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WRITE FLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT 'RECORD

“

FILED MAY 17 1392

BIRTH NO.

THE DIVIAUN OF REALTHR UF MIUU
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M_FRIWY REG. DIST. lo._z_ﬁié 'i_Rggi;tfcr'an

y R ?066

g

State File No....

e et

i PLACE OF . DEATH 2. USUAL RESIDENCE (Where deosased Hvad. 1f fatitad] ienos befors ‘
5 COUNTY . . 10 .
8 Johnson * STATE M4 ssouri °‘“””Johnson‘“““"
. b CITY (Hnﬁhﬂ" rate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakde corporata limits, write RURAL and give township) @ é"_/O
" townshi ) OR
. Holden o SR« PR town Holden
d. FULL NkME OF. (I ot in hospital or testhvution, dv- straet address or loestion) d. STREET {It rursd, give location) \
ﬁ%ﬁﬂon ‘at’ home 209 W. first ADDRESS Holden, Missourl 209 W 1st
;] 3:[)QEA¢:]\&EAS(3EED' oL e (First) b. {Miadle) ¢. (L.ast) 4. DSIE ..‘ (Mcath (Dagr’ (Year)
(Typeor Priney- AT Eta Albin Jacoby DEATH WAy
5. SEX *| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years vl o
(Bpacity} : caths Hours
fer white WiNGwey Al duly 21, 1865 | BE™ |"g™| ¥ || =
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Stats or forean oowutry) 12, CITIZEN OF WHAT
during most of working life, even If retired) DUSTRY . / IEOUNTRA';
“Housew own home Laurelville, Ohio el
|30'.'FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
W. S. albin | Elizabeth 4., Triby | Wm. Daniel Jacoby (dec
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S1GMATURE OR NAME ADDRESS
{Yos, 8o, or unknowa) | (If yes, sive war or dates of service) NQ. . -
_no XXXX none Wm. Leslie Jacob, Holden, Lo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN.
. Enter only onecsuseper | 1. DISEASE OR CONDITION . . / D DEATH
line for (a), (), nd () | DIRECTLY LEADING TO DEATH® (5 L ,
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, W‘M DUE TO (b)
as heart fallure, asihenda, | 1ise io the above cause (a) stating
ee. It means the dig- the underlying cause last.
case, infury, or compiica- DUE TO (c)
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS N -
Conditions contribuling lo the death but not
related to the disease or condition cousing death,
19a. DATE OF OP'FII?JAhi 190, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
t/' - ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox., inorabouat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offies bidg ew}
HOMICIDE .
21d. TIME {Month) (Day) (Yesr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY m | PHEEATT) Mo LE
2. [ hereby

, 195 8 , 1919 2that I iast saw the deceased
e ., from the es and on the date sialed above.

] ify that I gtiended the deceased Jrom
alive on -/, 19&,-01;(1 that death occurred

(Degrees or title)

m. D

ATURE’

S lpgirlon

ALl
24b, DATE

24a, BURITAL. CREM
May 9, 1952

hurial

34c, NAME OF CEMETERY OR CREMATORY

Holden Cemetery

24d. LOCATION (Olty, town, or county)
Holden, HMissouri

TION. REMOVAL
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

75. FUNERAL DIRECTOR'S S GMATURE ABDRESS

Canasay and Ropp, Holden, Missouri
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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....

. . Student Embalmer Novevveeesonans Pisestadanen s
vorking under my persona! supervision, tudent embalmer No
S:g'nprl W@%
E L T ‘? =
Student Embalmer Licensed Embalmer No 5/ S/

P. O. Address_%%ﬁ ............... -

g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu;é to cosmply with
the above constitutes grounds for revocation of license.)

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




