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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < JJ

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CgTIFICATE OF DEAEI{!)O:_}J e Fite Mo,

FALET NOV 5 1aq9

—

o 35260

BIRTH NO. REG. DIST. NO, % ¥ ™  pRiMARY REG. DIST. NO. Registrat’s No. v eseeecsrssniins
1. PLACE OF DEATH 2. USUAL RES'DENCE {Where decessed livad. If inlutuﬂnn raidencs beford
a. COUNTY e STATE H18S50UPL o. COUNTE P&y T ord -d-nuinns
b. CITY (U outside corpurata limite, wita RURAL and give g_r AI.‘,ENGTH OF c. Cg‘( (If cumide oorporate imite, write EURAL and give townshin)
- - in col
Toww St. Louis I /9, Ay own oteelville ’2;
d. Fh%.SLP‘d_I._RME OF (If a0t in hospital or institution, give sireet addrom or eation) dAgglsEEsg . (U pfrl}, wive location) -
nstitotion Migsouri Baptist Hoppe g ! /
3. NAME OF 5. (FinsD) b, (Miadle) c. {Last) 4 DATE  (Month) (Day) (Year)
DECEASED 5 OF
(Tvor i Dean Emerson Jacobs o 10-27~19
l 6. COLOR OR RACE | 7. mIAD%R“IFEB BIE\\{(%RCESREIED 8, DATE OF BIRTH it 9.]:65 (Ix;:;)‘n ; T ID'r'ua " UNDER 1 KBS,
- . {Bpacity) 0B ays | Hours | Min.
1"1' ale () White Harpie Mav A, 1RRR éﬁﬁ ’ |
10: U§‘UAL OCCUIPATION (Chkln“dofwwk 10b. KIND OF BUSINESS OR IN‘; 1. BfR'l'HPI:ACE (Btate o:fnml:,n couhtry} IZ.CSLTJZENOFWHAT
one unncmm working life, even .t . . TRY?
Ret.Postal Gl Pogst Office Durand , Illinois /
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H!.gstn OR WIFE
Louis Jacobd |Unavailable WMarv BElissheth JTacn
IS\_’WB DEanEﬁED EVER IN U.5. ARMED I:;(l)RCES'; 16, SOCIAL SECURITY § 17. INFORMAMNT'S SIGNATURE OR NAME I‘.L
(Y8, B0, or unknown) | - (Ikyem, Kive war or dates ol service . e
i NTT. Kone Mary Elizabeth Jacobs, Steelville

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
. Enter only onecanseper | J. DISEASE OR CONDITION . ™
Jime for (&), (by, and (@ | DIRECTLY LEADING TO DEATH® 4 FUIMENARY FAHMFLAPS
~This docs not mean | ANTECEDENT CAUSES W %
the mode of difing, such M’u:bic' conditions, If any, giving DUE TO {b) A -
o# heart fadlure, asthenia; .| -rise {o fhe above. cause (o) stating ot / RIS . ~ T
ete. It meons the dig- the underlying cauae last, .
ease, infury, or i DUE TO.(¢) . - :
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing o the dca!h but ot %
related to the disease or condition cauring death .ol
18a. DATE OF OF'_I'r_:llB?4 195. MAJOR FINDI OF OPERATIQ)] ﬂﬁ 2. AUTOPSY?
W-/8- 47"  Ppsn /% M v 0w O]
21a. éﬁéFl)EENTV___ﬂ__\ 21, P%EOF]NJ%(-; h:or own OR TOWNSHIP) - ., (COUNTY) /4 ‘(’STA’[%)V
HOMICIDE ] -—---—"""—_—"""" ,.;
2td. TIME (Month} {(Day) (Yeas) {(Hour) 2le. INJURY OCCUBBED 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE,
WORK AT WORYK

OF " _
INURY ¢~ " ™~ m

—_— //,,z;)f

—

2 deceased from

. alive on , and that death occurred at

2. I hereby % ?az I uttended

16 19£Z that I last saw the deceased
42008 m. jrom the couses and on the date slated abovgg /-

s, SIGNATURE {Degres or tll-lB) Z3b ADDR& 23c. DATE SIGN E
MW% %Q Wxﬂr@% WA,
%%)NBEERMIS\,’- CREMl:éﬁ‘b DATE 24c. NAME OF CEMETERY OR CREM%RY TION (City, town, or county) (Btate)
e mnira 10-27-49 Steelville, Cemetervt Sfeelyille, lissouri
TE REC'D 82Y L%A.’L . REGISTRAR'S SIGN E e | 25. FUNERAL DIRECTOR'S SIGNATURE - ADDREXS
0T 78 J et Albert H. Hopoe 4700 Vashincton

(Licensed Embatmer's Staternert on Reverse Side)
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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 byemoc e

. ' Student Embalmer Wo.
working under my personal supervision.

Student ..cvevececas wesaserasnssebesacanns Sign 77) W

student E”.".." Licensed Embalmer, No. 37 yfV
' P. O. Addressﬂ Zgw 27’7""

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failm to comply with
&eabonmmmmm&&:mmdbm)

It this body is not emb:!mcd..faa-—lhodd be 50 stated above. . -




