. No.300
10.40

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD 6 'EE\

THE DIVISION OF HEALTH OF MISOURI i
F“ﬂ] JAN -T 152 STANDARD CERTIFICATE OF DEATH State File No..

' BIRTH NO. REG. DIST. NO. : 2 PRII{I:M;Y‘R_EG. DIST. MM Rmu!rar:No...S;B %é

1. PLACE OF DEATH

2 USUAL RESIDENGCE (Where decossed lived. If institatlon: raidence befors

. COUNTY . STATE . . dimlion).
" Cole ¢ "‘Missourl b COUNTY — 0ple
b. CITY (If outside corporate limita, 'rl.l.. RURAL -ndw‘{:;h]p) %ALEI:EE pl?:;) c. Cg"( {If outeide wrponu Ymits, write RURAL and give t.mrn-hip)z é t’.&'
TOWN  Jefferson City 25yrs TOWN Jefferson City
. FULL NAME OF (If not in hospital or institution, give streat addross or location) d. STREET (If rurel, glve loeation}
HOSPITAL OR ADDRESS .
INSTITUTION St., Marv's Hospital 12?21 West High Street
3. [’;‘EACEES%% a. {(First) b. {Middle) c. (Last) I 4. DS}'E (Month) (Day) (Year)
{ Type or Print) Albert None Jobe DEATH Dec 29 1951
5. SEX 6. COLOR OR RACE | 7. w&m&g réll-:‘)rﬁsclgsatmen 8. DATE OF BIRTH 9 :.GE o yess| @ wocr .Dm ¥ Unoen 4 gns,
' . Specify) - t L ays { Hours | Min,
Male ©| wWhite Narrie Oct-~851885 | “B5™ | |
102. USUAL OCCUPATLION (Givekind ofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
-. dooe during moet of working lifs, even if ratired) DUSTRY N . [ . UNTRY?
Jewelry Store Owner Jewelry Elston, Missouri NIV
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . . | 14, NAME OF HUSBAND OR WIFE
Mephy Jobe Nancy Peeper | Oma B. Jobe ‘
i5. WAS DECEASED EVER IN L).5. ARMED FORCES? 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

{Yes. 0o, or unknown) | (If yes. wive war or dates of service)

N

’15. SOCIAL sacun%v
None

Oma B. Jobe, Jefferson City, Missouri

18. CAUSE OF DEATH

line for (s), {b), and ()

+This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)

MEDICAL CERTIFICATION INTERVAL BETWEEN

: 1. DISEASE OR CONDITION
- fnter onlly onecausaper | T [RECTLY LEADING TO DEATH® )

ONSET AND DEATH

as heart faflure, osthenia, | Tife to the abore cause (a) gating

cte. It meona the diy. | ihe underlying cause lost.

easre, Infury, or complice- BUE TO ("? i
tion which coused death, | 11. OTHER SIGNIFICANT CONDHTIONS: * . A PR A .
Conditions contribuling to the death but not
related to the dlsease or condition causing death. .
19a. DATE OF OP'IE%APJ 15b. MAJOR FINDINGS OF OPERATION .ot 5 3 Lot - ). AUTOPSY?
e /X vis ) wo (O
21a. ACCiDENT (Bpucity) 21, PLACEOF INJURY te..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, stront, ofice blds..s10.} T . o
HOMICIDE
2id, TIME (Menth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE— N .
INJURY - = | woRK ATWORK - S e e

2. I hereby certify that 1 altended the deceased Jrom — JA 22 1957 to._._y2 29, 19...:.'2 that I last saw the deceased

aliveon __ga /2@ 192/, and that deaih occurred at ., from the causes and on the date staled above.
2. SIGNATUR {Degres or title) | Z3b. ADDRESS
»
2is. BURIAL, CREMA 245 DATE ic. NAVE EVERY OR ORY :
) . R .
Burial ! Jan-1-19572 Rlvervn.ew Cgﬂ’ne}e{v& , Jefferson City, Mlssourl
SIGNATURE ERAL DIR OR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL ISTRARY
&f‘ 3I‘I?£§ A@liul-‘

(Licensed Embalmer's

U2 //‘-..c/)'yul G XDelm Jetferson City, Mo

& e S



W5
RECEEVE 19533&
DISTRICT HEALTH OFFICE No 3

District File Numbgr-__________@\
Date Filed _-/114 1959

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

working under my personal supervision,

Student ...uiscicrreriuserersanasassatraens

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




