ALED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI

730

No, 300 -
ro-se STANDARD CERTIFICATE OF DEATH . s it o
: ! BIRTH MO. REG. DIST. NO. 2 : PRIMARY REG. DIST. WO Jo/é Regisirar's No,.—..... %7
‘ 1. PLACE OF DEATH T 2. UE?TUAL RESIDENCE (Where decossed lived. ! institation: rewidsnce before
a. COUNTY a. STATE P b. COUNTY Admimlon}.
D COLE MISSQURI CALLAWAY
| b. CITY (It oytoide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 3 4. Ts Residence wihn Lmits of
: townahip)| STAY (in this placed . & tity of {neorporated town?
: Town G TOWN Tebbats, Mo, = e
! d. FHé%P?TAAT_EO%F {11 not in hospital or institution, give streat address or location) A%TI;%EE;S 14 mnl give location) / ‘/_0
INSTITUTION St. Marys Hospital o /
36‘E‘AC%ESOEFD 8. (First) b. _(Middl?) c. (Last) 'S DS}'E (Month) (Day) (Year)
(Typeor Printy EDWARD JOHN JACOBS oexth_ 2/3/56
5. SEX rG. COLOR OR RACE | 7. MIAD%I?-‘\I!'ED NEVgR MARRIED, /3 DATE OF BIRTH 4 S.hA.GE (1:‘:’:‘)13 ‘AEIF u&n 1 TEAR g UNDER H RS,
cily) ¥, B ours | MMis.
MALE WHITE baizoN g0 NOV. 21, 1919 “38 "2 14|
102, USUAL OCCUPATION (Give % | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . . .
:audﬁﬁuﬁiﬁd}u ugf:r:;n;m) i DUSTRY LOYAL O“:“'A“d State or Foreige Coxarry) ucsbﬁ%.sﬂh\“'?F WHAT
I;.-L -
13a., FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
NICHOL COBS BARABRA MEYER .. |
:15{. WAS DECkEASE:) E‘(IIER IN.’U.S. ARMdEP TRCE_S: 16. SOCIAL SECURLTJ 1. INFORMANT' S5 S+GMARWRE OR NAME ADDRESS
ol unkoown, ¥ou, KI1ve WAT O - BEIVICH) -
RO ' MRS. MARGARET JACOBS TEEBETS, MO.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Enter only onecause per

18. CAUSE OF DEATH

line for {a), (b}, nnd (e}

*This does noi mean
the mode of dying, such
of heard failure, axthenia,
e, It meens the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH? (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DVE TO (0)

rise to the above cauae (e} stating
the underlying cause last,

DUE TO (c}

INTERVAL BETWEEN

ONSE]. AND DEATH
- _ . g

MEDICAL CERTIFICATION.

tion which caused death,

11. OTHER SIGNIFICANT CCNDITIONS

Condilions contribtiting to the death bul not
related fo the disease or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION PR ’ m
- YES NO El
21s. ACCIDENT (Bpwcity) 215, PLACEQF INJURY (e.g..inorabont | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, agtory, sireet, office bidg..eto.)
HOMICIDE )
2ld. TIME (Month) (Day) {Year) (Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | WORK A'rwonx

22. I hereby certify that I attended the deceased from
alive on - A 195 | and that death occurred ot

1993 1o _Zk&_ 1856, that I last saw the deceased

23a, SIGNQTURE (Degru or title)

A. from the causes and on the date stated above.
23p, ADDRESS "v { 2 L ) 23¢. DATE SIGNED

" 7 /M&u% 2-4 5%
g 2. BUR[SIKL(E;;EE:A; Z4b DATE 24c. NAME OF CEMETE Clty, town, or county) ] (Btate)
S "__2/6/56 BES URRECTI ON_CITY, MO.
DATE REC'D BY LOCAL. STRARS SIQUATURE W RE ADDRE 35
kb ¢ /? Gz’s M._ J. C. MO,




g L

0CcT9 196

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

, Student Embalmer No......ccu....

by me, or BY - i, e v e emitasameaseecesesesimceetartanasannans

working under my personal supervision.,

Student...cooicimioiiiriiira i ia i caiaaanans Signed....... A B s Ay # 2 A
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
to comply with the above constitutes grounds for revocation of license).

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.

\ Conde




