THE DIVISION OF HEALTH OF MISSOURI

99-001 970

e STANDARD CERTIFICATE OF DEATH Nl 1 X4
';::!::. I:".ED FEB 2 195ag|s!ru1mn District No. ~.....‘ 1 3 ______________ Primary Regishaﬁon Diﬂril:j_N_O- _________________________ Regisfrar's l‘j&.mé ______________
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residepée before
. 300 ;I o COUNIYp s o o STATE »rs coguri ® N Iouig ® Wgﬁi“
1-57 b. CITY (If outside corporate limits, giva TOWNSHIP only) Ingide Limits c. CITY ¢ LAY Inside Limits
Tgﬁ'N Canton Yes q Ne (] TSE'N Canton [4 Yes@ Mo ]
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION A+ home £5 yra, 0810 T.ewig St Yes ] Nofr]
3. FT%E;ST;,?,—E)CEASED First Middle Last 4. DSTE Month Day Yeor
BZLVA TDUA JACOVPSEN pEatTH Jan. 25,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
l I Fema]_e ’.fhite :I‘\DRC,T:sgﬁEVEZ:‘VLRR?:gS S e"')t . 21 , 'l (384 74 tast birthday) | Menthe | Days Hours ’ Min,
§ 10s- USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR )i- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; -dund éf}iﬂk'gh‘. evan if retired) INDUSTRY Hianley , Ill‘lnois L‘ . 3 -A.
g 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN N_AME 14. NA{AE OF HUSBAND OR WIFE
2 ‘william L. Lockwood wtta ., Ellsworth T.:.Jacolbsen
5 13. WAS [ZEE:(ASEE E}'fﬁﬂ.:N lij;.s:”:rn::sd::':?:::.s.s:ii" 16. SOCIAL SECURITY Ng 17. INFORMANT Address
3 (Yo g or urkrawni) 1 yos, @ ) |498-36-65623 T.il.Jacobsen,Canton,lio.
z

MU WA WAy Agnowu HVHIBLRLILIUEE 1 ITEM 1D,

All diseases in Part | must be cavsally related.

—— ey ey Wi

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

PART |. DEATH WAS CAUSED BY: Ce /6 b,lL

IMMEDIATE CAUSE (o)

)
Thrs mbscss
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INTERVAL BETWEEN
ON.SS' DEA
!# .ga

21. | attended the deceesed from'

o:cutred a1

Conditions, if any, . DUE TO (b} 5-(-{,3 *
which gave rise 1o } 7
obave couse (o),
stating the under-
z lying cowse last. DUE TO {(c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal diseass condition given in PART | {a) 19. \gASR ?gTOPSY
- E RMED?
z S5ax ves[] NO[] &
| 20o. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w
o ] O O
S{ 20c. TIMEOF Hour Month, Day, Year
‘a INJURY  am.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE l:] farm, factory, streat, office bldg., e1c.)
AT WORK Pareid
”~ - ”

d last saw2 alive on

m &n the date stated ubove, and to the best of my knowledu from the covses stated.

“'mmu

¢

2c. QATE §I GNig\

22b ADDR 551 Q l ‘

2%0. BURiAL CREMATION, ] 23b. DATE 23e. NAME OF CEMETERY OR (:REMA'"'J#y 23d. LOCATION {City, town, or county) (S'cl.)
REMQVA (Specify) + . o s
A 172)8-ﬁ9 Torest 3rove Canton,Lewis Ccimty,lio.
UNER IRE Al S 25. DATE RECD. BY LOCAL REG. 248. REGISTRAR'S SIGNATURE
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(Lle'-nlnd Embalmer"s Statemant on Reverse Side)
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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 DY et rre eer i e s eaa e see s tn e s e e arses «» Student Embalmer No. ..................e

working under my personal supervision.

Student oo e e e e e
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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




