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WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAKE A PERMANENT RECORD

3

1HE

DIVIROUN Or

rMeALIFl Wi MisaAsuN

STANDARD CERTIFICATE OF DEATH
Hg—ﬁfm’!zg! ZR ?QEE REG. DIST. N0, D54 -

19011

TP

104

State File No.

PRIMARY REG. DIST. uo.___f’oi_. Registrar's No,

.1..PLACE OF DEATH
. COUNTY
“ Saline

2. USUAL RESIDENCE (Whars d d lived. 1If L

* STAi gsouri bc%ﬁfine

ion: residence befors
adinlmion).

b. CIEY (If outsida corpurste limits, write RURAL and give

¢. LENGTH OF

cownabip)

STAY {in this place}

TOWN lﬂars ha]] IEQ 3] !IE

¢. CITY (If cutslde corporate Limits, writs RURAL and give township)

T0WN Marshall NP7 2

13a. FATHER'S NAME

Michael Jacoby

d. FULL NAME OF (11 ot in b 1or b lon, give strest addrems or location) d. STREET (I runl, give locktion) J
HOSPITAL OR . ADDRESS A
INSTITUTION 774 K, FEagtwood 774 1 o0d
3DP‘EACNE|ESOEFD &. (First) b. (Middle) ¢. (Last) 4. DSIE {Month) (Day) (Year)
(Typeor Print)  Joseph John Jacoby DEATH 1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|"“tr moOeR 1 YEAR | & DEODR M 23,
WIDOWED, DIVORCED (Bpecity) . Inst birthday) nauu-' Daye | Hour | Min.
_ilale | ed 2~ |July 3 1872 | 79 g8 |16 |
IO:;" USUAL gi‘cgtﬁﬂg? u(‘(.l.l':-':n:dwuk 10b. KIND OF B‘USINE."SSD%ST 'RN\F 11. BIRTHPLACE .(m, “‘._.,,_:, or ,mi.‘, c,mz,/ tz.cgllm%gn{'?lrwnﬂ
= i Building Marshall, Migsouri UaSeAs

13b. MOTHER'S MAIDEN
Janna McKenn

14. NAME OF HUSBAND OR WIFE

-

NAME

No

1S. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Ys, B0, or unknown) | (If yes, rive war or dates of service)

16. SOCIAL SECUR:;I‘OY
None ]

7 INFORMANT S 5|GNATURE OR NAME ADDRESS
Joeseph Jacoby Jr.-Mlnneapolis!Minn

- |I. Enter only onemuse per

. 1| o# beart failure, asthenin, .

18, CAUSE OF DEATH

line {or (a), (b}, and (&)

*This doez not mean
the mode of dying, such

ete. It means the dia-
ease, injury, or compliy

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES
Morbid eonditions, if ang,

rise to the above coude (a)
the undertping cause last. .

pEDICAL CERTIFICATIO}

DUE TO (&)

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Comditions confributing to the death but not
related to the disease or condition causing death.

19a.. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , - | . : 2. AUTOPSY?
. TION | X .
21a. ACCIDENT " tBpecity) 21b, PLACE OF INJURY (ax., morabout | 21c. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE boma, farm, fastory, strest, ofon bldg. ete) . -
HOMICIDE ) . : t
214. TIME (Moath) (Duy) (Year) (Houw) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ . mm.tu NOT WHILE.
INJURY m. AT WORK

2. T hereby cortify phat X, attended the deceased fr
nd that death occurred af

, 1955:’_" lo , 1'96_.}&&! I last saw the deceased

rom’ the causes and on the date stated above.

22, SIGNA - -/ (Demmorutle Ddss 23¢. DATE SIGNED
P-4 A ‘
M y R - 4‘/1 s Wy ’.{-‘ — - IA-" - ? - o
U, 3\'& . 24z, NAME OF CEMETERY OR CAEMATURY LOCATION(ity. owh, or county)  © -/ (Stits)
/‘ oy . A
| 57 "L | A Fa V27 g e Al Pllans arai
REC'D BY LOCAL LR f' SIGNATURE 2 . ¢ e 25 FUNERAL DIRECYTOR'S SIGMATURE " ADDRESS
[/ o «
May, 21, 1854 edipay S, 5% 9 ,
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STATEMENT BY LICENSED EMBALMER
l/’
[ hereby certify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, 0f by

Student Embalmer No.

vorking under my persona! supervision,

STUBAL uoviniiasesettassnne s Simed....._._W &401&7 ........
Student balmer
’ Licensed Embalmer No. 22 ‘3

I
t

P. O. Addmsﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn'luu to compl with
the above constitutes grounds for revocation of license.)

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




