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Coroner cannot certify to a death due to notural couses.

octor, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All
© USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuclly related.
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STANDARD CERTIFICATE OF DEATH

.' : 'oc:a?aglsnchon District No. e 318 Primary Registrotion Distriet N1003_ .................... Ragishcrsﬂ%._..m---

STATE FILE NUMBER

Yes ) MNoOl

OR
owwn ST, Lours

RS U
PLACE OF DEATH oy 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence bnfur-
. TAT . udm|:|
a. COUNTY o STATE Mg, b COUNTYST' Lo g.
b, CITY (If outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY

nsi e‘.'?mi 5
%{J@O t(e@j‘l%LNo.ﬂ

Tom AFFTON

FULL NAME OF (lIf NOT in hospital, givelocotion}[L ength of stay in 1b

(I outside, give location) Resids on Farm

o HOSPITAL OR d_ STREET
93 nstitution 9T, JOHN'S Hogprrat ‘97ADDRESS 9400 REavis BxKS RB..c n.o
3 mAME OF Firnt Middre Last 4. DATE Month Day Year
DEICEASED : QF
(Tpe o7 print) AcNES Berre  JacoBson v Age 18 1958
5. SEX 6. COLOR OR RACE 7. marriep [J Mever maamiep ]} 8 DATE OF BIRTH 9. AGEb(iIrr‘lhmuyr}a :ur::‘cn |D‘:EAR |r;nnsn 24 HRS, {
FEMALE || WHITE wooweoll L owoncea ] NOV 21,1892 165" S

| 10a. USUAL OCCUPATION (Give kind of wotk done

105, KIND OF BUSIMESS OR INDUSTRY

Crry Hosprral

during moat of working life, even if retired)

SEAMSTRESS

12. CITIZEN OF WHAT COUNTRY?

AY)

11. BIRTHPLACE (City and state or country)

Sr, Lours, Mo. ¢

13. FATHER'S NAME

Joan Cassripy

4. MOTHER'S MAIDEN NAME

NOT KNOWN

15. WAS DECEASED EVER IN LI, S, ARMED FORCES?T 16. SOCIAL SECURITY NO.

NO B

492-§ 6-960.[

{¥es, na, or unknoun) l (2f yrs, give war or datex of serzics)

I7. INFORMANT Address

Raymonp Jacopson 9400 Rravrs RD;

"MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one causse pet line far (a), (B}, and (2).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DUE TO {b) i@

Conditions, if any,

INTERVAL BETWEEN

%‘SET AMD DEATH
s '.2"74

which gare rize fo \ - B e . s -
obocfﬁr cause (@) - - - : ’
stating the under-
lying cause last. DUE TQ (¢)
* PART 1), OTHER SIGNIFICA DITIONS CONTRIBUTING TO Du% RELATED TP THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n) -~ |19 WAS AUTOPSY
) PERFORMED?
M-&J ¢ :-C: 2_0‘/ ) . YESE)N:D
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part Lor Part 1 of item 18)
20¢. TIME OF Hour  Month, Day, Year . .-
INURY . a.m. .. . .- o
p.m. .o
20d. INJURY OCCURRED 20¢. BLACE QF INJURY {z, ¢., in ar ahou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., etc.)
WORK AT WORK

- - | —
21. I attended the deceased !rom#%__ , to Mand Jast saw Ih,"f alive on S' /5 j"’s’
Death oceurred at _° gon the date étated above; and to tha bast of my knowledge, from the causea stated.

"| 22¢. oatE SIGNED

220, ADDRESS
é%Zﬂp&vﬁd }éb’

x3
MY

2a. ucmry’ gree or title) foj
Cprrot Tt o

23a. :g:m.iﬂt;un:?u‘. 235, DATE" 23¢. NAME oF CEMETERY OR CREMATORY 234, LOCATION {Cifp, fown, or county) { State)
Specify f
RENOV 8/21/1958| Narrowar CemerERY Sr. Louvrs Co., No.

24, FUNERAL DIRECTOR ADDRESS

J L ZieceEngEIN & Sons 7027 GRAV

25, DATE RECD. BY LOCAL REG,

26, REGISTRAR'S SIGNATUR

ors A6 205

{Licensed Embalmer’s Statement on Reverse Side)

v




STATEMENT BY LICENSED,EMBALMER

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

Licensed Embalpjer .

P. O. Addresy™/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
II tlus body is not embalmed fact should be s0 stated above. :




