Hoalth, THE DIVISION OF HEALTH OF MISSOURI - 58_01'?650
& Welfare STANDARD (ERT'FI(A'! OF DEATH STATE FILE NUMBER -

.z:r:::. q[ L-n MAY ]. 9 1958_{2_egistru1iar1_ Di_sl_riﬂ No. .. £ Primary Reglstrﬂ_[’lstrlcf Ne. éo / 6 Reglstror s No. _ ___%__g____

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residance l?m

. €O STATE b. COUNTY admission}
o COUNTY Cole Missouri Cole

5. 300

b. CITY (lf cutside corperate limits, give TOWNSHIP only) Inside Limits c. CITY 9 J.L inside Limits
OR YesEK] No[] OR do_...{r ’ Y E No ]
TOWN Jefferson City * 10w Jefferson City 0] Yes
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRI;REEES (If outside, give location) Reside on Form
HOSPITAL DR - ADD|
iNsTITUTioN 1221 Madeline S%t, 1221 Madeline Yes [ Ne[H

NAME OF DECEASED First Middle Last 4. DATE Month Day Year

| |
(Type ot print) aF

Ralvh Gilphin Jobe, Sr, DEATH  May 14, 1958
' SEX 6. COLOR OR RACE| 7. MARRIED X NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In years LF UNDER i YEAR| IF UNDER 24 HRS.

Male \9 Vhite wipoweo ] \ owvorceol | Feb. 11, 1895 Iug§r|hduy) Megh- 03. Hours 1 Min.

10a. USUAL DCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of werking life, #ven if reticed INDUSTRY

Retired RBeceiving Gleric Oberman ¥fe. Co| Jefferson City, Mo. /0 UsSA

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF H,UéBAND_ QR WIFE

Dave C, Jobe ’ Idéa M. Hagan Mary Collier Jobe

15, WAS DECEASED EVER IN u S. ARMED FGRCES? 14. SOCIAL SECURITY NO.[ 17. INFORMANT Address

(Yoge non or ueknamma) (1f ygu, give wor or dares of service) | oy g 597l | Mrs, Mary Jobe 1221 adel ine J. C., Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢}.} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) M Cotoroiny E"""L“ AT

W -é-vu
Condltions, if any, DUE TO (b) /
which gave rise 16 } Z -

DUE TO (<) %ﬂ-ﬂ F%N .

above couse {a),
PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminel diseass condition given in PART | {q) 19. WAS AUTOPSY, /a

etc. must use only standord nemenclature in item 18. No sy-m.ploms will be listed.

All disecses in Part | must be cousally reloted.

atating the under-
lying covuse lost.
PERFORMED?
420/ YES]{ ] NO[]
200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 1l of item 18.)
] O 0
20c. TIME OF .Hour Month, Day, Year
INJURY  aum.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT NQT WHILE farm, foctory, street, office bldg., etc.)
WORK O AT WORK O A~

yd
N o slear™ [
21. | attended the deceased from M 5 7 , o 15. - /y\ﬁnd last sow him alive on - -

’ /Uap occurred ot 6 +25 P M, d . m on the date stoted above; and to the best of my knowledge, from the causes stated.

2720. SIGNATURE e or tithe} DRE 22¢. DATE SGNED
2 W= By M%c’ﬁy W 3, /J/S?E

S0, BURIAL, CREMATION, | 23b. DATE 23e. N cemeTERY BR MATORYU ¥ [ 23d. LOCATION (City, town, ogfcounty) “{Stare)
s REMOYAL {Specify)

OF_Burial , Yay 16, 1958 | Riveérview Cemetery Jefferson City, lo.

2 NERAL ' ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. ‘@AR' GNATURE M
L Do, 1952 | 0P Rbitcs, )10 D)

{Licensed Emboimer’s Statement 0wwu Sida)

MEBICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner,

>




STATEMENT BY LICENSED EMBALMER

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

Student oo s Signed | ALl L 52 T T A A
Signature of Student Embalmer ;
Licensed Embalmer 7 0 /
L\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (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.




