THE DIVISION OF HEALTH OF MISSOURI

Health

33=-000400

8, thfulu STANDARD CERTlFICATE OF DEATH T STATE FILE NUMBER
Public
Service ll U FEB 2 195ggastronon Dumcl No. .. é/& __________ Primary Reglstranon Dlsmcl No. ____3__2_9.:2 ....... Reglstrm sMo.____. 3_'.-}__--_____
" 1. PLACE OF DEAT . 2. USUAL RESI eased lived. |f institution: Residence b fn'
. 300 o oty "Butler o srare 13 s ST Sty But 1eeidm?s:?})f "
1-57 J b. C(IJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY o i X l,f— Inside Limits
ToWN  Poplar Bluff, Yos 5l No[] town Poplar Bluff ¢ 1 Yes1 No (]
. <. Egls_ll;rfr‘JA'!-d%OF (Hf NOT in haspital, glve location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Faem
| Al ADDRESS
i INSTITUTION Poplar Bluff Hosn 5_Dayk 305 Vaden Hoad Yes[J No[Y
! 3 NAWE OF DECEASED First Middle Last 4. DATE Month Day  Year
yPe o print 0F
Arthur Jaco DEATH Jall. 16, 1959
5. SEX . COLOR OR RACE| 7. . DATE OF BIRTH n yaars i .
N uasrredJrever warsicol]| © 5 AGE (1 oo I UNDER [YEAR, Ik Uhoen 24 e
Male White wibowen[] pvorceo Il Mar,. 29. 1891 6? é I i’?l l
I 10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSLNESS OR 11. BIRTHPLACE (C’i!y and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working lifs, sven if retired) INDUSTRY . . <}
utler Co. Missouri U. S. A,
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry dJaco Julie Dee Mrs. Cora Jaco, ....-r
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, no, or unkngwn}| (If yes, give wor or dates of service) 2+97_03_1+356 MI‘S . Cora Jaco , Poplar Bluff R MO.

18. CAUSE OF DEATH (Enter only ¢ne causespef line for (o), (b), and {c).}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

above couse (o),
stating the under-

Conditions, if ony, } DUE TO (b) .

which gave rise to
!
DUE TO ({

lying couse last.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21, lat the deceased from l—-171- !2 9 Jto_ 1= 16— 59 and last saw :‘en" alive an 1-76-.59
Dmrred at 5 :b- 5 . » m he date ;m;ed above; and to the best of my knowledge, from the :m:us stated.
Ja, (Degree or title) 4 ( 22b. ADDRESS 22¢. DATE SIGNED
u (Z% UL -« /| Poplar Bluff, Mo. 1-19-59

230. BURIAL, CREMATION, 23;. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State}

Burigt™ |1-18-59 City Cemetery Poplar Bluff, Mo.

?4. FUNERAL DIRECTOR ADDRESS ‘25 DATE RECD. AL REG. AR™ SIGNATUR
rank-Cotrell Chapel, Poplar Bluff{ / Z;—7 %m

{Li d Embalmer’s t on Reverse Si‘o)

=
- ,pg- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the ..;G..u di1 oae conditlen given in PART | {a) 19. WAS AUTOPSY
£ h] o PERFORMED? ,
T | /FF2 YES[ ] NO[]
- 2| 200. ACCIDENT SUICIDE HQOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
= 11
] v O J [
] 2
v G| 0¢. TIMEQOF Hour Month, Day, Year
£ a INJURY  a.m.
: 3fF o
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:_ WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., etc.}
Ed WORK AT WORK
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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, OF BY .oeiiiiiiiiiiiiei et ee e e e a e , Student Embalmer No. .........occ......
working under my personal supervision. \ﬂ
Student oo Sngnedégm ........... ‘W..’Z"#/ .......
Signature of Student Embalmer ) / Ve q
L Li d Embal N (53 ............
1.cense F-mba m&’i’ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN/I;)WRITING. (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.




