u-o 500 § L THE DIVISION OF HEALTH OF MISSOURI 23218
oar JfLED JUL 2 1953 . STANDARD GEFGFICATE OF DEATH e e e
| ' BIRTH lo - -"/ REG. DIST. NO. . PRIMARY REG. DIST. MO. R.-ymrunNo......liSB;?,..,..
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Wbers d d lved, LI inatitend Y before

K

a. CDUN'PI' - a. STATE Wisaours b. COUNTY adnimioal.

e

b. CILY (1 outeide corpurate limits, write RURAL snd give ¢. LENGTH OF c. CITY a ;.m within limits of

wnabip)| STAY (kn this plnce)| OR
TOWN " . o P, ) TOWN S‘t 'E Epﬂrwnhﬂ town?
d. FULL NAME OF (1f not ia hoapital or institgtion, give strest address ot lotation) y
HOSPITAL GR ‘ & ADDRESS
OSPITAL OR oo o o1 T5ps Hospital i a2 B v Sana R/ P
3. NAME OF a. (First) b. (Middle) c. (:..m) . 4. DATE (Mauth) (Day) (Yeor)
{Type or Print) Iarry Jacobs Wallingtor DEATH & A% 58
5. SEX 6. COLOR OR RACE | 7. #&%&B igf‘\’fggchRRIEDfl 8. DATE OF BIRTH 9.1:\‘?E (In y-;n l: UNDER | YEAR | o LomeR:n Hes,
- ootha
Male Negrer @) Jume: 10, 1950, e el el
l%ﬁg&g&(iﬂl?:mglﬁngoum; 10b. KIND OF BUS'NESSD%EI’E“E 11. BIRTHPLACE , (u:, and Stats or Forsiga Country) ' C ;IzbnglFer?FWHAT
Nong . . . - 8¢, Louis, Mo, A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF WUSBAND‘OR ¥IFE
Troy Wallineton E Rbosetta Jacgbe . - | : : .
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL secungg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y - sarvice) ., N .
o T | ey s or dutasot Jife3 Rosatta Jacobs 4425 St, Ferdinand o
18, CAUSE OF DEATH MEDICAL CERTIFICATION . - INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION : : ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

; ANTECEDENT CAUSES ‘ J
*This does not mean ‘25,04 ‘/ Am‘,‘,
DUE TO (b)

the mode of dying, such | Morbid conditions, if ang, gidny

as hearifallure, asthenia, | vise to the abooe cause {a) dating
ee, It fmanu the disg. | e underlying cauae loat. ( zf : )

T

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD L/

f"'\

caae, infury, or complica- DUE. TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cansing death.

1%a. DATE OF OPERA- I9b MAJOR FINDINGS OF OPERATION . 20. AUTQPSY?

+

TIDN :
N\ *y e Y o []
- v Zla Aoc NT 6. PJ_AEEOFJNJURY (w4 dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
v \“ n,hmlnmmuloﬂubldlm-) .
AR -' HOMIO \, Ay

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT HOT WHILE
WORK AT WORK .Q 3‘ é A

z I he'reby oeru'fy 'that I attended the deceased from 19 i , 19 , that I last saw the deccased

19 and thaei dea Mﬁn fram the causes aud on the date stated above.
Za. 5| ATURE j or n@T T 23b.:ADDRESS zz)wt
ﬂ——x/( 4 2 P A PR /)
B RIAL 24b. DATE | 24c. NAME

E CEN!FI'ERY OR CREMATORY 24d. LOCATION (Oity. town,ox oounty) (Elnte)
6/15,53 | Amgus-ta Ark,
-D‘Bv LOCAL | REGISTRAR'S SIGRATU 25. EUNERAL_DI RECIOR’ RE N o
ﬁ{% 18537 Boyd: Bg‘ PinerhY "Home m&% A%

< (licensed Entbaimer’s Statemest on Reverse Side)

Zta TIME ‘:uuu.) (Dar)  (Your)  (Hown
INJURY o o m.




) STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embali
byme, or by ... i et iietectisnsariasenreraerarrrneen fenenees , Student Embalmer No..............

.
working under my personal supervision..

ey
Student ... iiiiiieeaaa Signed . .(..

Signature of Student Enbalmer

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
“ to comply with the above' constitutes grounds for revbeation of hcense)

If embalmed by a STUDENT, he also shall sign in hls OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




