.+ Np, 300
10.48

+.

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

£85

Q

) THE DIiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FALED AUG 13 1956

22872

State File Nol i smsision

. _George M, Jacobs

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, or unknown} | (If yes, mive war or dates of service)

no ——

16. SOCIAL SECURHg
. none

Melvina Stone

BIRTH NO. REG. DIST. NO. _42_.._ PRIMARY REG. DIST. NO. _.._“‘g.o_o—.- Regisivar's No,. .- .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f iostitution: retidence befors
8. COUNTY a. STATE . . b. COUNTY adinimion).
Buchanan S #issouri Buchanan
b. CITY (if outside eorpurats Hmits, writs RURAL sod give ¢, LENGTH OF c. CITY d. Ls Resldence within Umits of
townahip)| STAY (iz this place) OR # gity op incorporated town?
TOWN  St, Joseph most of life TOWN St. Joseph = w0
d. F'l‘lJég.P:‘I_é\Ahil_EOORFI(I&i:n in ia{o.oplul oriN_n;til.ul.ion.. zive “lr.f“ addross or location) 8 SDTI'JRFEEE.;S (If rural, give location) [ l 7
e r Nursin m B
INSTITUTION S1808F e 8, one 508 5, 22nd St, 0 °
SDECEAS?-:FI'B a. (First) b. {Middle) e, (Last) _ 4. DSTE (Month) (Day) (Year)
{ Type or Print} ELLEN i LA PORTE DEATH July 28, 1956
5, SEX 6. cotoﬁ'b‘n RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9, AGE (Io years| If UNDER | YEAR | F UWDER u WIS,
WIDOWED, DIVORCED (Bpeei; Last birthduy) Monuu’ Days | Hours | Mln,
female ‘| white married August 14, 1868 | 87 |
I.On USUAL OCCUPATION (Ghekindofwork | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - P y 12. CITIZENOF
a8 during mopt !wu:ﬂum.,.:‘nnﬂu ."nﬁ:d) b DUSTRY X {City and Stete or Forsiga Country) / COUNTRY? WHAT
housewiie own hone. Brighten, lowa
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

| Charles A,

7. INFORMANT' S S|GNATURE OR NAME ADDRESS
Mr. Charles LaPorte S d.S5t,Joseph Mo

18, CAUSE CF DEATH
. Enter only onecause pér
line for (a), {b), and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

SThir does mot mean ANTECEDENT CAUSES

the mode of dying, such
as heari faflure, erthenia,
efe. It meons the dis-

rise to the above cause (a} slating
the underiying couse last.

DUE 70 {c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AKD DEATH

Yetculas aeerdint—

Morbid conditions, if any, giving DUE TO (b) Mﬂ%&a&l—

-

case, injury, or complice-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but nol
related to the diseate ot condition causing death.

2, I hereby certify that I atiended the deceased from
foeJon _ 2= 26 195

19a. DATE OF OP'FIRO?; 190. MAJOR FINDINGS OF OPERATION N 20, AUTOPSY?
H22\ | w0 wh
2ta. ACCIDENT {Bpmeity) 21b. PLACE OF INJURY (e.g..inoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, fatm, fsatory, street, office bldg. . e10.)
HOMICIDE B -
21d. TIME tMonth) {(Day) (Year) (Hour) 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR? -
‘ - WHILEAT[™] NOT WHILE
1NJURY WORK AT WORK
A 19_& lo _Z"_Z_L__ 19& that I last saw the deceased

and that death occurred aaz.,ﬂﬂp._ m., from the causes and on the dale siated above.

2 fSENATURE (Degrwo:mleb

™ A

23c. DATE SIGNED

B dng Bldzig Oy |T-1ost

24n. BURIAL, CREMA- | 24b. DATE

TION, REM_OV)\L (Bpeelly) .
ria :

BATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE

Aug 10’ 1956 | trather N { T4l ol

[{ :anu-d Emba[mcfs Sutemm on R-vern Sldr]

Z4c. NAME OF CEMETERY OR CREMATORY

244, LOCATIDN (City, town, orfgounty)

ﬁ( !:emeteq[ - St IUSEl ih Mo,
25, FUNERAL DIRECTOR™ 3 SIGNATU

ADDRESS
p .

{State)




STATEMENT BY LICENSED EMBALMER

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

by me, or by e ettt rr e ssanaaaae e oo, Student Embalmer No.oeuaneoonon...

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

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

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




