THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATEOFDEATH @ i m

Fare ﬂLED FEB 1 3 ‘1957 STATE FILE NUMBER

Registration District No. -?99 -------------- -~ Primary Raegistration District No. .05 7...4?:*.5 - Registrar's No, _L_ ____________
icw : =
1. PLACE OF DEATH 2.. USUAL RESIDENCE {Where deceased lived. I institution: Rnid-n;-ibdlou)
cami sEioNn
o COUNTY Macon o STATE oy b. COUNTY Tafferson
D b. CITY {If outside corporate limits, give TOWNSHIP only)] Inside Limits e. CITY alnsiée Limirs
. OR OR
Town Macon, Hudson TWP YesO. NoD somy Fairfield 4 l‘{ qfsn Mo D
c. Egls.'!‘.”l_l:lflﬁogF {1 NOT in hospital, give location}|Length of stay in 1b 4. STREET (If outside, give lnc:?ien) Reside on Form
i INSTITUTION  q+411_Hildreth Sanhtorium appress 413 North B. St. YesO NoD
L)
3 3. :::I:'A 3:'» First Aiddls Lant 4. DATE Month Day Year
u OF
< {T¥pe or print) Jacob W Stine DEATH Ja.nuary 28 1957
5 5. SEX 6. COLOR OR RACE 7. B. DAYE CF BIRTH §. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 MiS.
5 MARNEJ (3 wever marrien (] Toie 11. 1880 1 Al S Pt B
° Male White w:oowzn O pivorceo [ J ’ 76 A 1 l
o ' |i0c. USUAL OCCUPATION (Gire kind of work dane {105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or couniry) 12, CIMZEN o? WHAT COUNTRYT
_3 w during most of working h[e eeen if retired) /
T3 Methodist minister Nashville, Michigan U.S.
5 &7 V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ v
T 9 Wilson Stine ' Alice Marsh
e L l(.':}, WAS DECnEkASED EVE:! IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|i7. INFORMANT Address
4= ma ez, na, or unknown) {If yes, give war or dates of servica) . .
> w Cora Stine, wife, Fairfield, Iowa
E o 19, CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (c) 1 INTERVAL BETWEEN
v o= PART f. DEATH WAS CAUSED BY: ONSET AND DEATH B
5 g" IMMEDIATE causeE (¢) __acnute Qimmmﬁailuxe—-————w-m
§ =
; z 'Cﬂ‘mdhlll;;: ifant. | pue To (o) __COTODAYY thrombosig 2% days
5 B sbove cause (2) arteriosclerosis ’ indefinite
S |, lying_cause laat._} DUE TO () gy ma: Tecurring
o o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) + WAS AUTOPSY
5 © = PERFORMED? 2/
2 x 3 r s 4 Q'Cf ves [ wo g
s = E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1 of item 18.} S
-0 |B o-° .0 O
> i} . -
= o : MR iR
s a < [20c. TIME OF  Hour -Month, Day, Year
a2 18 INJURY  a.m. -
o : E p.-m. . .
1 g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or abou! home. |20/, CITY, TOWN. OR LOCATION COUNTY STATE
< w - WHILE AT NOT WHILE D Jarm, foctory, street, office bidg., efe.)
é b} WORK AT WORK
N p= | . ,
e — . 2). J attended the deceaséd from w . to MM?M Tast saw _,?;?“D‘hve omlan..ZB,lQ.ﬁfL__
-6' "5- Death occurred at man tho date stated above; and to the bost of my knowledge, from the causes stated.
< “c- wafune ¢ 9,,225 ADDRESS - - [22:. oate siGreD
S y Macon, Missouri - -1 1/28/57
5 E 23. BMML, © cméum?n‘ . DATE SIETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
- 8 REMOVAL (Specify
$ 3 Removal 1- 28-19 57 Behner Funeral Home airfield Iowa
24. Fi AL DI OR ADDRESS 25. DATE RECD. BY LDCAL REG. ISTRAR'S SIGHATURE
735-, Macon, Mo. |/~ & -5 7 7114,@7(,.

{Licensed Embolmér’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

—— P

I hereby certify that the body whose nam%ﬁyigm&tggﬂﬁ reverse side of th1s certificate was e

e eqyd otnom .moidoses evtebe'rqsb olasm
byme, or by ...
X \‘k}'t')'rrlsi'ﬁg"'under my personal supervision,: ”
S
g
f
Student ..ot biiiira s ae i
i .ngnnt.ure of Student Embalmer
!! Licensed Embalmer No..% 4
¥ . . - .-
2L, 85.08L =z . VEG’I 88 \cmmwt-- TEE’I 0 visonsl P. C. Addres:"%----- <A

.m.8 Of .
';j "Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
. va\eﬁ\domply with the lmppeeddhsiifoged] grounds for revocation of license}.
’ If ernbalmed by a STUDENT, he also shall sign in “his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

N




