THE DIVISION OF HEALTH OF MISSOURI

. ﬂo.’oo‘ Fod
o ‘;lliLEﬁ DEC 23 1959 STANDARD CERTIFICATE OF DEATH . x £5% &+
BIRTH &0 REG. DIST. NO. _ 3L PRIMARY REG. DIST. 5.3 00D . Regictrar's No S30
O I. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers decoassd fived, 1f lostitatlon: resience befo,e
e COUNTY  Boone - | >3 Missourd b COUWNTY Boone  “
b. CITY (Jf cutcide corpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outaide eorporsta limita, write RURAL acd give townablpy  {/ /77 -
OR . Y OR
TOWN Columbia townebioh | STAY o sttt o O Columbia 2
d. FHééPrTAﬂEo%F (I Bot in hospital or institation, glve strect address or [oeation) d.ASS gEEE'STS : (If eursl, give loestion) .
INSTITUTIoN  Boone Gounty Hospital 20 McBaine Ave,
3. BIE@EE SOEIE a. (First) b. (Middle) e, (Last) 4, DATE (Month)  (Day) (Yes)
{ Type or Print) ASA JACOBS oA Dec. 13, 1952
8. SEX 0 6. COLOR OR RACE 1 7. &TRE;}EB' E!lz\\risn rgsn |E3’., 8. DATE OF BIRTH. 9. AGE do yeers| ¥ vecx | | & moo i
> &) {i % birthday on! Min.
Male White ko he %’ " Puly 1L, 1878 7], ‘ l29 il
ID:;" USUAL 2&?2!::\:{?‘:1 u(!(.l'l::::nuddturk) 10b. KIND OF susmsso?g_r N | 11, BIRTHPLACE (111 aad State or “m._,g_'\_,,,, 12 cu"'zﬁ'.',?F WHAT
Hetlred Farmer _ Boone County, Missouri,” v e
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Asa Jacobs . | Sally Turner L Flla Mae Cornelius Jacobs
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, op unknown) | (If yes, zive war or dates of servics) NO. R
[} — ‘I Mrs. Asg Jacobs, Cglumbia, MO

18. CAUSE OF DEATH INTERV,

.|l Eater only onecauseper | 1, DISEASE OR CONDITION
lize for (&), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*Tais dors not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, m DUE TO (b}

rizse to he ebove cxuse {0
o8 beurt folltre, asthenta, | F0 underlying catise lait.)

de. It orans thé dis-

case, infur, or complica- DUE 7O (o) y/
tion which couaed death, II OTHER SIGNIFICANT CONDITIONS nt rJ "Lc
' fons contributing to the death but 20l L
nldmd to the drcase or condition consing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2 AUTTOPSY?
. TION 3 )
. , 3 IX yes (). wo
21a. ACCIDENT (Speciiy} 21b. PLACE OF INJURY (s.z., lncrabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, home, farm. lastory. street, ofiee bidg..ene) . . .
HOMICIDE . :
d. T;I)%E (Menth) {(Duy) (Yewr} (Hewr) 210, INJURY OCCURRED | 211. ROW DID INJURY OCCUR?
INTRY - lmn.u'rD um'wuu

[wY . .
2. 1 hereby certify that 1 atlended the deceased from 195 T KBEL L3, 1AL st ] tost so the decensed
nd that death occurred at 23 204 m., from ipf) causes and on the dote stated above.

(Degroe gz title} ,. 23b. AD - - 3. DATE ED
¢ D (° (D238
il
24a, BURIAL. CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) . . e} -

columbia, Mo

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

C“ o R a™™ | pec, 1l, 1952 Memorial Park Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FUNERAL DIRLCTOR S BIGNATURE  ~  ADDRESS
REG. 5/ =0 ' .
_anrans

{Licensed s Steterent on Reverse Side)




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.

$tudent Embalaer No.

working under my personal supervision.

StUSENE tuieurrreeraracraasearinneanceanas s;mi,iz_ 4_/__-._.

Student Embalmar
. Licensed Embalmer No... 2. /0 2. 2%

| | P. O. Addm.L/&Mz% }

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mply w:tla
the above constitutes grounds for revocation of [icense.)

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




