No . 300
- 10.48

PLAINLY—USING

WRITE

- BIRTH KO.

FILED SEP 201354

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH State File No 29793

-
REG. DIST, NO, ._3 g PRIMARY REG. DIST. HO..S_O_O_Q Reaf:.'mr'.xNa..._.Q..m ......... .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere iacossed lived. If inatitution: residence before
a. COUNTY Boone a. STATE  Missouri b. COUNTY PBoone adinission),
b. CITY (It outcide corpurate limits, write RURAL and give grAl#ENGTH OF c. ClTY 4. 1s Residence within fimits n!_—
. wnoshi o this ) . r_incorpera 7
TOWN Columbia fommhie) fiothinpinenll S Columbia R i
d. FHIIJ-IEEP?!IBA%EOORF (If net in hnﬂnlhlsnr institation, give streot address or location) AsDr[?EEEESrS {If rural, giva location) ﬂ / 0 ~
INSTITUTION 1419 Stone St. 1419 Stone St. c
3. NAME OF . (First) b. (Middie) ¢. (Last) . DATE (Moath
DECEASED . Moath)  (Day)  (Yesr)
OF
(Tymeor Print) ALICE BERTHA JACOBS DEATH Sept. 16, 195k
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I years| ¥ UNDER 1 YEAR | & UNDER ©u s,
. W!DOWED. DIVORCED (Spe:t . last birthday) Monl}u, Days | Hours | Min,
Female White Widowed April 6, 1872 82
10a. USUAL OCCUPATION {Girekiadof work | 10b, KIND QOF BUSINESS OR IN- | 11. BIRTHPLACE . .
donadu.r"xm t of working Life, even if retired) DUSTRY {City and _5“" e F":l" Cauntevl OI Iztgb-ﬁ%ERr‘:’?OFWHAT
t Home . Boone County, Missouri,  U.SLA,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Elijah T. Ballenger Matilda Berry Charles B, Jacobs
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes. give war or dates of service) NO. . . . R -
o —_—— Mrs, Tillie -Mellovmy, Columbia, Mo.

“|I. Enter only onecause per

1B, CAUSE OF DEATH

lie for (8}, (b}, end (c)

ICAL CERTIFICATIO
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(ag

INTERVAL BETWEEN
-ONSET AND DEATH

*This does not mean
the mode of dying, such
os heart fatlure, asthenia,
ete. [t means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

f,&/«_&z/

. Morbid conditions, if ang, gicing DUE TO (mﬂ

rise to the abore cause (a) stating
DUE TO (@) Wé/

tiom which caused death.

the underlying cause last.
11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but n o
o

related Lo the dizease or condition causing

UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

1%a. DATE OF OP'FI%?'E 15b. MAJOR FINDINGS OF QPERATION -/ 20. AUTOPSY?
SIS
: ves [] wo []
2la, ACCIDENT {Specity) 216, PLACEOF INJURY {a.x..lnorabost | 2lc., (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, {aatory. sirest, office bldy..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Houn | 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
ANJURY WORK ATWORK
27 he'reby certaf that Fi allend the deceased from Iﬁ to . 1 , that I last saw the deceased

, and that death occurred at D221 9 m, from the causes and on the date statcd above

‘9-%%%/ 7

Sept )7 (95

My ké EQQMgn. 3 Jt';t

%4[% B ER MIA\}'- CREMA- 245 DATE # ¥ 24z. NAME OF CEMETERY. QR CREMATORY 24d. LOCATION (City, town, urcou.g:f) le)
F {Spedily) X . .

) " 3ept. 19, 195l Rocky Fork Cemetery Boone County, Mlssourl.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S SIGNATURE RODRESS

(Ticensed Embalmer’s Statemeut on Reverse Side)

-



——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by M, OF By .o , Student Embalmer No...........

working under my personal supervision..

Student ...ooooi e Signed..[écz_d....L Zﬂ.wﬁ

Signature of Student Embalmer

Licensed Embalmer No.....A. 7~

- P. O. Address .@4‘/&4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license},
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this bedy is not embalmed, fact should be so stated above.




