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2. I hereby certify fhat 1 attend d the deceased from 3_‘_‘2%1 lo Lﬁéﬁ_l__ IQﬂ ‘that I last saw the deceased
éé ] m.

" alive on , and that death occurred at from the causes and on the dale staled above.

23a. SIGNATURE@0 ‘QJ' M (p@ or lltle%ﬂb ADDRi E, @‘é % '&D%:-Eﬁ;?

B

s00 -.;MLE E e THE DIVISION OF HEALTH OF MISSOURI ** ’ r ‘;56@
| FLEDFEB 14 988  STANDARD CERTIFICATE OF DEATH o Fite .. .
3 'GIRTH NO. REG. DIST. NO. 3 S , PRAMARY REG. DIST. -)-';L_L_&L. Kegistrar's No. ... /,.&........._. .
LL,L 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Wher o I 4 Totn bofore
X - l a. COUNTY sull ivan . a. STATE Mis"sour 1 b. COUNTYsull IVan-dmiMl
b. CITY (If cwtoide corpurats Limits, write RURAL and give c, LENGTH OF ¢. CITY (if-awwide corpocwte Limits, writs RURAL sod give townoship)
R townahip) AY (i this place) OR
a TowN Rural-Penn Twp. VrEe. rowRural-Penn Twp. 1250
g d. FHICS'IS-PT'F;.EO%F {If not in hospital or institution, give strect addross or location) d.ASDTgR (It rural, give location) ¢?
0 instirution:’ 3 mi, 8. F. Green City 3 mi, SE Green City
E 3. NAME OF 3. (First) b. (Middie) ¢. {Last) 4. DATE (Month)  (Day) (Year)
B (Tepeor Piny Clayton Taylor Jobe permHFeD. 1, 1958 -~
é 5. SEX l':i&, COLOR OR RACE | 7. MARF:‘\lﬂEED EIE\\:’ESCI‘E\SRRIEDJ 8. DATE OF BIRTH 9. AGEH::;:-;“ ;;‘ "mﬂ 'Dm IF UNDER 44 WRS.
(8pactf: Y. on' H Min.
2 | Male White WEYPTed™ ™ ¥ \7an, 15, 1908 | LE™* IR m |
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (State or torelgn eousntry) . (c 12, CITIZEN OF WHAT
fr done during most of working life, sven if retired} DUSTRY COUNTRY?
& Farmer Gen, Farming Migsouri USa
< gBa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N ohn Cliffton Jobe Ruth Lou Tona Plgg Ruth Joneg Jobke
b I?{ WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
¢ orynknown) | (Ii war or dates of service} .
; Yo | You. v war or dutem ot 91-42-1888 | Ruth Jobe, Green Castle, Mo.
| I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly cnecauseper | 1. DISEASE OR CONDITION _ ?NSEf AND DEATH
Z | linotor (a), (b), and (o | DYRECTLY LEADING TQ DEATH (5 /T
E *Thir does not mean ANTECEDENT CAUSES -
= the mode of dying, such | Aforbic conditions, if any, giring PUE TO ()
— at heart failure, asthenia, | is¢ to the abote “"”f (a) siating e . e e -~ = e e = - - - .-
T de” It meany Ehe- dis- thz underlymo couse lagtem » ; =~ om0 R ro.. P e . oo Rl . .
o case, infury, or complica- PUE TO {c) S N -
e tion which caused death. | 1. OTHER SIGNIFICANT 'CONDITIONS * .~ 77 ! .
= Conditions contributing to the death but no
9 related Lo the dizease or condition causing death.
t_ .|| 192 DATE OF OPERA. | 15b.-MAJOR FINDINGS OF OPERATION . L R * | 20, AUTOPSYT
E . 4 oQ«(\ / YES D NO {ZI
o || 21a AcCiDENT " (Bpecity)’ 216] PLACEOF INJURY ta.x.. iz orabout | 2lc. (CITY, TOWN OR TOWNSH[P) {COUNTY) | (STATE)
h SUICIDE home, farm, faotory, sireet, office bidg., et0.) - oL, P
= HOMICIDE .
g 21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
bt
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2

Zia. BURIAL, CREMA. | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 240 Loumoul(cuy. town, of county) . (Slate) -
TION, REMOVAL (Bpeeity} ~ g b o
Burial et,5,1958 | Green City Cemetery iGreen Gity,,Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5 2 5 - |25 FUNERAL DIRECTOR'S 31
L_S C:EG. 4
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{Licensed Embaimer’s -S-ta!zmtm on Reverse Side)




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.

StUENt cvveevsvoncstacnsonsarascsssessasan

Studentyfabalocs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING (Fail ln..comply
the above constitutes grounds for revocation of license,) co

If this body is'not embalmed, fact should be 10 stated above. ' L




