RI_DIVISION OF
 FILED VS MAY

NDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No. o _icmeenree———— . Primary Registration District No.

'H'E;é‘bﬂ-l — STANDARD CERTIFICATE OF DEATH
61

T =60-016972

STATE FILE NUMBER

s 22452

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca baefore

a. COUNTY a. STATE . COUNTY ,  sdmision) ‘
b. CO“RY {If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C‘g{!‘! Inside Limits
owngl15 N GRAND, ST. IOUIS, MOy 32 HRS. 1oWN  JEFFFRSON CITY vos A No O
¢. FULL NAME OF ()f NOT in hospital, give location) inside Limits d. STREET {}f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
INSTITUTION YRTS, ADMIN. HOSFT. YesJ0 Ne D 117A DUNKLIN Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF i
FRANCIS _(NMI) JOBE DEAM  APRIL 22 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [J Ha. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR [ IF UNDER 24 HR
Widowed Divorced [J Maonths | Days Hours Min. ]

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

M
13a. FATHER'S NAME

T1." BIRTHPLACE (City and state or country}

12, CITIZEN OF WHAT COUNTRY

13b. MOTHER’S MAIDEN NAME

| ELSTON, MO, U,S,

t4. NAME OF HUSBAND OR WIFE

MEFHY JOBE NANCY PEEPER MARGARET JOBE
15. WAS DECEASED EVER IN US. ARMED FORCES? 76, SOCIAL SECURTTY NO, | 17. TNFORMANT A D Addrens

{Yes, %unknown) I(If yes, givwr T dates of service)

MEDICAL CERTIFICATION

MARGARET JOBE

T6.” CAUSE OF DEATH {Ewier only ane cause per Tino Tor (a), {b), ond (0). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a) CEREBRAL ANCXIA 12 hours
Conditions, if any, pue To i FROLONGED HYPOTENSION 12 hours
wbhoich gove rim(t;:
DOve cayse a},
ve cause fak )
bing " cowse”low.)  DuE 10 0 _MYOCARDTAL INPARCTION Ha01 12 hours

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1lI. if decoased was female was
disesse condition given in PART | (a} there » pregnancy in last 90 days.
] 0O Yes I 0 Ne I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED [m} a O
YES[] NO
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

208, PLACE OF INJURY {e.g., in or about homa,

3 \ RRED
20d. [NJURY OCCY farem, factory, street, office bldg., ec.)

WHILE AT WORK [
NOT WHILE AT WORK J

20f. CHTY, TOWN, OR LOCATION

COUNTY STATE

219 r1ended the decensed fron|__‘¢2]1lm7_—,
rrad a2 7:15 P.M, -
Death occurred F » - 77

?O_Mmm—-nd last u%liu OH—MM*

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

2%s. SIGNAT 3 éml-) 22h. ADDRESS [ 22c. DATE SIGNED *
/M . M.D, VAH, ST, LOUIS, MO. 4/23/60
23a. BURIAL, cn%yﬂflyon, 23b. DATE 23¢ 75 OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
EMOVAL { cify}
emoval L-23-60 Jefferson City,Mo.

24. FUNERAL DIRECTOR ADDRESS -~

Thorpe Gordon Funersl Home,Jefferson City,

26. REGISTRA7 SIGNATURE

{Licensed Embalmer’'s Sistement on Reverse Side)

(‘:”err
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_STATEMENT BY LICENSED EMBALMER 0981 [id I /!ﬂ{f

|
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No._____
I
working under my personal supervision. M{l
Student Signed \\“/ bf l

Signature of Student Embalmer
. ' . oo -~ - * y I
- - . ' Licensed Embalmer No.. 3

L Fae 0
(I . . |
P. O. Address, A ﬂ""'dﬁ-—'

Nole: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). . .
*" ¢ If embalméd by a STUDENT, he also shall sign in his OWN handwriting.” .
If this body is not embalmed, fact should be so stated above

I . ~

B . .- S




