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JAXE A PERMANENT RECORD

.

PLAINLY—USING UNFADING BLACK INK

WRITE

THE

FHED JAN 16 1956

DIVHION OF RHEALTR UF MiasWUAJRI

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. Z g & PRIMARY REG. DIST. m-m Reg:'.rfrar'.; Na....;:

State File No.... i mm e -

BIRTH NCG.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived. 1[ Institution: residepee before
2. COUNTY . . . _a. STATE <. _.. b COUNTY sdiminalon).
Greene Missouri : Greene
b. CITY (Ot outeld te limita, write RURAL and gi ¢. LENGTH OF c. CITY -
cudn e sl = | STAY homsie]| o8 b R s At
TowN  Springfield 3 years | .. TO%  Springfield - D
d. FHEIS.PI;IAME OF (If not in hospital or institution, xive streot address of Location) - ASI;FDRREES (If rursl, give location) 3 q w.a
wsTITUTIoN 2040 North Howard 2040 North Howard b
. M . {Fi . 3
3 DP‘IE:ACEES%% a. (First) b. {Middle) ¢, {Last) 4. DA'll._'E (Month) {Dsy) (Year)
{ Tepe or Print) JESSE LINCOLN JACO pEATH January 8 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF -BIRTH 9. AGE {In years] IF UNDER 1 YEAR | & UNDER M HES.
WIDOWED, DIYORCED (Specity: laat birthday) Monun, Days | Hours | Min.
Male | White {dowe Jan 12, 1862 93 |
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12. CITIZEN
done during mmlo!wnrklnﬂih.;:en'i! ::ar::d) " DUSTRY . (City and State or Foraign ('Ann(ry] & COUNTRY?FWHAT
Farmer Farmihg Missouri .S.A.
113a. FATHER'S MAME 13b. MOTHER'§ MAIDEN NAME 14, MAME OF HUSBAND‘OR WIFE
' John Jaco Unknown -
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea, no,or unkoowa) | (I yes, mive war or dates ol service) NO. = 2
no None Vester Jaco, Springfield, Missouri
18. CAUSE OF DEATH ) - MEDICAL CERTIFICATION lgzggﬂ;‘g%rgﬁzu .
 Fnter only onecauseper | . DISEASE OR CONDITION ' H
tize for (&), (b, and (&) | DIRECTLY LEAptNG TO DEATH‘Sa) ddam 2 weeks
. ANTECEDENT CAUSES
*This doey not mean recl;
the moce of Gying, such | Aforbid conditiona, if any, giring DUE TO (b} C. A' of i tumte several JYTrs 3f0.
a1 heart faflure, asthenia, | Tise fo the above cause (a) stating
ele. It meany the dis. |- Ihe underlying couse last, . - . .
case, injury, or complica- DUE TO (c)
tion which eqused death. | 11 OTHER SIGNIFICANT CONDITIONS
Congitions contribuding to the death but not 213 &f
related to the disease uraconduﬂan causing death. Senlllty / 5 X
18a. DATE OF OPERA- 19h. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
YES D NO D
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.g-. inorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - boms, Iarm, iaotory, sireet, office bldg.,at0.)
HOMICIDE ..
21d. TIME {Month) (Day) (Year} (Hour 2te. INJURY OCCURRED [ 21f. HOW DID INJURY QCCUR?
. WHILE AT NOT WHILE
INJURY = | “work AT WORK

165 o _:L:B:.Sﬁ_, 19 , that I last saw the deceased

2. ] hereby certify that I atlended the deceased from 12-28
alive on 1=8

, 19 C6 , and that death occurred at 8:30P

m., from the causes and on the dafe slaled above.

23, SIGNATURE (Degrea or tltl@ 23b, ADDRESS 3. DATE SIGNED
g & ?;L,&&v 2[ 609 Cherry, Springfield, Mo. 1-9-56
24a. BURIAL. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (&tate)
TION, Pﬁuo\-’ﬁéfnodlr)
ri Jan 11, 1956 |  Filington Cemetery Ellington, Missouri
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE FUNERAL DIRECTOR' S §1GNATURE ADDRESS B.us
oy Al WA E. M

(Eiumed Embalmer’s E;xlmm: on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,.....-..--.

working under my personal supervision..

STATE: 23 1 PP PR Signedw..ﬂ....%ﬁ“

Signature of Student Embalmer
Licensed Embalmer Noy-}f

S P. O. Addressj%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa
to comply with'the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

AAAAA

¥¢ this body is not embalmed, fact should be so stdted above. ~




