No. 300 IME AVYVININ UTF FIeMNLITNT WA VARSI 16838
. N
o [ MAY 12 1953 STANDARD CERTIFICATE OF DEATH Stote ile Nov... OO
[ * P
' BtRTH NO. REG. DIST. NO. __Bég_ PRIMARY REG. DIST. MO. 3076 Regisirar's Na..._..6..?...........................
4/ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dsconsed lived. Jf institution: residence before
9 y a. COUNTY Vernon a. STATE Missouri b. coumvvernon hdu:ia:lon}.
) b. CITY (If outelds corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY (U cutslds corporats limita, write RURAL an. cive township)
OR ] towrshlp} S‘I‘Aér:\g this place) OR =z
/ TOW__ Nevada Ts,| TOWN  Nevada /IF
g d. FE&SLPI;.AT.EOOF {If not in heepltal or ipstitution. glve street addrems or loeation) dAs[-)r[l)RRE.:EESI:S . (If rura!, give location) ﬂ
0 NeHiunon703 North Cedar 703 Norih Cedar
ﬁ 3. NAME OF 8. (FIrst) b. (Middle) c. (Last) - | 4. DATE (Mouth)  (Dsy) (Year)
B (Twpeor Printy  Frank Nash Jacobs = | omawm May 7 1953
Z 5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE (o yeare| If VNODN 1 TR | ¥ @oDY 1 Am,
E Wh WIDOWED, DIVORCED (Epecitr) | Iast birthday) | Months l Dars | Hours | Mis.
é M - widowed 2 | Feb. 2 1886 67 |
108. USUAL OCCUPATION (Give kind of work | 1B, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i0) 14 Stute o2 F. Con 12, CITIZEN OF WHAT
RY ll'llll ntry)
& “NEgnalman,Hetireqd Mo. Pac. Y| Tamaroa, Lilinois  J/ g
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
a William Jacobs . ] Unknown Ethel May Jacobs
kg [[15 WASDECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S S|GNATURE OR NAME ADDRESS
e (Y-.N,uukma) | (If yuu. cive war o7 dated of servies) N NO.
? 0 ENEN one rs,Fayve Olmstead Nevada, Misgour
18. CAUSE OF DEATH - DICAL CERTIFICATION INTERVAL BETWEEN
i .|| Enteront 1. DISEASE OR CONDITION ONSET AND DEATH
& Jnefor (ai?ﬁ:ﬁ?; DIRECTLY LEADING TO DEATH® (5) M’L é/}t?«tmap /ﬂ.zzeg m —
% || +This does nar mean | ANTECEDENT CAUSES M '
3 the mode of dying, such ﬁ:rwmwbgm if “3 giving OUE TO (b} ¢
-] L4 e
Pl R oot A2 [a7ex.
o ears, injury, or complice- DUE TO (e} Me /p{ ‘30‘-' W‘
5 [ ton'woricr cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS G (a s f,}_o,% KTt Ednr
= Conditions contributing to the death but 20t o 2|
a related to the disease or condition cauring deafh. -
|19 DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION Tat) . 4 |2 surors
.
E - MM Ml m D NO
@ |2t AccmENT (Bpacity) ﬂb.nﬁsorlmunv L?:.é::‘:..)” 2lc. -(CITY. TOWN, OR TQWNSHIP) J  (COUNTY) . (STATE)
’ . . Inctory, strest,. » ~
Z ROMICIDE ,&,ALt.on 3 A L, - Veraa g - D%,
g 210. TIME (Mostt) (Day) (Yemn) (Hogn | 21e. INJURY OCCURRED | 21 ol mwm 7
- ° _—
J‘ INJURY —4‘”‘7*‘7'5" o | Mo ] " woak. M%’Jﬂg— el
E 22. I hereby certify that I altended the deceased from . 18 Lo —m——=—2 19~ that I'last saw the deceased
alive on , 19—, and tha! death oceurred ai _Z.._ m., Jrom the causes and on the date stated above,
a . m. SIGNA 3 (Degm or title) | Z3b. ADDRESS ’ Z3c. DATE SIGNED
% W St G -7 58
E % aumm. cmsm- 24b, DATE g 24c. RAME or CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tow, of county) (State)
§ T 18 May 9 1953| Newton Burial Park Nevadsa Missdur
RECD B"{ m}_ REGISTRAR'S SIGNATURE qs 25- FURERAL DI RECTOR'S SIGNATURE ADDRESS
- 5,7_, . Ferry Funeral Home Nevada, Mo,

f {Li 4 Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

—— . ' , Embalmar No.
working under my personal supervision, ' .
Signed Zr A . M

Student s.oceaae ebesnrsavas eeraassas vasasses
Licensed Embalmer No..1760

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

P. 0. Address_Nevada, Missouri.




