THE DIVISION OF HEALTH OF MISSOUR!

FILED SEP 2D 954

"BIRTH NO.

STANDARD CERTIFICATE OF DEATH

RVEG. DIST. NO, _I_’7_LPRIIARY REG. DIST. m.%’ Rzgu!rar:Na.....é...z .......... .

Stare File No 31151

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd llvad, If 1 slonce before
. COUNTY Lewis a. STATE“issouri b. COUN'D’ew]_S -* adunketon).
b. CITY (1f cutside corpurate limits, wHte RURAL and give c. LENGTH OF c. CITY L 1s Resigencs within Betta of
OR 3 ST oR
rown La Belle La ey ﬂ:’““f"’ ¥l  town Ganton il S et
d. I'-;I|JOLIS.PII~I_I§ANLE OF (1f ot in houpdtal or | aive straot add ! +- STREET, (f ruzal, wive location} O ‘e‘-’
iNstiTuTioN Fatrick rest home 415 5. 4th St. [
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Pine)  DOTE Lillian Jobe ceath Sept. 7,1954
5. SEX 6. COLOR * R RACE | 7. MARRIED. NEVER MARRIED.#} | 8. DATE OF BIRTH 5. AGE U ymn| w DooR | TR | # Docn 4wz
" . p 8 oo Days
Female White WraGwad e apr. 11,1880 7o virbaay [ Boue | i
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) 12. CITIZEN OF WHAT
dogadaring m ‘ Lt if reticed} . USTRY . {City and State or Forsige Couatry) o COUNTR
HousewiTe ™ |Retired canton, Mo. YT,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NMAME OF HUSBAND'OR WIFE
Henry sherwood Darah Moore Jesgs L, Jobe ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes.0o.or unkoown) | (I yus, give war or dates of servics) -
No : None Mrg. Kagan ohanks, vanton, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgmm&am
| Enter anly onecansoper | ). 'DISEASE OR CONDITION - 14 : NSET AND DEATH
Jiae for ), (b, uad &y | DIRECTLY LEADING TO DEATH "y __ Senility 8 ne,
*This does not mezn ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gieing DUE TO (b}

aa heart faflure, asthenda, | 7ise io the above couse (o) stating

cte. It meana the dig. | the underlying wmz,lau. .

eare, infury, or complica- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bul not B b1 s
related Lo the disease or condition causing death. At’r. Ph‘i‘c a‘rt‘hri t'is 17 Irs L]
19a. DATE OF 0P1E::IRO?G 19b. MAJOR FINDING?S OF OPERATION %X 20, AUTOPSY?
7 ? ! YES I:I " wo '
2ta. ACCIDENT . {Bpecify) 21b. PLACEOF INJURY {o.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, stroet, ofce bldg., 4xe.}
HOMICIDE [ B . . oo,
21d. TIME (Moath) (Duy) (Year) (Haus) 21e. iINJURY OCCURRED | 2if, HOW DID INJURY OCCUR?Y:
: ) WHILEAT ] NOT WHILE
INJURY WORK AT WORK

alive on _P___n.._._ 19& and that death oceurred ol

2. I hereby oerufy that I ﬁuended the deceased from _NOW . & | 1803 |t .S_Q!_L;_?_, 19_D4&that I last saw the deceased
4:40P

m., from the causes and on the date sialed above.

234, SIGNATURE 7‘% {Degree or ml%i

23b, ADDRESS

La Belle, Misseuri

' 23¢. DATE SIGNED

9/11/54

REGISTRAR'S SIGNATURE

P w,

DATE REC'D BY I..OCAL

9-14 - 54"

24a. BURIAL, M 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL,
Birial ent,0 1054 | Forest Groqupeneter ga@ton, Lewis Co. Mo,




—————————— ra—
e — P——

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

byme, orby ... s aesemmiaresasvareremanremenntasaerraseann PR , Student Embalmer No...............

working under my personal supervision..

Student......ociieiiiiiiicireere s aa e i e N M — s % o conr s P

Signature of Student Embalmer
Licensed Emba .%/9.
P. O. Address%év/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of hcense) |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.

|




