No. 300 U OLY D 1300 AN ADR AEDTIEI™ ATE ME NEAT ~ D0 N

10.48 Tayvlor STANDARD CERTIFICATE OF DEATH SKte File Nowoomronsmmernn e
D '"RIRTH WO, REG. DIST. NO. PRIMARY REG. DIST. NO. o Registrar's No "'
Uu I, PLACE OF DEATH : : j 2. USUAL RESIDENCE (Where dscoased lived. If institation: residence befors
a. COUNTY 4 - . a. STATE " R b. COUNTY t ad misaion).
Iz Cole - Missouri Cole
b. CITY (1 outslde corpurate limita, write RURAL snd give c. LENGTH OF c. CITY d. In Eesidence withln lmits of
QR . w STAY OR own!
TOWN C ]_arl{ Twnshp townwhip) 7‘:;;.;.“] ToOWN l;ll\! vhlﬂﬂl’wnhdnl T
. d. F;IJ%P';T&AH;‘.EOORF {If not in hoapital or instiution, give streot address o‘rl locatlon} ASDTEREEESTS (If rural, dvo locstion) d cc( a
INSTITUTION R R, #2, Jefferson Citv,.Mo "R.R.#2,Jefferson City, MO
3DNEACPEEE%FD a. (First) b. (Middie} c. (Last) 4 Dg;g (Month)  (Day) (Year)
(Typeor Pty Qtillie Anna Margaret = Jacobs DEATH  Aup 285 196§
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED./‘ 8, DATE OF BIiRTH 9. AGE (In years| W UNDER | YEAR | ©F UNDER 2¢ 1S,
. WIDOWED, DIVORCED (8pecity] i Last birthday) Munthn’ Days | Hours | Mis.
Femal, White Married Alp-20-1888 .67 |

10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE . N 12, CIT|
dona during moat of werking lile, ‘:‘n“;’ “m) b DUSTRY (City end Stere or Foreign Country) 4 COUB}%E{';?OFWHAT

Hougewlle ' Home Cole County, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'5 MAIDEN NAME . 14. NAME OF HUSBAND' OR W{FE
George Hlschman " 'Marrmaret Gqetz ¥
i5. WAS DECEASED EVER iN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 G+ONWHSRE OR NAME ADDRESS
{Yes, Bo, 07 tnknown) (Il yeu, glve war or dates of sorvice) NO.
No : Elder C.Jacobs,R.R #2 Jaff CitvMa

18] CAUSE QF DEATH DICAL CERTIFICATION
. Eoter only opseausper | 1. DISEASE OR CONDITION .
lne for {a), (b), and (&) DIRECTLY LEADING TQ DEATH‘(a) . P
“This &'m a0t mean ANTECEDENT CAUSES G
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) I
as heart fallure, aathenia, | 7ide to the above cause (o) stating

ete. It means the dlg. | he underlying cause last.

ease, injury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Cynditions contribuding to the death but not " I i : t " o~

related to the disease or condition causing death.

18a. DATE OF OP'FIROAI’&Z 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
‘ /51X ves 0 v O3

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homas, larm, factory., strest, ofce bldg.. 0.

HOMICIDE .
2id, TIME (Month) (Day) (Year) . (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- . WHILEAT NOT.WHILE
INJURY . WORK AT WORK ==

227 hereby egrtify that s ed the daceased frm%’_k 19_..\Jhat 1 last saw the deceased
alive on , 19_8 4 and thai deaih oceu al m oy from the ses and on the dale stated above,

NATURE ¥ (Degres or mle)(,‘|' 23 ADDRESS ]zac DATE StoN
22, (Ony\ﬂvm or county) (State
TION. REMOVAL tBpecity) i }

WRITE PLAINLY—USING UNFADING RBLACK INK—MAKE A PERM.A.NEN'f RECORD

Honev Creek, Misgouri

R S1GHATURE ADDRE 85
{ fferson City,MO

R'I]T"l al




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb’{g

by me, OF By ...ttt ieeircairteeesiaaraasrss e nan bomnnenn .

working under my personal supervision..

Student . ooveio i iiiiiiiiresinnaaneee e SigmEdt. . 24 S
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of hcense) g

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1 R,

et




