THE DIVISION ;;HEALTH OF MISSOURI 58'—044:65 i

20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

MEDICAL CERTIFICATION

Health,
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service . JAN 6 1qmeglsfmnon District No. /__S':'s Primary Regulruuon Dlsfrlc' No. ._..-_34,2 7...._._ Reglsirur sNo.,. ._. l ________ —
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resclldnncc bafore
. COUN . ST b. admi
1-57 b. CIOTRY (If sutsida corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY P} I/_(i Insido{imits
R
TOWN Webb City Yes [ Mo (] Tow  Webb City G Yesl N
. ﬁglgé.l{_\h\tilégF (If NOT in hespital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Farm
A ADDRE
INSTITUTION Jane Chinn 4 days 702 W. Broadway Yes [[] No[X)
3. RAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) O
Jack Harold Jacobson DEATH December 30, 1958
| 5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (ln yeors IF UNDER 1 YEAR] IF UNDER 24 HRS.
0 b last birthdoy) | Manths | Days Haurs Min.
i Male White wooweo[{] 2— pivorcen[J| May 23, 1910 48 I
10a. USUAL OCCUPATION {(Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} 12. CITEZEN OF WHAT COUNTRY?
during mast of working lifs, even if retired) INDUSTRY . 17
Vickers Mfg, Co. | Carl Junction Missouri .5.A,
I 13a. FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
. Jacob Jacobson Jennie Anderson
g = ] 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ﬁ? INFORA‘AAANT Address
7 B (Yes, no, or unknawn)| {If yas, give war or dates of service) f
| i Mk A 492-12-5288 |Mre. Anna Whitworty . wenb cityv, Mo.
o 18. CAUSE OF DEATH (Enter only one cuuse per line for (g), (b}, and {c}.) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSET AND DEATH
w IMHEDIATE CAUSE (o) _Acute_Cu_yJ.qto_tx_Cgngm_e - minute
i
=
w Conditions, if any, DUE TO (b) _Pulmonary Embolism 2 dClYS
> which gave riss to ¥ #
- above cause ({a), }
( s * L]
& T e 1oer 1 DUE TO () _ Arteriosclerotic Heart Disease 2 years
< =] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal divease condition given in PART | {a} 19. WAS AUTOPSY
L : PERFORMED?
+ © J 20 YES[] NO(XW
- p4
z
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o
z
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w
v
2

3 O O 0O
G 2c. TIMEOF Hour  Month, Day, Year
5 INJURY a.m.
§ p.m.
E - 20d. INJURY OCCURRED Ze. PLACE OF INJURY {e.g., inor abourhoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE form, factory, street, office bidg., etc.)
5 L avwork” O3
o e A
EQ 21. | attended the 4 d from I2-26-58 , to Iz 0—58 and |ost sow h alive onlz 30—58
5 ;'; Decth cccurred ot O o m on the date stated obove; and to the best of my knowledge, from the couses stoted.
- ’6 22a. SIGNAT] (Degree or mla) 22b. ADDRESS 22c. DATE SIGNED
5 LA
& e Webb City, Missouri 12-31-58
g 23q. BURIAL, CREMATION, 235 DATE e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, ar county) {State)
REMOY AL (Specif . .
C Furial 0 | 1-2-195 4/ webb City Cemetery Webb City Kissouri
) [} 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
& FHedge-Lewis Funeral Home,Wwebb City lo. /-2 -5
[ & . {Licensed Embalmer’s Stotemant on Reverse Side)




B6G6I 6 -dd.

STATEMENT BY LICENSED EMBALMER
. oy .
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY 1iiiiirireeie ettt s e ee et s , Student Embalmer No. ...................

working under my personal supervision.

SERACTIL  tenrenrreirersiain e tttesenavacirneaaranassranrnenen Signed W

Signature of Student Embalmer

Licensed Embalmer No. 2L ¥, .“.%.... :

o P. 0. Addres&.......-ﬂ%...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ailure
to comply with the above constitutes grounds for revocation of license). a
If embatmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embaimed, fact should be so stated above.




