toms will be listed. All
h due to natural causes.

diseases in Part | must be cosually related. Coroner cannot certify to a,

{1} Doctor, corenar, etc. must use enly stendard nemenclature in item 18. No s

. USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF

]

THE DIVISIUN UF REAL 11 UF MiaJUUKY

FILED NOV 5 - 1956 STANDARD CERTIFICATE OF DEATH STM”ILENB"#QESQ

Registration District No. ..........

3..5..._.....__. Primary R.-gisfrutio‘n District No. .S_Q.Q.Q ........ Ragistrar's No, _3--3—9_...._..

I, PLACE OF DEATH

2.- USUAL RESIDENCE (Where deceassd lived. I institution: Rezidence belore

ission)
a. COUNTY__ BO one - - e e SI{.&:LE. - I“Ei as Ouri b. COUNTY EO one -
b. CITY (If outside corporats limits; give TOWNSHIP anly) | Inside Limits e, CITY . /o i Inside Limirs
OR DR
TOWN Columbila Yes}[ NoO TO\\'N' Columbia o A Yes Nom

Hobert Jacobs

€. FULL NAME OF (If NOT inhaspital, givelocetion)}fL ength of stay in 1b T d f
HOSPITAL O 4. STREET {If outside, give location) Reside on Farm
INSTITUTION ?Recl'tao roNurs 1ng Epme apbpress L Wabash Gt YesO Nokw

3 ::g:.:{n First Middle Last 4. DATE Month Day Year
(Type or print) Lelia  , Jacobs Limerick s 18/27/1956
5. sex / 6. COLOR OR RACE 7. wupriED A} NevER MaRRIED [Jf 8- DATE OF ‘BIRTH l ?fg:&i?uﬁ%’ :::::R ;\:‘E:a hFHU:D:R z;:z‘s-.
Female Whi t.e wipoweo [ pivorcen [ Apl“il 7 » 1869 I
10a. :SUEAL OCCUP}TION"SG@;'.}ind oﬁfj?rktdm}; 105, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and stafe or comtry} 12, CITIZEN OF WHAT COUNTHY?
uring f of working life, even if retire L
Holsewife Home Midway, Missouri U.S.4,
FATHER'S NAME [al 14. MOTHER'S MAIDEN NAME

{¥er, Mﬁ unknawn! | (7f ver, oive wor or dales of service}
O

15, WAS DECEASED EVER IN U. 5. ARMED FORCESY 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

Susan Valentine
|

- . = = = = - - = - Mrs Mary Burton Jefferson City, Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH [Enter only one cause per.line for (a), (b). and {(¢).) A
— ¥

¢
INTERVAL BETWEEN |

. y ONSET AND DEATH
, 494xL< /D i 4

which pave rise to

abose cguu ddt)

s.l'a!mg the under- .

Iying cause fosl, | DUE TO (¢)

o phdate" | - - = 7 U |
Conditions, if any, DUE TO (B) %M‘C%_\ R;( M ‘

=
© PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ((a) ' 13. :ls;b; 3:;2;?'
=
S : 4 ol 3 )k ves 1 no K _
:-E 20a. ACCIDENT SUNCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nslure of infury in Part Ior Part Il of item 18.)
i .0 d 0
[¥]
= | We. TIME OF  Hour  Month, Day, Year
] INJURY am -
E p.m. . .
X § 20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢, g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT {] nOTWHLE Jarm, factory, streef, office bidg., elc.)
WORK AT WORK

: £ - Z
f~ {2t Iattonded the deceased ff, 2 o 'z o, o , to [0, .2 ,7: é and laat saw %‘ alive on .
Doath occurred at m gn the date stated above; and to the beat of my knowledde, fram the causes stated.

et L, nd 00 Mg Callbi[J0, 2530

23a. BurdL, CEMATION, |23b. DATE 23c. NAME OF CEMETERY OR SNEFWIORY 23d. LOCA (City, town. or counly) (State}

e ho/28/1956 Memorial Park Collumibgg Mo,

24, FUNERAL DIRECTOR ADDRESS

Lyman Sprinkle, Columbia,

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

MO .

Ot 28 1956 IMua R




STATEMENT BY LICENSED EMBALMER

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

by me, S ... .. i ieieeaeeseeasevaeeeeesaaaaracaeieanaans , Student Embalmer No,........

P

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Emeer Nofé /

P. O. Addres

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

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

If this bod]{ is not embalmed, fact should be so stated above.




