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WRITE

PLAINLY—USING UNFADING BLACK INK—MARE A PERMANENT RECORD
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16. SOCIAL SECURITY
(Yea, 0o, orunknown) | (I yes, xive war or dates of servics) - NO.

F".Eﬂ F THE DIVISION OF HEALTH OF MISSOURI 5:9#_ oy
EB 9 1950  STANDARD CERTIFICATE OF DEATH State Fite Moo J Ao
"BIRTH NO. REG. DIST. NO. 38 . PRIMARY REG. DIST. No._a_QQé_ Registrar's No. ..&62 ....................

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lved. If instivation! residence before
a. COUNTY BO_One a. STATE IdissOurl b. COUB‘ITY Boone Omj inlan).
b, Cé'IéY (1f cutside corpurate Limite, write RURAL and give ¢. LENGTH OF c. CITF\; {If outelds carposase Limits, write RURAL and rive townabip) ‘

. oahi (in this place)| +
TOWN Columbia romeehin) BeKS Town , Columbia d
d. FHCL).%PF?AT_EO%F (I not in hospital or insitution, ive street address or location) d.ASI;I' E?RE (U rarsl, give locatlon)
instiruTion. Moyes Hospital 511 S. Sixth St,

3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE {Month) (Day) Y
DECEASED ear)
P DORA ELIZABETH JACOBS o Jan, 29, 1

5. SEX 6. COLOR OR RACE | 7. #IADF‘!:)%EB EﬁgScbééRmED 8. DATE CF BIRTH 9.:.(55"&:;:«;“ L:; UNDER § YEAR | IF UNDER u wm3.

Tl o {8pexify) t ¥) onths ! Days | Hours | blia.
Female/ Vhite Divorced =P Feb, 10, 188l | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn eountry) . 12, CITIZEN OF WHAT
done doring most of working Life, even it retired) DUSTRY COUNTRY?
Dieticlan Boone County, Mo. C eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
§ J.J « Nichols | Arabelle McQuitty . —_—
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Xo None William F, Stravm. 001umb1a. Moe
18, CAUSE QF DEATH ICAL CERTIF ICATION |g:anv:l'.‘ BETWEEN
1. DISEASE OR CONDITION D H
-ﬁ;‘:‘r‘:’:‘(‘:?;‘;_“:‘_:‘(’; DIRECTLY LEADING TO DEATH* (5)
«This docs not mean | ANTECEDENT CAUSES ALt Z m_ E ’
the mode of dging, such | Morbld conditiona, if any, giving DUE TO (b}
o8 heart fofitire, asthenia, risz to the above cause (a) stating ) o
‘eté.” It méans the dis- the underlying cause lott. -« . | —- - - [ oL . - : ‘
case, injury, of complica- DUE TO (¢} . |
tion which caused death. | 11. OTHER SHGNIFICANT CONDITIONS + - = - '+ B |
Conditions contributing to the death bul not —_— .‘I ,
related to the disease or condition causing death, ‘?\ 7
19a, DATE OF OPERA--| 1%, MAJOR FINDINGS OF OPERATION Ve - |'20. auTOPSY?
"  TION ° R -
- ves [ wo 4
21a. ACCIDENT’ (Bpecity) 21b. PLACE OF INJURY te.c..is orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bldg., eto.) - - . .. . Lo
HOMICIDE —— — —— : S
23d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
R " meEAT NOT WHILE o~
INJURY ———— m. AT WORK —— .

2. [ hereby
alive on

__/__..Zg 192 that I last saw the deceased

SLEGNATU or tithe)

certify that T atiended the deceased from _:%1922 to - L 19w%7 that
= i 19 r and that death occurred at m., from the causes and on the date stated above.

017050 o H-

| Zie. émz SIGNED

BURIAL, CREMA- | 24b. DATE . _] 24c. NAME OF CEMETERY OR CREMATORV . 24d, L&ATION {Clty, town, of county).. _ __(State)_. —
TION, REMOVAL (et 1~~~ ~ . Countv. H ST
Burial Tan. 1. 1ocn i Locust Grove Cemetery Boone County, Ho. |

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

ek 1 /956"

Myt R@apﬂm‘?’o

Va@ru_uuu. ma:cron's.uuazul | ‘ADOWESS ))-L-”

j (icensed Emhlnm;i Statement 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 by oo

................................................................. ,  Student Emsbalaasr No.

working under my persona! supervision.

SEUdENT sascronoenratavetannnsasnsansontanns Signed........ ( &ﬂ % W
Student El!balmor .
’ : P. 0. Address @Wu_ ,2@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fav.lure to comply witl
the above constitutes grounds for revocation of license.)

If this ?ody_ls not embalined, fact should be so stated-above.




