No, 300
10.48

N
LY
b

Y—USING TUNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PLAINL

l\\

'BIATH MO,

FILED MAY 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _.3_?_ PRIMARY REG. DIST. NO. % Registrar's No, .../ 32__._......

o ot

N
15540

State File No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers: dutesaed liveds ‘11 L : retidence’ bafors
a. COUNTY Boone a. STATE l‘llSSOuI':L o) coumBoone o~ adickeslon).
b. %‘I';Y (I outride eorputate Limits, write RUBAL and give %AL‘fENm OF ¢. CITY (f curelde sorporata licits, witte RURAL ani pive townakipy =+ Lo

. . 3 .
TOWN Columbia fownativ) fombphed yown  Columbia a7.95 -
. FULL NAME OF (If aot la hoapltal or i fon, give streot addrom or location) d. STREET (I rural, ghve loostion) |
HOSPITAL O : ADDRESS .
INSPTUTION 1107 Paquin St. 1107 Paquin St. o

3. NAME OF a. (First) b. (Middle) ©. (Lash - 4. DATE M
(Tyseor Pringg  BLANCHE EDITH JACOB | tRE Gt 0w e
(mor Print) oeaTH  Hay 17, 1951

e/ 6. COLOR OR RACE | 7. x&aﬁg EIE‘}IEECEBRRIED 8. DATE OF BIRTH 5, :.A.?E o yean| v oo s TR | G u s,
- pecify} Hours | Min,
Femal White Marrie Mar., 9, 1884 6‘7 2 , Dé" l

Aﬁmne

10a. USUAL OCCUPATION (Give kind of work-
ot of working 1ife, even if retired)

10b. KIND OF BUSINESS OR IN-
: DUSTRY

————

11. BIRTHPLACE (State or forelgn country)

SR
Rich Hill s Missouri

13a. FATHER™S NAME

i George A, Rhodes.

13b. MOTHER'S MAIDEN

Addia May Searles

NAME 14. NAME OF HUSBAND OR WIFE
Fielden Ermett Jacob

{Yes. 0o, or unkngwn)

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(I yoa, give war or dates of sorvies)

16. SOCIAL SECURITY
NO.

77. INFORMANT'S S|GNATURE OR NAME ADDRESS
F.E. Jacob, 1107 Paquin, Columbia, Mo,

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

*Thiz does nol mean
the mode of dying, such
a3 heart fallure, asthenia,
e, It megne the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEA'I'H'(n)

ANTECEDENT CAUSES

Morbid eonditions, if any, gleing PUE TO (b)

rise to the above cause (a) siating

the underlying couse last.

DUE TO (¢)

£

No ——
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN
Enter only cneceusper | 1, DISEASE OR GONDITION - ONSEF AND DEATH

tiom which covsed death.

II OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot

related to the disease or condition cousing death.

. DATE OF OPERA- 190, R FINDINGS OF OPERATION
22- :1 m“.{ 2% %m CMW yes L) wo O
Aocmsnr 21b. PLACE OF INJURY (s, tmorabens | 2tc. (CITY, TOWN, @R TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offlos hidy., eto.)
. HOMICIDE ox
21d. TIME Month) (Day) (Year) (Hewd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY m. | “worx AT WORK .
2. I hereby that I altended the deceased fr Iﬂm I last saw the deceased
alive on /1 , and that death occurred al m. fram the£guses and on the date slated above.

1

/fapm or title)
-,

/Z';f/%a Eorllulsi My

23:. DATE SIGNED

Joa, /59~

non"h’&"&uk“""’
(Bpedity)
Rurial

b. DATE

May 20, 1951

24c, NAME OF CEMETERY OR lgmronv
Memorial Park t

244. LOCATION {Olty, town, or county) ¢ (Btate)

Certétery Columbia, Mo,

DATE REC'D BY LOCAL

]2 \9%1

REGISTRAR'S SIGNATURE

8]
o

25, FUNERAL DIRECTOR' S 51 GNATURE ‘ADORESS

St

r

4 Embab L

on Reverse Side)




. -8
RECEIVED s -=8"%/
DISTRIGT HEALTH OFFICE No. 8
District Fite Number

Satn il &S o8 8.1

||

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, of by

working under my persona! supervision.

Student Embalmer No

/ [ .
Signed.. 4 F O g L ‘
31gned.ecacscraccranasescncres tessssensaass .

feens g §&23
Student Embalme Licensed Embalmer No.

P. O. Address @M e = 2]

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

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




