HISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

61-016104

STATE FILE NUMBER
Registration District No. _____--i_g_-’_}_'x'____,}fimnrv Registration District No. _b._cj.j._____--kngisfur‘: No. _u_;:’ .............
S 2 ==
| ﬂpﬁ‘ 20| lﬂﬂ‘l
). PLACE OF DEATH T 2. USUAL RESIDENCE (Wht?ﬂ deceased lived. If institution: Residence before
|
COUNTY . a. ST - . b. COUN . . admissi
2 - Saline Missouri Tivingston "™
g b. C(I)'EY {If cutside corporate limits, give TOWNSHIP cnly) Length of stay in 1b c. C(I)TRY Inside Limits
il
TOWN TOWN ] L] Y N
z © Marshall 27 _vrs, Chillicothe XX %o O
e. FULL NAME OF NOT i i tion) (nside Limits d, STREET (If cutside, give location} Reside on Farm
w HOSPITAL OR ars ‘11 §i; e School] v N ADDRESS .
b’ g INSTITUTION "nspltal es [] nm 105 Nlnth St. Yes [ No R
3. (I}IAME OF _DE)CEASED First Middle Last 4. D;OAJE Month Day Yeoar
ype or print + » N
Cecil Oliver Jacobs DA April 18, 1961
5. SEX 6. COLOR OR RACE 7. Married 01  Maver MarriedJ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR_ IF UNDER 24 HR
Male White widowed O Oheed D ]1-12-]9250 36 pomte| Oet | Mo ] M
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY{| 11. BIRTHPLACE {City and state or country) { 12. CITIZEN OF WHAT COUNTRY
LN durigg most,of working life, even if retired) . .
& PArTent --=- Chillicothe, Mo, U.S.A,
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-
R Elmer Oscar Jacobs Anna Marxrrv rmather —==~-
7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECUR NQ. 17, INFORMANT A
< (Yes, no, or unknown}f {If yes, give war or dates of service) Records Of ﬁa’rShall State
Ly No None School & Hosp., Marshall, Mo,
] [ 187 CAUSE OF DEATH {Enter only one cause per line for (a), {b), and (c}. i v “ | INTERVAL BETWEEN
3 uz.: PART k. DEATH wAS CAUSED BY: ONSET AND DEATH
2 lu H meoiaTe cavse oy Hydrocephalus -congenital Lifetiwe
8]
b |y 3
kS 1o
=] [s] Conditions, if any, DUE TO (b}
5 which gave rise to
2 sbove cause (a),
o stating the under.
lying cause last, DUE TO ()
=z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related 1o the terminal PART II. |f deceased was female was
'_9_ disease condition given in PART | {a} there a pregnency in last 90 days.
§ ID Yes I O N- I [] Unknown"
E 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] ]
o YES [ HNO
el
& | 20 TIME OF  Hou Manth, Day, Year
2 INJURY  am.
E p.m. .
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factary, street, office bidg., efc.)
NOT WHILE AT WORK [
]
é 21. 1 artended the duceowi om. 4 1-1959 4-1 -61 and last saw ;. elive on. a-18—61
[a) Death occurted af. P M m on the dale stated sbove, and to the best of my knowledge, from the causes stated.
-
8 6 278, 5|GNAI‘UREﬁ /5 0 (Degres or titla) ‘ 0 27b. ADDRESS Q&Pfgﬂ%f
I v Marshall S h
@ = 4 B Dav arsha tate School & Hogp.
z | 73 euriAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 73d. LOCATIQN (City, town, or county) [51.;.)
; a MOVAL (Specify)
g T ‘,“/f"/ 9‘/ S—\‘uqéiq_hj Q;u
= < 24, EUNERAL DIRECTOR - ADDRESS 25. DATE RECD, BY AL REG. ] 26. REGISTRAR‘
w >
= m%mwwwﬂa—((wa 4———1‘\_.10\ 3.
{Licensed Embalmer’s Statemant on Reverse Side)
o I |




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 , Student Embalmer No.

working under my personal supervision

Student Signed JU/Q/V“"‘f JMW

Signature of Student Embalmer
Llcensed Embalmer No ‘7 : 3 é

P. O. Address %M W 7’70

Ratt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for frevocation of license). ) . .
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. -




