Ml ‘
THE DIVISION OF HEALTH OF MISSOURI 31351

No. 300
. ] FILED SEP 24 1956  STANDARD CERTIFICATE OF DEATH State File No
st
' BIRTH NO. REG. DIST. m.ﬁS__rﬂn_m_v REG. DIST. uu.‘ﬂgio_ Registrar's No g 3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jdecsased lived. 1f lomtitation: residence beforr
a. COUNTY ' a. STATE b, COUNTY adisimlon',
McDonald oo Migsouri =~ MeDonald
b. CITY (If outzide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwlde corporets limits, write BURAL st give m..up;
OR ‘ township)| STAY (o thia plare) OR @’O
TOW anderson Rhb. 2 7 _@Beks| . TO%N_Anderson . I,1
d. FULL NAME OF (If not in hospital or lntitation, givs etrect nddrass or loeation) ||  d. STREET . (1t rural, ghve loeation) ha &)
HOSPITAL OR . ADDRESS
. INSTITUTION At Home 8 miles S, W.. .
SDNEACPEE SOEFI::D a. (First) b. (Middle) . (Last) 4. DSTE (Moenth)  (Day)  (Year)
(Typeor Print).__ T,10yd Wayne ~__Jacobs DEATH Septe 3, 1956
5, SEX T/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .{'8, DATE OF BIRTH 9. AGE (o yearv| o tworm | ToAR | F DWOER 24 k3.
) WIDOWED, DIVORCED (Bpeciiy) last birthday} uo.ml Days | Hoor | Min.
Male } never marrdied |[Jan. 4, 1940 16 |

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BlRTHH.AL'E . . ) 12. CITIZEN X
G4 during taowt of warking Life, evan  retired) . DUSTRY (City aad State oz Forvign Covntry) f COUNTRY?F WHAT

Child None - RBalko, Qklahome USA
138, FATHER S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBAND OR WIFE
1g; T ' '-Eenn_W%hh —— L LJONEG
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL RITY | 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(You. 00, 0 unhnown) | (11 yes, xive war or dates of serviee} NO.

None ¥rs, Fesrn Jacobs Apderson R, 2.

Mo

DICAL CERTIFI INTERYAL BETWEEN
- ! ONSET AND DEATH

L %"'d : 444_'& L

No None

e O 1. DISEASE OR CONDITIO!
+ || Enter cnly opecnuseper | - N
iz foc (a3, (b). 80d (3 | PVRECTLY LEADING TO DEATH* ()

*Thls doss ol Tean ANTECEDENT CAUSES

the mole of dying, ek | Morbld conditions, qm' sz DUE TO (b} -
s heort foflure, asthenta, | rist fo the above umc i

de. It meons the dig. | M URderiying cause last :

cast, infury, o complico- DUE TO (¢c)

fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease or condition cawsing drafh.

. || 19a. DATE OF OF%I%ABE 19b. MAJOR FINDINGS OF OPERATION . AI 20. AUTOPSY?
| 7549 | wmDwd
Na. ACCIDENT (Bpecify) 21b. PLACEOF INJURY teg.tasrsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%&}&EDE howme, [atm, Tastory, streat, ofiee bidy..eve.) ) . . -

21d. TIME (Mentd) (Day) (Year) (Hewn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY : m | AT M e

2. I hereby eertj] Iamnddmdeumdjrmm mié to 7-X ,Ibr{,thmllﬁdmwmdemed
alive on _Lz__— 10.54, and that death occurved atQ_Da m., from the causes and on the date tated abose.
NA ~ : i

. DATE SIGNED

Ry

24d. LOCATION (Oity, town, or county) (Biate)

{Degree or Litle) #T Z3b. ADDRESS

Ub, DATE . NAME OF CEHEIERY OR CREMATORY

Sept. B, 56! Inion Cfemes
REGISTRAR'S SIGNATURE

243. BURIAL. CREMA-
TION, REM! (Bgasify)
Buria

envw

r’ . ‘.
Dm WRITE PLAINLY—TUSING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD ——




[,

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 Embslmer. lio.
working under my persona! supervision, ’

Student ...icessassoscccnavarsrsurnsrnranss S

Student Embaimer NS

Licensed Embatmer Ne..25 2‘4/6‘/

F 7 -
Note: TheabowMUSfBBSIGNEDBYMUCBNSE)MALMBRmh:OWNHANDWRJTN& (Fnilmnwmply
dnsbuneon.mnnugmundahrmmondbm)
* If this body is not embalmed, fact should be so stated sbove.

[y

" ) ‘ P. O. Addmsﬁ/bf r'///:m,«, 7740 i

o




