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No, 300
10.48

ALED FEB

3 1951

STANDARD CERTIF
REG. DISY. NO, Za¢

'_LCM_S_'L

ICATE OF DEATH State File No... R

FRIMARY REG. DISY. m-m Kegistrar's No. ........J%.m....

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If instltutlon: reaidence befors
a. COUNTY . a. STATE . . b. COUNTY nission).
Marion Missouri Marid#
b. CITY (I outside corpurate limits, wtite RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL sad give township)
R " STAY . OR ; 0
ToWN  Hannibal omnnie) oiEsel yown Palmyra 2
d. FULL NAME OF (¥ not ia hospital or institution, give sireat address or locstion) d. STREET . I rand, ) /
HOSPITAL OR ADDRESS i "TRurch
INSTITUTION Levering Hospital 31d"TeEY
3. NAME QF a. (First) b. {Middle) c. (Last) 4. DATE onth) (Day) (Yean)
DECEASED ; -
( Type or Print) ¥iilliam Henry Jacobs DEATH an. 22 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF El;m; S, AGE (In years| F owoeR | VAR | & WAKR 3 IS,
Maie D White MR AOREED Coi | Harch 27, 1874 | lurringger | Montha] Das | Foun =

10a. USUAL OCCUPATION (Give kind of work
dona during most of working life, sven if retired)

Farmerd Merchant

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btsta or forsign otantry)

‘ 12; Cle%EI;OF WHAT
Fremont, Chio /) v

s .

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

*This does not mean
the mode of dying, such
an heart failure, asthenia,
de. It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (D)
rize to the above couse (o} stating

the underlying couse last.

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

W.H. Jacobs Catherine Croft AL AP h %S Jacobs
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
{Yea, no,orunknown} | {If yes, xive war or dates of service) NO. Pﬂ ‘7 H Ja b

Qe Noe 'S Wells cons, Palmyra, Mo

18. CAUSE OF DEATH £ASE OR CONDITION DICAL CERTIFICATIO ngﬁgesm
J 1. DIS| OR -
- per only onecauseTRX | T HIRECTLY LEABING TO DEATH® () . —pty |

DUE TO (o)

JZL&Q4uaﬂ~vgﬁﬂaéﬁi;-

A opay)
J

tion which caused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition cousing death.

/77x%

and thal death occurred at

19a. DATE OF OP_FI%»?{- 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves ] w0 ¥

21a, ACCIDENT {Bpediy) 21b. PLACE OF INJURY ¢o.g..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) ! (COUNTY) {STATE) ’

SUICIDE homs, farm, fastory, sureet, offios bldg., eta.) .

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT [ NOT WHILE :

INJURY m- | “work L_) AT worK
7 ~
2. I hereby ;fy that I t!ended me deceased fro ! thQ, o ¥ . 192‘_/, that I last saw the deceased
] ! m., fi

the causes and on the date stated above.

%wu%

(Degree or uua)

Prlryn S, 5T

o~
" WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD 01

L

242 BURIAL? CREMA- | 24b. DATE 205, NAME OF CEMETERY OR CREMATORY | 749 JOCATION (City, town, or ommty)/ ﬁma)
TIQN, Ri ﬂ:(ﬂpﬂlﬂ - G i
Burial ¢J 1/25/51 | _Greenwood Ceme»ery Palmyra, Higgonri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE j_,7 AL DIRECTOR'$ ucum}'n: ADDRERS
Iy, - Palmyra, Mo.
K




werorpp _FEB 2 1981

T raLTH DEPT,
,_!,A;nr weo TEB

STATEMENT BY LICENSED EMBALMER

I hereby certify aat the body whose name is recorded on the reverse side of this certificate was embalmed by soe;6r by oo
- P M*QQ%QA . Student Embaleer No. 38,/
{/ e

" working under my persona! supervision, %ﬁ f
H 4 - S
' Student %s.%n. Signed

én L
udent a Licensed Embalm o ’? 3 j ’7/
P. O. Addr O-QW - &\4‘ ”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MN'HWRI‘I'ING. {Failu:e to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact showld be so stated above.




