ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rTMENT OF PUBLIC HEALTH AND WELFARE

~61-067607

STATE FILE NUMBER

Eiﬁl’strarion Din!r'gﬁ Eu. [-_g__ggsn_a__%__?rimary Registration District NO.B_Q_D._LI___RegisTrar'a No. ___21_7________-

AMENDED
1. PLACE OF.DEATH 2. Usual RE‘SIDENCE (V:fhere deceased lived. If institution: Residence before
a a. COUNTY County a STATEAiSsouri b county Boone admission)
Wi - ]
% b. CO”I-: (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY Inside Limits
E own  Columbia 1 Week town Columbia Yes [X No [0
< c. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
E © MOSPITAL OR . ADDRESS
< INSTTUTION. Boone County Hospital Yerfg Ne (] 112 Edgewood Ave. Yes O NoXI
"3 (II!AME OF DE)CEASE!) First Middle Last 4, DS;IE Manth Day Year
ype ar print, 3
, KATHRYN THEABALD JACOBS pea  March 30 1961
! 5: SEX, “1's. coLOR OR RACE. | 7. Married 07 Never Married JJ 8. DATE OF BIRTH | 9 AGE (last birthday) ;:DUNhDER ‘DYEAR :: UNDER 24 HR
Female Whi‘be Widowed [] Divorced [ 10—2—}.88)_1 76 nths ays ours Min.
+ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri of.warking life, even if retired) .
Schocl Teacher Education Boone County Mo, USA
13a. FATHER'S NAME" 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. James Redney Jacobs Mary Withers -
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, _rﬁ,d:r unknawn) l(lf yes, give war or dates of service) Mamie JaCObS L[l2 EdgEWOOd Kve,
= 18. CANSE OF DEATH {Enter only one tause per line fof {a), {b), and (c). ) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET A DEATH
w = IMMEDIATE CAUSE () ¢ z LA
O = - &
g Q 2
‘ & Q Conditians, if eny, DUE TC (b} By . Cler 441/( A gl
=, which gave rise to
' g: above cause (a),
= stating the under-
PR lying  cause last. DUE TO (<)
.Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat. related to the terminal PART I1l. If deceased was femala was
! i g disesse conditio en in PART | V N , there a pregnangyin last 90 days.
¥ ( .
2 G /2?."(/ %?é/mp f(’é@fxﬁ | O vee:| e | O Unkoown
E.' 19, WAS AUTOPSY | 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item, 18.)
: ERF: 2 . .
G YES AT NO.CT : i
-
S 20¢. TIME QF Houwr, Month, Day, Year
2| 7 inURY  am.
g p.m.
20d. INJURY-OCCURRED 20e. PLACE OF.INJURY (e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY STATE.
WHILE AT WORK [T farm, factory, street, office bldg., etc.)
. ' NOT-WHILE AT'.WORK.D_
é-l ’ 21. | attended the deceased frum__w/ ta. 39 M@/f é' / and last saw,j:;;-cl_ive on 3@ "74/’ A/
o Death woccurred at. ? " 25 a yalda) m on the date stated abgve, and to the best of my knowledge, from the causes stated.
=, ) N
3 o ; TDegres. or_title) "22b. ADDRESS / 22¢. DATE SIGNED
& =l s /ﬁ Dy~ 4@4@@ @é @ /% 2,8/
?{' : T23a, BURIAL . fﬁbch‘]'E j € | 23c. NAME OF CEMETERY: OR TREMATORY 23d. LOCATUON (City, town, or,county) (State)
ol af REMOVA ia, Missouri
z £} Burial L=1-1561 Columbda Cemetery Colufmbia,
= < 74, FLUNERAL DIRECTOR ADDRESS, 6 —-g 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w - COLU"“ 4 . 4 {
= “Iagkex Foneral Seruce  cnissoiks THOXUd N 196/

{Licensed Embalmer’s Statement on Reverse Side)

I |




APR 11 1963

o -

JBLe wek

gEB 4 1963

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embaimed by me,

or by‘( Student Embalmer No.

working under my personal supervision. @ W\ﬂ
Student Signed . _/U AN )

Signature of Student Embalmer
Licensed Embalmer No. l-\‘-gcl _7

P. Q. Addressgg M&m

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).

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.




