USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, ofc. must use only standard nomenclature in itom 18. No symptoms will be listed,

All diseases in Part 1 must be causclly related.

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

l"_,ED MAR 2 0 195 bgistration District No.

Primory Registration District No.

09-011043

STATE FILE NUMB

e 20243

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE {Where doceqsed lived. If institution: Resldan:}#ﬂorn

3 STATE”/’.S a”R’ b. COUNTY admissi

b. CITY (If outside corporate limits, give TOWNSHIP only)

o ST, LowlS

Yeydd No [ ]

Inside Limits

. CITY

Inside Limits

Tgﬁ'N ‘57.' {é”/..’- Yes B No [

c. FULL NAME OF {lf NOT in hospnu| give locatien) | Length of stay in 1b

HOSPITAL OR
¢ wstrution MLEX L AN [FROk fr O0SP

. STREET

(If cutside, give location) Reside on Form

AOORES PR T7 8 ALEERTA | v vX

3. NAME OF DECEASED First

{Type or print) P£ TE ﬁ

Middle

J

Last

J4 CoB S

4. DATE Manth Day Y eor
OF

DEATH SHAR T /959

5. SEX 6. COLOR OR RACE[ 7.

MALE S | weTE | wooveD)

MARRlEDZ»]EVER maRRIED] |

during most of wollt ng life, even if retired)

10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR

CUET03) AN MANCHESTER BANK

8. DATE OF BIRTH

oivorceoU] | Jyy v 2) /A8 ]

9, AGE {In yeors §F UNDER 1 YEAR| IF UNDER 24 HRS.

Iu?bydnyj Months [Durl Hours I Min,

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME
[]

PEFER JACoBS NATHER IV

11. BIRTHPLACE (Ciry and stats or country) o 12. CITIZEN OF WHAT COUNTRY?

PORTAGE D& Stove Mol y-S-A

14. NAME OF HUSBAND OR WIFE

LLARA JAceB s

(If yus, give war or dates of service)

{Yax, ag, pr unknown}
& o

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.

17.

PFIFFER

INFORMANT

CLARA JACoBS 3IBTS ALTBLERTA

Address

DUE TO (b) <

Conditicns, if any,
which gave rise 1o
above cavse (o),
stating the wnder-

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

INTERVAL BETWEEN
ONSE ?ND DEATH
5

PART |. DEATH WAS CAUSED BY: ‘
IMMEDIATE CAUSE (a) M&fa.ﬂ.l f /d' d(,,

‘z_c«é-

DUE TO (c) Vu (mum_wna. 1404-44_ g’rew 2

z lying couse last.
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DﬂTH but not rfmd e termingl dtssaza conditlon given In PART | (o} I'? gég pgg&gg;!
L
: relecoved f““e ) o~ 7, ! YEsSS NO[]
% | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
ud
© O 0 O
Q 20c. TIME OF Hour Month, Day, Yeor
5 INFURY o,
z p.m.
20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [j farm, factory, street, offige bldg., etc.)
WORK AT WORK

1. | ottended the deceased from ,— 7 -‘ry

B3.7-59

Death occurred at

778 4

/
and lost saw :::1 alive on ~ ‘y

m on the date stated above; and to the best of my knowledge, from the causes stated.

220. SIGNA {Degres or title)
o
7C e ACD

22b. ADDRESS

Yok Gocge st ?7%/‘

EMOYAL {Spacify)

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
:

AR 10 1959 JICESURRECTION CEM

23d. LOCATION (City, iown, or county)

7. Lons cfo .,

: / £ s g |

.

25. DATE RECD. BY LOCAL REG.

MAR9 '59

%JM 0.

{Licensed Embalmer's Statemant on Raverss 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, or by TN

..........................................................................................

., Student Embalmer N6 ... 2 eerarans

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his O
to comply with the above coastitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not emhalmed, fact should be so stated above.




