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5. No.300
5 o2 IFILED SEP 5 1951 STANDARD CERTIFICATE OF DEATH St Fite o
-'BIRTH NO. REG. DIST. NO. 3g PRIMARY REG. DIST. Nﬂ 3__4.0 D Rtﬂl.ﬂrarlNa .._-.:2.‘ st
1. PLACE OF DEATH i e 2 USUAL RESIDENCE (Whire'd 2 lived. I L rdence Defore
2. COUNTY  Boane ﬁ /!,/ a. STATE Missouri b. coum'v BO one - addunbmton).
b. CITY (11 ontcide corpurate Hmits, write RURAL and give ( ¢. LENGTH OF ¢ CITY (If ousalde sorporate Limits, write EURAL and give township) |,
town  Columbia | owmtlp) STAY o alesieesl G Columbia ST
d. FULL NAME OF (If not in heapital or institution, give atrect addrem or location) d. STREET (I rural, ghve location) Q
HOSPITAL OR ADDRESS -
NsTiTuTion 302 S, 9th St. 302 5, 9th St.,
3. BIE.%&&ES%F a. (Fimt) b. (Middle) ¢. (Last) 4. DATE (Mouth) (Day) (Year

z. I‘erreby ity that I aliended the deceased from -13 . 19_81, to _S'_‘L"L, IB.L‘, that T laat saw the deceased
alive on , 1950, and that death occurred at 208 P, from the causes and on the dale slaied above.

Ba. SIGNA' 23b. ADD, ~ 23c. DATE SIGNED
Tl imda Mo S-26-1
ZAln BURIA EMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

Bur:. Aug, 26, 1951 Memorial Park Cemetery
DATE RECD BY LOCAL

|

244, LOCATION (City, town, or county) (Btate)
Columbia, Mo.

REGISTRAR'S SIGNATURE 3 g/ 25 FUNERAL DIRECTOR'S uﬂlfﬁu APDRESS )
T}Mﬂfﬂﬁ&u—mw@we%%

[i 's Staterwtit on Reverse Side)

Q\c\

Q
:
OF
£ | _(rvpeor piny  FRANK ERNEST JACOBS peats August 2L, 1951
g 5. SEX ﬂ ' 6. COLOR OR RACE | 7. MARR[EB’ BJE‘\;ERC&E!SRSIED. 8. DATE OF BIRTH 9, lf:GE {In yours) @ ¥ UNER t TEAR | @ GADER u Hms.
) . ¢ it Wd-l-‘l' Hours } Min.
Z Male White | A Apr, 22, 1878 11 |2 |
g t0a, USUAL OCCUPATION (m-ntindolwork b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or foreign nmtrr) 12, CITIZEN OF WHAT
E done during most of working life, even If DUSTRY COUNTRY?
& Retired farmer & Cab D Boone County, Misscuri U.Se
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
9 W.T. Jacobs | Mary Frances _Turner Mattie Lee Evans Jacobs
[* I15. WAS DECEASED EVER IN U.S. ARMED FORCES? [hlf‘ SOCIAL SECUR:\ITC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yve,no0,0r wa} | (I yea, clve war or dates of servics) . .
; X3 | —_—— 5m20=2]22 Mrs, Frank E, Jacobs, Columbia, Mo,
| 18. CAUSE OF DEATH oR Co MEDICAL CERT]F'CEAT'ON o, 'm"ﬁm
K || Enter only onecoumper | |. DISEASE NDITION _ MU
2 | line for (s), (b}, sad (o) | DVRECTLY LEADING TODEATH® ) (MMMU 5 T,..ﬁ. ) wo
5 *This does not mean ANTECEDENT CAUSES ..e \
the mode of dying, such | Aforbid conditions, if any, glring DUE TO (b} 2
. 3 an heart faflure, asthenia, | Tise {0 the abote caude (a} stating L. . Nék
= ete " It méane the dis-" ~ the underlying cause lagt., - - - - - : A
o care, injury, or complica- DUE _TD () .
z tion which eoused death, | 1. OTHER SIGNIFICANT CONDITIONS. -
— Conditions contributing to the death but not ~
2 related to the diseane or condition causing death.
. ™ .19a. DATE OF OP_F'%?‘— 198, MAJOR FINDINGS OF OFERATION : . - . Pt . - . 20. AUTOPSY?
z | | O23 x ves [ wo [
o 21a. ACCIDENT " (Bpecliy) 21b. PLACE OF INJURY (e.g..inozabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fagtory, street, ofios bldg., et0.) - " . ' .
Z HOMICIDE _
g 2id. TIME * {Moath} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
- WHILEAT ™ NOT WHILE .
b[. INJURY WORK AT WORK
=
&
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RECEIVED 9-v+/
DISTRICT HEALTH OFFICE No, 3
District File Number

v

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, peeby oo oo ..

Student Eabalmer No.

Student ...iceiancnovaovesvecnnane reseranas
Student Embalmer

working under my personal supervision. ’ ” |
Lo .S ‘
Signed{......:=7] Y AR A LN WA 4 el
'
Licensed Embalm o 5&37;5“ I
P. O. Address -.Mmr- 444

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




