG. DIST. NO. __‘L_la_ff__ PRIMARY REG. DIST. N0 F B Kegistrar's Nn............L...b....................

1, PLACE OF DEATH
2 COUNTS hnsom

2. USUAL RESIDENCE (Where & d lived.

itk

itutlon: rasid

befare

» STAIM ssouri

b. COUNTY

adinismion),

Jomeon <~

b. CITY (If outside corpurats Limits, write RURAL and xive

¢. LENGTH OF

c. CITY (If outaide corporate limits, write RURAL anJd give townahip)

OR woahip) Y {ig this place)
owv Rural Oolumbus |78 4rs ToOWN  Rural Columbus d
d. FH%PPT}'\AH;‘_EOORF {If not in bospital or institution, give strect sddres or locatlon} d.A%TDRREEr (If rural, give location) 4
wsturorion  Rfd. Centerview Mo. Rfd, Centerview Mo. J
3. g’g%héﬁs%% a. {(First) b, {Middle) ¢. (Last) 4, DSIE (Memth) (Day) {Year)
(Twpe o Print) Levli Jacoby peATH Jan, 87 1949
5. SEX 5. COLOR OR RACE | 7. MA%TEB. 'S[E\‘;"EEC?SRR'ED', 8. DATE OF BIRTH 0. l.“.?&,ﬁ.::’,?" I ooen 1 VeaR ook W
. . {Bpacify] on "ye ours Iia.
Male | White W dowe ™2 Mar. 16 1851] 97 . | TolTT ™"

10a. USUAL OCCUPATION (Give kind of work
dooe durlng moat of working lile, sven if retired)

Betired Farmer

10b. KIND OF BUSINESS OR IN-
- DUSTRY
Farm

11. BIRTHPLACE (3tate or foreign oountry)

Plymouth Ind

12, CITIZEN OF WHAT
UNTRY

line for (), (b), and (c}

*This does nol mean
ihe mode of dying, such
az heart fallure, asthenia,
ete. It means the dis-

L] Ld

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Elias Jacoby Margaret Shaw { coby
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, orunkoown} | {If yes, wive war or dates of sarvice) NO. A

no no none Frank ,Jacoby Centerview Ho.,
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecsuse per ONSET AND DEATH

MEDICAL CERTIFICATION
1. DISEASE OR CONDITION - .
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Mortd conditiona, if any, gioing DUE TO (B)

Fa)

rise to the above cause (a) stating .. -
the underlying cause lasd. -

care, injury, or t
tion which coured death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul nod
related to the disease or condition cousing death.

DUE TO (c)

N

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION -~ 20, AUTOPSY?
TION D
) YES NO
rd
21a. ACCIDENT {Bpectfy) 216, PLACEOF INJURY (s inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, latto, Inctory, awsset. offies bidy,, sta.) . -
HOMICIDE
214. TIME iManth) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . WHILEAT [ NOT WHILE
INJURY m. | “work AT WORK

22. T hereby certify that I atiended the deceased from 25 199,
alive on 27, 1912, and that death gecurred al m.

to ﬁ.ﬂ_zz, 191,2, that I last saw the deceaced
, JrongAhe causes and on the date ataled above.

23s. SIGNATURE

23b. ADDRESS

Y engpuitinyy PO

{Degroo oU;le)

2270

23c. DATE SIGNED

DATE REC'D BY LOCAL | R
REG.

e 2% 1949

zl_ FUNERAL OIRECTOR'S 5] GNATURE

%'ABNB}RJEN: g\lr.ﬂCREMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count¥) {State)
10N, (Bpeclly} .
Burial Jan 30 1949 _Jacoby Cem, Rfd.Centerview Mo,

RAR'S SIGNATURE ADDRESS




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 rcireemen

Student Embalmer #o.

Si“‘“‘L# E il [Fuzat.

Licensed Embalmer No 3878

working under my personal supervision.

Student Embalmer
P. O. Address... WATTensburg Mo, ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above.




