THE DIVISION OF HEALTH OF MISSOURI
1 ﬂl.mFEB 13 1957 STANDARD CERTIFICATE OF DEATH State File No 1%

YIII.TH. NO. REG. DIST. HNO. t \S—é PRIMARY REG. DIST. NO. Lﬂ@/ Kegistrar's No.uﬁ._e-%../

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deconsed lived. If | reeidonce before
a. COUNTY a. STATE b. COUNTY admisaion).
Jasper Missonri Jas'oer
b. CITY (1! outslde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutdde sorporate limits, write RURAL snd give township) -
[¢] township) [ STAY (i this place) OR plin P
TOWN  Joplin 1 yrs TOWN  Jo 4 4
d. FULL NAME OF (If pot Lo hoepital or institution, give strect addre- or loeation) d. STREET (H rursl, give location) i) ‘f [ )
HOSPITAL OR ADDRESS
INSTITUTION 601 Lone Elm Road 801 Lone Flm. Roed
3. NAME OF ~ (First b. (Middle c. (Last
DECEASED s (Fimt) ( ) (Last) | 4. DATE  (Mouth) (Day) (Yean
{ Type or Print) HENRY LEWIS JACOBS DEATH Tan 7, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 7 20BN 3 YEAK | o onoEm M ues,
WIDOWED, DIVORCED {Bpe — last birthday) | Months l Days | Hours | Min.
Male Yhite Widowed ugust 19, 1879 77 l

10a. USUAL OCCUPATION (Giwkindof sork | 10b. KIND OF BUSINESSD?ETI'{‘Y- 11. BIRTHPLACE (State or forsign eountry)

12, CITIZEN OF WHAT
dooa during most of workina Ufe, even if retired) D COUNTRY?

Produnetion Depk, Sinec] 1ISA
13a. FATHER' S NAME 13b, MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND OR IIﬁE
| eceagsed
Joel Jacobs | Susan Patto

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME
(Yu.ﬁ;bnrnnknown! (If you. #lve war or dates of servica)

ADDRESS

None 443-01-4362  [Mrs. Zella Frdicott, Joplin, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION '{,"’"“’2}" :mnﬂru"
Enter cnly onecausoper | I. DISEASE OR CONDITION _ . NSET
lioe for (o, (b, and (@ | DVRECTLY LEADING TO DEATH® ) TOJ,_E ic Myocarditis 1 yr.

*This docs not mean ANTECEDENT CAUSES

the moe of ding,such | Moric condtons, §f amy,geing DUE TO (8 Uremic Poisoning 10 days
|- es heart faRure, asthenia, | riee fo the above cause (a) stat

-the underiying couse logt.— - feT ool - . ,
elc. he dis-
case, 'ﬁ.fﬂ,:";.c;‘c:m;liu- DUE TO () Pro static Carclnoma 2 yr S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ -~ = - " = - .

Conditions contributing to the death buf 70!
related to the disease or condition causing death.

19a. DATE OF OP%RO'}G 190, MAJOR FINDINGS OF OPERATION cen ) T L T . t}-20. AUTOPSY'CJ
s /77X | wO w0
21a. ACCIDENT {Bpwecily) 21, PLACEOF INJURY (a.x..inorabout | 21c. {CITY. TOWN, OR TOWNSH!P) {COUNTY) {STATE)
SUICIDE bome. farm, factory, stroat, offios bldg ., ets.) . S A ; V.
HOMICIDE
2id, TIME {Mooth) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
R A ' :
2, ] hereby certify that I attended the deceased from -1 119_5.5 lo _l_?_.__. Iﬁ?_ that 1 last saw the deceased
- alive on =7 , 189 57 and that death occurred at 2 Y2 m,, from the causes and on the date staled above.
22, SIGNATURE ) (Degroo or titlole | 23b. ADDRESS J 23. DATE SIGNED
) . - f — D.0,°4530% Main St., Joplin, Modl-10-57
E 24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, or county) + (Blate) .
TICN, REMOVAL (Boecity) '[\1 . s
§ Byriasl 1-10 Hornett Cemetery I Nevwton -.Coynty, Missouri -
DA’ D B LO(:AL REGIST) SIGNATURE", M 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
A ﬂ -‘SB'E? W hornhill-Dillon Mortuary, Joplin, Mo.
/ {Licensed Embalmer’s Ststernent on Reverse Side)
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- STATEMENT BY LICENSED lEMBAI.MER :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ..
- o , Student Embalmer NWo.
working under my pe.rsc':riai! supervision, v ' '

SEUBONE wrnerenenranrecnrnrnetenscnrannnns Slmedm“mvﬁﬂdrcj ﬂ(%
- - Student Enbaluor -

[ ~

’ Llcensed Embalmer No 3 5P ? .,P

P. O. Address.,><0da.{A 1w, ...
Note: The above- MUST BE SIGNED BY THE LICENSED EIHBAU.\IIBR m‘hu OWN
the above constitutes grounds for revocation of hcense.)

I tlm body is not embalmed, fact should be 50 gmed above.

z




