ALED OCT 23 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. )_-1:2 PRIMARY REG. DIST. NO.

State File No, .32..659..._
.B_]'GQQ Regisirar’s No, 1 157

i. PLACE OF DEATH
&. COUNTY  Buchanan

2. USUAL RESIDENCE (Whers deconsed lived, If lastitution: residence befors
2. STATE  Missgouri b. COUNTY Buchanan *d«sioal.

b. CITY (It outeide corpurate limits, write RURAL and give c. LENGTH OF

Tg\-%ﬂ St. Joseph o

ol |

¢. CITY (if outskle eorporate limits, write RURAL and cive townahip}

ms-rrrunou 1006 Dewey, Avenue

FULL NA’;‘-EOOF {If not in hudtsqtl%ugut dN wﬁrng oﬁb?nﬁ d.ASJDRREEETSS

Town  ST. Joseph a// 7
]

(If rural, gve location}

1214 Douglas, St,

3, I;IE%'EE SF a. (First) b. (Mlddie) C. (Lasty 4, DATE (Month)  (Dey) (Year)
(Twpe or Print) Emma N. Folgner o Oct. 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH ) AGE (1o years| ¥ UNOM® | YEMN | & GNOER M W3,
4 WIDOWED, DIVORCED (Bpecify).- inst birthday) | Months , Days | Houre | Min,
Female white Widowed June 21, 1869 g1 |
10a. USUAL OCCUPATION (Giiwekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) d 12. CITIZEN OF WHAT
dona during most of working life, evan If retired) DUSTRY COUNTRY?
House work Own_Home St. Joseph, Missouri
13a. FATHER'S NAMEK 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, Jacobs Elnora Flangingham UNknown
1S. WAS DECEASED EVER IN U.5.ARMED FORCES?.| 16. SOCIAL SECURITY | 17, INFORMANT' S, SIGNATURE OR NAME ADDRESS
(Yea, 09, or ynknown) | (If yes, xive war or detea of sorvics) NO.
No None Ray Gilmore - St. Joseph, Missouri
18. CAUSE OF DEATH MED_I_E::._CERTIFICATION lgTNSEgAA';(gEDEAmTi"
| Enteronly oneceusper | ). DISEASE OR CONDITION . . —
e fox (8), (b, and (o) | DIRECTLY LEADING TO DEATH* i) [ — % / JC&-«.{ lr LIS
«This docs not mean | ANTECEDENT CAUSES J’\:Cz . . o il

the mode of dying, such
o héart faﬂwe. ‘asthenia,
ele. It means the dis-
ease, injury, or compll

Morbid conditions, if any, gising PVE TO (b}
" 'rise to the above cause (o) stating .
the underlying cause last.

- DUE TO (c).

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
reluted to the disease oy condition cousing death.

tion whick caused death.

IS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION _ )
TN, — s ]

21n. ACCIDENT ‘' (Bpacty) 21b. PLACEOF INJURY (sg.. tnorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) . {COUNTY) {(STATE)

SUICIDE bomae, farm, fagtory, sttest, sfice bidg. et0.)

HOMICIDE
21d. TIME, (hlmth} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OG:UR?

OF WHILEAT[™] NOTWHILE

INJURY m. | “work AT WORK -

2 1 heraby certify that 1 atiended the deceased from 2 E-de 19 $0_ 10 4T exF | 1939, that I last saw the deceased

alive on. _O__M 19.5°C , and thet death occurred at 122223

., Jrom the causes and on the dale stated above,

”‘%ﬂ N Ay

% % 23c. DATE SIGNED

WRITE' PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BURIAL, CREMA- | 24b, DATE
TlON REMOVAL (Bpecity)
Rurial

As

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Z4c. RAME OF CEMETERY OR CREMATORY
emetery -

o oire |

Trrbal; [J
[§ d ‘s

02 1 50|

/Ao 50
| 24d. LOCATION (O1iF, town, of county) (Gtats) -
St, Jose Hisso .

DIRECTOR’ S, $IGMATURE DORESS :
ral Home-St. :lgsé h, Mo.

on Reverse ‘Side)

.

- o



* . k
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 — o _._

______ Student Embalesr No.

working under my persona! supervision,

Student vavesensrane ienene sheneseutaseinnas Sinﬂd‘%& Zﬂ I

Student Embaimer

Licenzed Embalmer No LLBT

P. O. Address__Sta Jogebh ..

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

If ¢his body is not emba{m_ed. fact should be so stated above. ) . N

-

i
t



