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BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

State File No......

36025

B P T PP IoT— v—berm

380

REG. DIST. NO, _E_L PRIMARY REG. DIST, no.,g_oﬁ.i_‘. Regirttvar's Noa

2. USUAL RESIDENCE (Where decossed Lived. I insti

tation: residence before

a. COUNTY . STATE . . ‘b. COUNTY sdinlion).
Marion : Missouri o Marion
b. CITY (If outedde corpurats limits, write RURAL and rive | g_r LYENGTH OF ¢. CITY (I outelde corporate limits, write RURAL and give townahip)
TOWN Hannibal ommbie? days”| 7towx Palmyra nl, L0
. FULL NAME OF (If not in Bosplial of instisution, give streot address or location) d, STRE (l! rural, give location)
HOSPITA
institorion bevering Hospital " Boness 310 W. Church /
3'DNE‘?:NE|ES%FD a, (First) b. (Middle) ¢. {Last) ) 4. DSIE {Month) (Day) (Year)
{ Type or Print} Alvda C. Jacobs peai  Qct. 29 1953
5. SEX / 6. COLOR CR RACE | 7. \”FD%?I’!’EE gIE\‘;’ggchéSRRIED. 8. DATE OF BIRTH 9. AGE (In years| ¥ DNOER | TEAR | ¥ thdR M s,
¥ . {Bpecii ) |Monthe| Days | Houre | Min
Female’|l #White Widowed 6 _Aug. 1872 B , f
10a. USUAL OCC! 1 . wor] . - . arfo sony
dumdmgitl;i&ﬂlnonl‘ﬂutj(‘}:':n;d : 10b. KIND OF BUSINESSD?JQTH‘Y 11 BIRTHPU\.CE (State or lorelgn try) / IZ%{R%I:}?FWHAT
At Home Ohio
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A.B. Chambers Rachel M. Fleming WM. Jacobs
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yee, 00, orunknown) | (If yew, tive war or dates of sorvice) . .
none Mrs, Iva M, Foster, Bonneville,Wyo,

18. CAUSE OF DEATH

. Enter only onecaiuse per

line for (a), (b), and (c)

*Thiz does not mean
!hc mode of dying, such
a heart ,fa!lure. asthenia,
de. It means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION

DICAL CERTIFICAT ION
DIRECTLY LEADING TO DEATH® ) ’

INTER\ML
ety

5“'%"&-&‘,

ANTECEDENT CAUSES @ . // z . 552
Morbid conditions, if any, gising DVE TO (b ﬂ ¥

Fise to the above coude fa) ddtiiw
the underlying cause laat.

DUE TO (c)

tion which cotceed death.

11. OTHER SIGNIFICANT CONDITIONS --- '

Cenditions contributing to the death bul 3ot
related to the dizease or condition causing death,

WRITE PLAINLY—USING UNFADING BL;}CK INE—MAKE A PERMANENT RECORD

19a, DATE OF OPERA- [ 19, MAJOR FINDINGS OF OPERATION - . - . e T 20. AUTOPSY?
TION
| , ns[] v B
21a. ACCIDENT {Bredty) 1 21b. PLACE OF INJURY (e.x..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, etrest.office bldg,, ete.) . N .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[™] NOT WHILE
IRJURY o | MoRk A3 WORK
22, I hereby cextify that I attended thedeceased fm% 19& lom Df jthat I las! saw the deceased
alive on p 192 4 and that death o rred al ., Jrom the caufts and on the date staled abooc
Bs. SIGN (Degrae or :meq ﬁnn % /E SIGNED
2 BUR 1 g‘b\.l_ b. DATE 24, NAME OF CEMETERY OR CREMATORY  [/24d.. LOCATISN (City, lown.ereonnty) 7 (dmu)
) .
ﬁut;a 31 Oct., 1GH] Greenwood Cemetery Pdlmyra Missouri

EGISTRAR'S SIGNATURE

ADDRESS




ECBIVED Nov g 1863

STARION CO, HEALTH DH’I‘._
pAlE FiLED__NQV o 3983

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,orty—mnn e

Student Embalmer No,.

working under my personal supervision.

Student siavvacscias ressseneresrsansanssent Signed. ..~k 7‘1. / 2 BT v
Studcnt Embalmer

Licensed Embalmer No Y b4 f l

P. O. Address ‘Cﬂ‘ﬁ)ﬁ:&;_% ......

= ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

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




