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ymptoms will be listed.

Doctdr, coroner, etc. must use only standard nomenclature in item 18. No s

Al diseases in Port | must be causally reloted.
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Registration District No.

THE DiVISION OF HEALTH OF MISSOUR{

L2

Primary Registration District Ne,

STANDARD CERTIFICATE OF DEATH

R’egi strar’ {&.-.]:_2_9 ___________

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

{Yus, no, or unknawn)|{If yes, give wor or dates of sarvice)

489-36-0554

a. COUNTY Buchanan o STATE Mi ggouri b. COUNTY Byehand$yissen
b. CBTY (If ousside corporate limits, give TOWNSHIP enly} Inside Limits €. CS[Y 11 . Inside Limits
R R
TowN St, Joseph Yes [ Mo [] town St. Joseph el g el neD
c. FUL'!; NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If qurside, give locatian) Reside on Farm
NsriUtion 114 So. 12th St., |23 yrs. AOORESS 114 So. 12th St., Yes (] Mo ]
3. NTAME QF DE)CEASED First Middle Last 4, DATE Manth Day Year
{Type or print . . OF
Marilyn Laine Jacobs oeatH  Nov. 24, 1957
5. SEX 6. COLOR OR RACE[ 7. waRHEORNEVER MaRRIED[]| & DATE OF BIRTH 9. AGE {1n yoors JF UNDER i YEAR] IF UNDER 24 HRS.
. o last birthday) | Manths | Days Hours Min.
female white wooweo(]  oivorceo[J] Oet. 11, 1934 (23 |
100, USUAL OCCUP ATION (Give kind of wark dome | 105: KIND OF BUSINESS OR 11. BIRTHPLACE {City and state s country) / 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, even if retired) - INDUSTRY ) |
ator Hotel Robidoux Duluth, Minnespto , USA |
13s. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Nethan P, Williams Mahel E, Johnson | Ronald Dean Jacobs
15. WAS DECEASED EYER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Ronald Dean Jacobs, 8t, Joseph, Mo,

USE ONLY BLACK INK QR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enter only one cause per line for (a}, (b), ond (e))

INTERVAL BETWEEN
ONSET AND DEATH

Death o:clurred at 2

Hele!

IMMEDIATE CAUSE {a) ITRTMIA
Conditisna, if any, DUE TO (b) - » . A:CUTEI INFIJUH\IZA Tt '76'7 KF..’ 2
which gave riss to - - B ¥ - ~ o
abov {a), .
stating tha. under. } DIABETES MELLITUS
(z) lying cowse lost. DUE TQ (c)
= PART Ii. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to-the terminal dizesss conditlon given in PART } {a) 19. WAS AUTOPSY
] , PFQFDRM@%
= 43Ilx wESS N
21 20a. ACCIDENT *SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .
w
© (| O 4
Q 20¢. TIME OF  Hour  Month, Doy, Year
2 INJURY a.m.
x p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY | _, STATE
WHILE ATD' NOT WHILE O farm, foctory, siraet, office bidg., ere.) | ... S
WORK AT WORK s R
2). | attended the deceased from Mt ¥, . TOBEN tast sow B2 alive on i 7 /

m on the date _sruféd abeve; and to the best of my kno ddge, from the c ses sfaréd.’’

{Degree or title).
. OF,.

H

22¢. SIGNATURE ) i .
N DY)
23a. BURIAL, CREMATION, | 23b. DATE

REMOYAL ([Spacify)
26,1957

Nav

burial
24. FUNERAL DIRECTOR ADDRESS

Meierhoffer-Fleeman Inc. St.

‘joseph', Mg

(Licensed EMbclmw'JSMum-n! an Referse Side)

503" SCHNIIDER BLOG.

23d. LOCATION (City, town, or county)

23¢. NAME OF CEMETERY OR CREMATORY

Memorial Peark Cemeters L

25, DATE RECD. BY I‘:OCAL REG.

ADDRESS
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T STATEMENT BY -LICENSED EMBALMER

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

B byrme, e g - PSP eeeieranes vemreneenrras «» Student Embalmer No. .............ceuuts
working under my personal supervision.
Student oot e rr e e a s naas Signed . o «- '4"
o Signature of Student Embaliner o : ) N 4 2
:"'\_ . 2t IR a _’  - ¢ - a Licensed Embalmer No...3258...........
o A PO Address....... Ste. J088RNs. Moo

Note: The aso'ée‘Mus'T BE.SIGNED.BY THE LICENSED-EMBALMER in his OWN-HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
‘. If embalmed by a STUDENT, he also shall sign in his’'OWN handwriting. .. ." -
It tl’us body is not embalmed fact should be S0 stated above. )
\' . T . - B -0
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