WRITE: PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HILEL -APR 27 1304

BIRTH NO.

STANDARD CERTIFICATE OF DEATH stote Fite o, LOUO O

REG. DIST. NO. ELFRIHMY REG. DIST. I(O.é.O_ﬁ. Regisirar's No /%

1. PLACE OF DEATH
> CONY st. Clair

2. USUAL RESIDENCE (Where dmu.d fived. U institution: residence before
a. STATE - 4 TY . admnimion).
Missouri ST “¥3ir

TOWN Schell Citv-

b. ClTY (If outalds corpurste limits, writs RURAL and give

¢. LENGTH OF

c. CiTY (If outside eorporate limita, write RURAL asd give townahip)

STAY [in this place
f'e

nabip}
Riral Li

TOWN  Schell City- Rural 0?33

Yoo nT;nB.mknown)

(I yeu, kive wir or dates of service)

. FULL NAME OF (if ot in boapital or jnstisuti cive streat add or location) d. STREET (1 rural, give location)
HOSPITAL OR . . ADDRESS . ]
INSTTUTION 3 Miles E. Schell City 3 Miles E., Scheli Citv
BDNEAC!EES%FD a. (First) b. (Middle) ¢. (Last) 4, DS}E (Month) (Day) (Year)
{ Twpe or Print) Henry -—- Jobe oeATH Mar, 26,1954
5, SEX bl 6. COLOR OR RACE | 7. MARRIED, 'f,;Engc%RR‘ED )/ 8. DATE OF BIRTH 9. &sz;;n ¥ UNDER | YIAR | O GwoER 4 imm,
- s (Spacil; t Montha| Days | Hours | Min.
Hale White Harried May 15,1884 69 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1), BIRTHPLACE (State or foreign country) D 12. CITIZEN OF WHAT
dong 1\1!1::; most of working lite, evan If retired) DUSTRY R . . . COUI!TRY?
wlecuvriclan California Missouri
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Jobe Nora Lowry Goldia Jobe
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT S SIGNATURE OR NAME ADDRESS

Goldia Jobe,Schell City Missouri

18. CAUSE OF DEATH
lne for (a), (b}, and (c)

*This does not mean
as heart fallure, asthenda, | rise to the above

ete. It means the dia-
ease, infury, or complica-

1. DISEASE OR CONDITION
- fater only onecausere | "DIRECTLY LEADING TO DEATH® g)

ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)

eause (a) slating

the underlying couse lazl.

DUE TO (c})

e ] Triows

MEDICAL CERTIFICATION INTERVAL BETWEEN
i g; Z g ONSET AND DEATH

tion which coused death. | 11. OTHER SIGN

IFICANT CONDITIONS

Conditiona contributing to the death but nol
related to the disease or condition causing death

-19a, DATE OF OP_FIRA- 15b. MAJOR FINDINGS OF OPERATION -

- . ot . T |, AUTOPSY?

WHILE AT NOT WHILE
WORK AT WORK

CN
Hoaa —FtoeeX S 20/ ves [ wo X
2la. ACCIDENT {8pecify) 21b. PLACECF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fi , streot, offioe bldg. #v0.} : PR L
HOMICIDE  ~ 2¢.¢) ool h T froc P
21d. TIME [Mm:.h) (Day) (Year) {Hourn) 2le. INJURY OCCURRED

21t. HOW DID INJURY OCCUR? ‘_ZA.-a—wf——(

OF
INURY — —— . g-—z4A

2. I hereby certify that I ailended

the deceased from _3_1__2_ to _{_Lu;_ 19&2{, that I last saw the deceased

aliveon .4 ~L 4~ 19_5_4 cmd that death occurred at "+ = 222

m., from the causes and on the dale staied above.

23, SIGNATURE

[ 24a. Bum?‘camn b. DATE
TION, REMOYAL. (Bpecits) 5 29 54

RBarial

(Degree or title)q 23b. ADDRESS Z3. DATE SIGNED

Dic. RAME OF CEMETERY OR CREMAJORY | 24d. LOCATION (Oity, town, or county) (Br.nt.a)-’-

City Cemetery

Sedalia Missouri T

DATE REC'D BY LOCAL REGISTRAR'S
Y ;

SIGNATURE ag s

ADDREZLS




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.acae.. —

— , Student Embelaer No. ”
working under my personal supervision.

L 4
' cveveesnennan Sigmed 7% ,W -
Student Embalmer

Student c..onesscns senenae
Licensed Embalmer No ‘; o J 7 oy 4

P. O. Address W ,Z&

Naote:

The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




