THE DIVISION OF HEALTH OF MISSOURI

5. No.300 I
e rH.ﬂJ AR 3 1952 STANDARD CERTIFICATE OF DEATH sute Fie vo...... 30
] ‘BIRTH KO. _ REG. DIST. NO, J &Io PRIMARY REG. DIST, NO_KZ_M N Registrar's No....... .2 .........
3 ?} 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbers o d lved, I, loati reuld befors
} . COUNTY . STATE - col adin .
5 s Gentry ) 2 Mo , b. COUNTY ntr veion)
b, C(I}TY (If outeide corpurate timita, write RURAL and d-‘:.m c. L;:NGTH OF c. CITY (1f outsdds corporats limits, write EURAL and give townahip)
to y (in thia place)
Town  Darliington R.R. i 3. tlf‘ TOWN  Darlington K.F. J:J 7
d. FHOSP’I‘T‘}AT.EO%F i1 tion) d.ASJgF% (If rursl, sive location)
KSTSY “BRupbns GESEPBLEELan
3 gECEEA E?EFD 8. (First) b. (Middle) c. (Last) 4 DSFE (Month) (Dag) (Year)
(Typeor Print)  Alberit Hunter Jacoby DEATH  Feb.24.1952,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| ¥ UnbER 1 TEAR | o UNDER b 6.
WIDOWED, DIVORCED (Bpacity) Laat birthday) Munthl Days | Houm | Min.
Male farried / rug, 20,1804 l »
10a. USUAL OCCUPATION (G w 10b. D BUSINESS OR_IN- | 1. BIRTHPLACE
- _;'om during most of working lltls.‘::ﬁngd wt b. KIND OF EU DUSTRY . (Biate or hfm somt) 0 Iz.cglifTﬂi%E"d"oF WHAT
rFarmer Same Darlington .o U.S5.4.
13a3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Jacoby | Carrie Grumsley Gladys Jacoby
15. WAS DECEASED EVER [N U_.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, ng. 67 unknown) l (If yew, xlve war or dates of aervice) T NO. . i
File) _ None G—ladys Jacoby Derlingteon j0.F. R,
18. CAUSE OF DEATH MEDICAL CERTIFICAT IgIERV:l&g%%N
| Enter only onecanssper ] 1. DISEASE OR CONDITION ‘%«L’L () \DEATH
line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH'(a) /}-{,q,-m

[y
*This does not mean ANTECEDENT CAUSES e A / , ﬁ g: .~y e ! g_hrﬁ-
the mode of dying, such | Aforbid conditions, if any, g{n{ng DUE TO (b} v
. || o8 heartfaiture, asthenta, | rite to the above cauae fa} stating .

N ec. 1t means the dis.-| the underiying cause laat. < - - /{( - ‘Z
caae, infury, o complica- DUE TO (a‘ﬁ’/tﬁp‘g‘p/ cg,é: et .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS '« -

Conditions contributing to the death buld nol
related to the disease or condition causing dealh.

WRITE PLA.IBITLY—USING TUNFADING BLACK INE--MAXKE A PERMANENT RECORD

- 19a. DATE OF OPERA- }-13b; MAJOR FINDINGS.OF OPERATION: T, e . N R ‘ R 20. AUTOPSY?
TION : % A D /
e ves (] wo [
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY te.g..tn orabout | 21¢, (CITY, TOWN, OR TOWNSHIP} ' (COUNTY) (S5TATE)
SUICIDE " bome, larm, lacgtory, streat, offion bldg., exe.) r oo N o .
HOMICIDE . N
21d. TIME (Monts) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211, W DID INJURY OCCUR?
e amatl -~ .| wHILEAT NOT WHILE
- INJURY - B -t m. WORK ATWOHK [ A . A
22. I hereby certify that' I -auended ¢ deceased fro #_ , lo 19 , that I last eato the deceased
alive on A;i,, 1 ;rr;d that déath®occurred at m., from the causes and on the date stated above.
- || 2a/SIGN 0 H.lt!e) Z3b. ADDRESS v Lgc DATE SIGNED
%1: BURIAL CREMA- | 24b. DATE Z4c M\ME OF CEMETERY OR CREMATORY Md/[DCATION (Oity. town, or county)
r.sp-am :
BUTL 2.26.1952 | Kins City King City io.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, %2 CTOR" 8 $SIGNATURE ADDRESS

F ob- 1955% VY ceeole. z,uég,_g%&ﬂ__ King City o

A Fivhal,




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 .. e

Student Embalmer No.

working under my personal supervision,

Student Linerecenncs Chssvetesacaturesnranes Simed.wﬁd-w ..........

Student Embalmer -
o o N 'Q'A\L» - Licensed Embalmer No /;/ A 9 ?
P. O. Address.‘é.{... s fl K. L2720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Fatlure to comply with
the sbove constitutes grounds for revocation of license,)

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




