THE DIVISION OF HEALTH OF MISSOURI 16766

HLED MAY 171954 STANDARD CERTIFICATE OF DEATH State File Normmmssesenmens .
'BIRTH NO. REG. D1ST. N0, _2. D | PRIMARY REG. DIST. no43 KJ'___. Kegistrar's ~a.__...-..I..-J....’.‘.{_9......
I. PLACE OF DEATH Z  USUAL RESIDENGE (Whare deceased Iivod. irqiic g Lefor
a- COUNTY .STATE ., . . - A
Nod away a Missouri b. COUNTY
b. CITY (If outeide corpurats mite, writa RURAL and give ¢, LENGTH OF ¢, CITY {If outalde sorporsts limits, write RURAL auJ give township) /
OR townabip) AY (in this place) OR .
TOWN Parnell veers town Rernell iy
d. FULL NAME OF (1 mot ta bowpital or fasitation. cive sirst adirems of location) d. STREET - (I rural, give loeatlon) @ 1 )
HOSPITAL O ADDRESS f p
INSTITUTION
S‘DNEACME OEFB 8. (First) b. (Afiddle) ¢, (Last} 4, DATE {Month) (Day) (Year)
trvocor oy Louis Edwin Jobset Jobst oEATH May 1, 1954
5. SEX 6. COLOR OR RACE | 7. mw&% EEVEECEBRR Eo 8. DATE OF BIRTH 9. AGE Un yan| ¥ 00oH | TUR | otn s,
! birthday on: Days | Houns | Min.
Male | White Merried May 12, 1870 &3 |
10a. USUAL ﬁﬂ?:ﬂ (b tiad of wrk 10b. KIND OF BUSINESD%I;T H‘\F 1. BIRTHPLACE (¢, 1ug State or Forsign C-“"V 12, CL%QI?FWHAT
armer Farm owner Cincinetti, Ohio + O»
13a. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Conrad, Jobst : ] Arme Fink Qlive Jobst +
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL S'ECURITY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yoo, b0, ¢ arknewn) | (IF pes, plve war or dates of servies)
No . None . Mrey: Olive Jobet - Parnell, Missouri

18. CAUSE OF DEATH CERTIFICATION ' INTERVAL BETWEEN

 Enter anly coecauseper | |. DISEASE OR CONDITION @ ONSET AND DEATH
o for oy, (. and ) | DIRECTLY LEADING TO DEATH® q) s 7 A. ;44. ZZJ

“Thiz does not mean ANTECEDENT CAUSES

the mode of dging, such | Aforbid conditions, Ij’mw ﬂng DUE TO (b)
&8 Beard fallure, asthenda, | Tise to the cbooe cause (a) 7 ) ] ]
de. It meang the dis- the underlying couse lasl. . . » ) . A - i
sase, infury, or complica- DUE TO (f-)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS - ST o

Condilfons contributing to the death but not
related to the disexse or condition causing death.

WRITE PLAINLY-—USING \IINI-I‘ADING BLACK INE—MAEKE A P

19a.-DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION - . / - | 20. AUTOPSY?
’ . . v 5@ ves [J. wo [X]
Zla. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.4- tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, [astory, surest, ofSce bldg..s20.) . . .
HOMICIDE _ : ) e .
214. TIME (Moctd) (Day) (Year) C(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or ) WHILEAT[~] NOTWHRE
INJURY m. | - WoRK _AT WORK
L}
2. 1 hereby cexgify that 1 attended the deceased from (?ALL 193Y 1 @_L 19.\£ that T last saw the deceazed
alive on . IQSf, and that death fccurred at 1@ 4 1p7) from the causes and on the date staled above.
T - ﬁ%or nua Z3b. Anosg . ; ' Bc DATE SIGNED
2] ﬁ BURIAL. 24, DATE 2% RAWE OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town,crmnmy)
REMA- .
ﬁ' M.&_y_‘k.._lﬂﬂé__ﬁr;mt_iﬂx_ﬂef_ Grent City, Missouri
oATl-: REC'D BY LOCAL | R 'S SIGNATURE L2y |BF NERAL /BIRECYOR'S 5| SNATURE ADDRE 33
SR B d%»é/‘d M mA,

(Licensed Embalmer’s Statrment on Reverss Side) . -




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

;im, M Cfetfet

Licenzed Embalmer No L‘? J~-5 2-

P. Q. Address W &

working under my persona! supervision.

Student co.veeenen vensenes sesavesaresennmna
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (gailure to comply
the above constitutes prounds for revocation of license.)

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




