THE DIVISION OF HEALTH QF MISSQURI

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16.

(Yas, no, or unkngwn)| (¥ yes, give war or dotes of service}

SOCIAL SECURITY NO.| 17.

INFORMANT

Address

Heslth, . —-031730_
& Valfare _ STANDARD CERTIFICATE OF DEATH ~ ~— 98001 7o)
. Public £ 1 )
b Sarvice IIL.D OCT 1 4 ]gsas_gislrulioq District No, 3 9 Primary Registration District No-._.a_a._o._é._..__._ Registrar's No....... 5\, ...‘4.4...&!....--
=4 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Res’iggnc_e before
. e . . admissiol
S. 300 a. COUNTY Boone a. STATE Vissouri b. COUNTY Saline /’}a
. 1=57 b. C:JTY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. ClOTY 971 Inside Limits
o Columbi Yes [ No [ Tomy  Marshall, Missouri 4 You® N[
c. ZgL'I)_nNAE\I(E)gF {lf NOT in hespital, give location) { Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
aoReNax_State Cancer 11 days APDRESS )12 -East Washington | ve[ NeR]
3. :ITAME OF DE;:EASED First . Middles Last 4. DATE Month Doy Year
ype o print .o OF
Gilbert Jacques - DEATH 10 5 c8
5. SEX 6. COLOR OR RACE T'MARRIEDE“!EVER warrIED ] 8. DATE OF BIRTH 9. AGE (ln yeors $F UNDER i YEAR| 1F UNDER 24 HRS.
las hday) | Manths | Days Hours Min,
5 Male Colored | wooweo[]  oivorceo[J| 11-12-87 70, I
‘; 19a. USUAL OCCUPATION [Give kind of work dene | 10b. KIND OF YB_US!NESS OR 11. BIRTHPLACE (City and stats or country) o‘ 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTR . -
5 "™Barber T Miami, Missouri United States
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN HAME 14. NAME OBOXDEERDER wiFe
x .
E George Jacques Katherine Hawkins Mildred Jacques
a
E
A
-]

Inkcnown

None

Hospital Records

Columbia, Missouri

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

INTERVAL BETWEEN

220. SIGNATURE

)

(Degree or title)

22b. ADDRESS

¢ ENs Fischel Hasp ., Cg'um \:\c‘l

2ic. DATE SIGNED

(O -5 =5¢

w
]
@
2
g
& PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
w IMMEDIATE CAUSE {a) Zrebiohl — A adestdi e O d eas Loresy pma
® .
Ed .
& Canditians, 1f any, . DUE TO (k) Concamarna o) @ oo Gy
= which gave rise to } 6 [ 4
[l obove cavse ({a),
ra tating th der-
8 g llyicn‘qnozeu:nwl'a::. DUE TO (c) Isgs
; DEF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to tha tarminal disecss condition given in PART { () 19. WAS AUTOPSY
EEd B PERFORMED?
a1 Yes [ No[]
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- - wr
Fy ! O a
: oz
o j U] 2c. TIME OF .Hour Meonth, Day, Year
3 afs INJURY .
g : ' p.m.
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
T w WHILE ATD NOT WHILE O farm, factery, street, office bldg., etc.) .
S 3 WORK AT WORK :
E 21. 1 attended the deceased from q ~2 S - ﬁ , 10 lo- &5 - é‘g and last hwmﬂli“m ID"QI i) g
4 " Doath occurred at \ .DPM L m on the date stated above; ond to the best of my knowledge, from the causes stated.
g
£
<

736, DATE ) 73e.

o

E DF CEMETERY ER CREMATORY

3& LOCATION [Cir tnum. -.(5!-1-)
. / ; et J

Ock &

23 DQ‘I’E RECD. BY LOCAL REG.

1958

(l.h;.nnd Embaoltier' s Statement on Reverse Side)

N P

26, REGISTRAR'S SIGNATURE

Mg RE Polomarn



STATEMENT BY LICENSED EMBALMER

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

by me, or by ..... ‘%-: ................................. e viveeeverecneneen ., Student Embalmer No, .......oioiviier

working under my personal supervision.

Student
Signature of Student Embalmer

P. O. Address. /.

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.




