| FULED MAR L0198 v

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
157

298-010636

STATE FILE NUMBER

Primary Registration District No.___;_?_a..g.a _________ Registrar’s Na.,wﬁn;’.,.l ________

LAES J

All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e

0

ke Ll L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased liéed If institution: Residence bafore
. COUNTY . STATE N b. COUNTY . __ .  admission
° Livingston ° Missouri Livingston
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c CIOTRY Tnside I;?;
tom Chillicothe Yes g No {1 7o Chillicothe pS%2| =K
c. FgLFl..lNAI}:\%OF (1f NOT.in hospital, give location) | Length of stay in 1b d. SE%%EE'ES {If outside, give |ccalion)(_) Reside on Farm
HOSPITA R N N Al
INSTITUTION 3 N 35 yrs 821 Calhoun Yes (] No 0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
ELMER OSCAR JACOBS ceath March 10, 1958
5. SEX D 6. C(?LOR OR RACE ?'MARRIEDD NEVER MARR'EDD 8. DATE OF BIRTH 9. AGE (Iir:':::r,; ::'r'l;)'e R [i):'E.AR l:ol::DER 2:":!&
Male White mooweof) gsivonceoll| 7 May 1885 72 |

10a. USUAL OCCUPATION (Give kind af work done
during most of working life, sven if retired}

n=Scott S

10b. KIND OF BUSINESS OR
INDUSTRY

1nn'lv Co of K,C

11. BIRTHPLACE {City and state or country) a

ﬂr-nndv County

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

Oscar Perry Jacobs

IJb MDTHER'S MAIDEN NAME

Mary Rankins

14. NAME OF HUSBAND OR WIFE

Anna May Uhrmacher

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
(Yes, or unknqvm)](” yas, give wor or dotes of service)
Na

16. SQCIAL SECURITY No.| 17. INFORMANT

Hq94-20.8566A Melvin Jac ohs,

2L8 GYves Street
Chillicaothe i

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

“INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: / ﬂ ONSE’T AND DEATH
IMMEDIATE CAUSE (e} Bl v graan Z l/74- .

Conditlens, if any, DUE TO (&) /

which gave rise to

above causs (o),

stating the under- }

lying cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buj not related to the terming] disaase condltion given In PART | (a} 19. WAS AUTOPSY

- . PERFORMED?

%@M 163 X ves{] no e

MEDICAL CERTIFICATION

2ae. ACCIDENT SUICIDE HOMICIDE mhy{ESCRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = O A_
20c. TIME OF .Hour Month, Day, Year
' INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from

/856 -~ F

. o

Death occurred ot

and last 3aw:“

NS alw 4

olive on

m on the dote siated obeve; and to the bast of my knowledge, from the couses stated.

T

22 55

o w

e Seco

22c. DATE SIGNED

Sl -

DATE

3-12-58

23c. NAME OF CEMETERY OR CREMATORY

Wheeling W

eeling,

23d. LOCATION (Citylaown, or county)

Missouri

24. FUNERAL DIRECTOR

ADDRESS

orman Funeral Home; Chillicothe,

25. DATE RECD. BY LOCAL REG.

3~ _S5&

26. REGISTRAR'S SIGNATURE

7.

(Llc-mmab:lmu'- Statemant on Raverss Sids)

o r



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M@, OF BY ottt ettt e e et e ereeree e e e abteiebrsbanan .» Student Embalmer No. ........c..........

working under my personal supervision.

bt e e ettt ee e SignedéGm

Signature of Student Embalmer

Student

Licensed Embalmer No,.“‘oaé ........

.,

) . P. O. Address..Q.M.-ﬁ;.% o

. r
Note: The above MUST 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. -
If this body is not embalmed, fact should be so stated above.



