THE DIVISION OF HEALTH OF MISSOURI

No. 300 j
e FILED JUN 22 1955 STANDARD CERTIFICATE OF DEATH State File No.. 1Q§.§§.._
"BIRTH RO. . .. REG. DIST. NO. _iﬁ_ PREMARY REG. DIST. NM Registrar's No.._g ” i _____________ .
1. FLCSUCE OQF DEATH i 2. USUAL RESIDENCE (Where d d lved. If lomtitution: resid before
&, NTY a. STATE « b. COUNTY adwiution).
O Pike Illinois Greene™ ™™
b, CITY (1 outaide corpurate Umita, weite RURAL and give ¢, LENGTH OF ¢, CITY (If cunside enrporsts Himits, write RURAL and ghve townabip)
R wwnghip)| STAY tia this plate) OR N ﬁ
g TOWN T ouigiane Toww _ Rockbridge, gl 2V
d. FULL NAME OF {If oot in hospital or instivution, give streat add or locatd d. STREET (If raral, give loeation) =4 ~
HOSPITAL O ) ADDRESS
9 INsTrotion Mineral Spring Hospital
ﬁ 3.;&%55%% a. (First) b. (Middle) B {Last) 4, Ds:_‘E (Manth) _(Day) (‘)'ng
» {Type or Print) Mae A. Jacobi oA dJune 1 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR IED, 8. DATE OF BIRTH 9. AGE (In years| Ir '
g /. WED, DIV It 2ippdng) | Montba] Dave | Houm | Mic
E Day | H Min,
S Female White el C(!{* Sept. 5, 1887 Brpess ' ==
il 10a. USUAL OCCUPATION (Gl w 10b. KIN N OR IN- | 1.
& Gona during Dooes of wotkiog “(l("::ﬂn:ml; 0 D OF BUSE ESSDUSTRY BIRTHPLACE (8tate or forelgn country) 12, %:H‘ﬂﬁ::qopwﬂxr
i St. Louis, Missouri B ha
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Charles Scmitt | Lena Ziseth | Reuben W, Jacobi i
15, WAS DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ¢
S {Yes, no, or usknows) I (I you, rive war or dates of service} NO, S SIGNATURE OR NAME ADDRESS
No . None HOSPIralL AECORDNS
| 18. CAUSE OF DEATH MEDICAL CERTIFICATICN mﬁgﬂm
i §l Enteront 1, DISEASE OR CONDITION - . . DEATH
2. ([ Lime tor (), (b, s oy | DIRECTLY LEADING TO DEATH"(5) Myocardical Failute
5 *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adordic conditions, if any, giving DUE TO (b)
j .|| a8 beart fullure, asthenia, |. rise to the above cause (a) sating N . e e meme . . - . -
& Hete. It means the dip. | theunderiying comselhgr=- - -o- - e S oo 7f024 T T
O ¢ase, injurt, of complica- — PUE TO (), .
= tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS =~ + ¢~ - - &7 = . . 3 ’
a Conditions contributing to the death dut not
= . related to the disense or condition causing death.
29 19e. DATE OF OPERA- | 15b.-MAJOR FINDINGS OF OPERATION. -. ~ »~% 7 & w7 7 ettt « -} 2. AUTOPSY?
= TION
.,::. A L TORT I 'I'ESD WD
o 21a. ACCIDENT {Specity) 21b. PLACEOF INJURY to.g.. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) «  (STATE)
{ SUICIDE home, farm, fastory. sureat. offics bldg..ete.) FUSRNE T R A I L
Z HOMICIDE _ ‘ ;
g 214. TIME (Menth) (Day) (Year) (Houn) , | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
Q L WHILEAT ™ NOT WHILE
J‘ INJURY -~ -~ - : " m | “work AT WORK Tt e e S
E 2. 1 hereby certify that I attended the deceased fromune 13 , lo _J_un_e_ll._, 19_5_5, that I last saw the deceased
; . and thal deaih occurred at ., Jrom the causes and on the dale slated above.
g e), 23!) ADDRESS Zc. DATE SIGNED
. >, . Louisiana, Missouri ... June. I_L{,Qq_,;
E 2288 RIAL: A- | 24b. DATE // 2%, l\MﬁE oF CF_METERY OR CREMATORY . | 24d. I.OCATION (Oltyttown.oreounty) (Btale)
B H , Prapid
§ f Lot Brighton Cemetery 111,
DATE,REC'D BY LOCAL | | ?ﬁ‘hun's s;sm@ z: 37 g ;%m RECTOR' 5 nu T boREES
v
é// W

M,
77 ‘rtl{ mﬂmsldl)




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 . ..

Student Embalmer No.
working under my personal supervision.
Student ..... [ Signed ’w éZLéZ‘&I

Student Cadaimer Licenzed Empalmer j X 3 ?

L Y

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

If this body is fiot embalmed, fact should be so stated 2bove. - e e




