THE DIVIMON OF REALTRH OF MI3S0UKI
STANDARD CERTIFICATE OF DEATH 16239

STATE FI I.E NUMEER

ALED JUN 101957 a2 T 1000 . 620

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{ dlsoases in Part | must be casually related. Coroner cannet certify to o death due to natural causes.

A

< Doctor, coroner, ate. must use only stondard ‘nomenclature in item 18. No symptoms will be listed, All

@i stration District No. . ... Primary Registration Distriet No, el S0 Registrar's No. ... .7
1. PLACE OF DEATH h c 2. USUAL RESIDENCE (Where daceased lived. if institution: Rasidcn;- .b-fou)
a uc nan 0 . STATE . admissjdn
. COUNTY a . ° Mo. _ Ge‘iﬂ‘t’&% Co /
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY go Inside Limits
OR
TOWN St .%o Beph Yes &K Moo TOWN Kins c 1ty ﬂ.g Fili YesO MeO
€. ll'zlgIS-FI;I'?:L!t‘%gF {1f NOT in hospllql give location)|Length of stay in 1b 4 STREET {1E outside, give locatian) Reside on Farm
iNsTITUTION St .Joeephs Hosp. | 3 weeks aooressR.R. 1, Yed Neo
3 ng&:‘l" Loitve Middle Leat 4. DATE Month Day Year
oF
(Twpe or prine) prb Sl 4 August Jacoby CERTH June 3, 1957
5. SEX ) 7. B. DATE OF BIRTH 9. AGE (f ra | IF UNDER 1 YEAR JIF UKDER 24 HRs.
) 3 co‘;?:iogemce mna}{n A neven mnmz‘uD ! Act éir’;‘:.ﬁf,'h L T JE UNDER 4
male ) wipowen (] pivoreep [ 8023 -1887 I ib ]
| 10a. USUAL OCCUPATION goioe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} b IZ CITIZEN OF 'WHAT COUNTRY'
during most of working life, even If retired) - 4 . - .
Farmer Farming King City Mo. USA.
13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
ugust F. Jaecoby {ary F.Kalger
1(5? WAS oscaﬁ:n):vc?fm u_s. ARME&:OR}:ES? , 16. SOCIAL SECURITY NO.[17. INFORMANT Addrers
£8, BO. OF U . { 4, Give wor or s of servicy] 5.
ho " 497-40-5489 Mattie Jacoby King Clty Mo. R.R.
18. CAUSE OF DEATH {Enter only one cause per ling for (a), (0), and (¢).} « | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: : | ONSET AND DEATH
IMMEDIATE CAUSE (o) _Uremia. . : 2 months.
Cenditiona, if any, | pue To @y _Bilateral chroniec pyelonephritis and hydronephro- Undetermin~
which gace risg to ed due toO C
£ cause :el sig.- . wee t s é ﬁx
- ting cause tage, | ouE TO (c)_Bj_La_t_e_]:al_r_enal calculi, 0 Indetermined
o PART |I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(s) 19. #ﬁ%ﬂ%ﬁv
=
3 ves 0 wo i
.1_' 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1l of item 18.) : 4
ﬁ a a O
3 20c. TIME OF* Hour  Monath, Doy, Yeor .
INSJURY 2. m, o . .. . .ot el
E P.om. e .. [
X ] 20d. INJURY OCCURRED 0. PLACE OF INJURY (c. ¢., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE (] Jarm, foctory, atrect, office bidy., efe.}
WORK AT WORK
21. 1 attended the decoased from 5 / 13[57_ . to 6/ 3/57 : and last aaw }‘u.m alive on 6/ 2157
Death occurred at 4:30 A, M. m on the date steted above; and to the best of my knowledge, from the causes atated.
. j&e sleutun (Degree or title) ‘ D 25, won:ss - 22¢, DATE SIGNED
, \ke\ bant f w M. 0. 9‘- Mr,h Mo . R ETE D)
Ba. :umu' c?-zs'“’!}""‘- 6 oate J23. HaMe OF CEMETER 23d. LOCATION (Ciy, town. or county) {Siate)
EMOVAL (Speci i . ] -
| 1._16.5.1057 - | King City ; Eing City Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. tlgrsmm 5 SIGNATURE
R.G.Taggart .King Clty Mo. Yomel b, 1957 & Qg{__j% M

R DI . _{Licensed Embalmer’s Statément on Reverse Side)



L
1

ik

S STATEMENT BY LICENSED EMBALMER

P - .y : Cm oyt . N N -~ n .
A I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was emt

o . : N - S .
by me, or by ........... et meeeacaaeaeenceaeneeeanneaann s U , Student Embalmer No..........

working under my personal supervision..

Student.....ooviii i i i i

Llcensed Embnlmer N@ 563..
< o o - o : P 0 Address.K.i.ns-..c.?::t'y ¥

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F‘
to comply with the above constxtutes grounds for revocation of hcense) A [

If émbalmed by a STUDENT, 'he also shall sign in his OWN handwriting,

If th1s body is not embalmed fact should be so’ 5tated above,

v »




