MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-61—=02RC
PARTMENT oF pustls :!!A'L."i‘n ”‘En.gf{:."\ &___,Primary Registration District NleQS. ...... Registrar's No. _-__ﬁgg__s__- ) 1STA$E)'£LE‘N,U’£ER51

E AMENDED i
: 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
fa) 8. COUNTY a. STATE N b. COUNTY . admission)
& Illinois Madison
% b. CCI)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(I)LY Inside Limits
b >
ﬁ TOWN St-LOlL'LS TOWN . ngh]-a_nd Yes q Ne O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location} Reside on Farm
ﬁ HOSPITAL OR ADDRESS
zg INSTTUTION  Barnes Hospital Yee R NeO 709 Broadway Yes O No O
o 3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print) R . QF
H Richard Francis Jacober DEATH July 6, 1961
| | 5. SEX 6. COLOR OR RACE 7. Married [] Never Married B] |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
Widowed [] Divorced [ Months | Days Heurs Min.
Male White }L/8/1945 16
- 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
Wl during_most gf working life, sven if retired} R .
(2| SEudent High School Highland,T11. UuSe
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
-2 Gilbert Jacober Hildegarde Frey None
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. 17. INFORMANT Address
ks {Yes, ng, or unknown) | {If yes, give war or dates of 1arvice)
w o [ Gilvert Jacober, Highland,Ill,
{2 = 18. CAUSE OF DEATH (Enter cnly une cause per kins for (a), (b}, 8nd (c). INYERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY; ONSET D DEATH\
—2 B = IMMEDIATE CAUSE (a) %\ Now
G 2
HE 12 o -
o al a c?:.‘ldriﬁam' if any, CUENTO (b FH
w5 which gave rize to ¥
= above cavie {a),
E Z stating the under-} = {)AQB\W&L\ _\ml‘
{ying cause last. TO (¢) _ " b n m
v T e L W LY
Ki®) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING (3 | deceased was  female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
v
}-E § '[:] Yes [ {1} No | 3 Unknown
g E 19. WAS AUTOPSY 20a. ACCBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFQRMED?
2 g ﬁ\ D|a s
z S| TeANeD OO Ve nicT
s I 1720 TIME OF  How Manth, Day, Year
= {NJURY a.m.
< g AN p.m. '] - L- L3
L]
20d. INJURY OCCURRED 20s. PLACE OF INJURY (8.5, in or sbout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, f&nreﬁ, fice bidg., etc.} h A} .
o NOT WHILE AT WORK g ,‘." o \\\ ;LQGN\& \N\C_M& ga &S!S!Et )
h
é 21. 1 attended the deceased from 90 o \ and last saw h::, alive on
[ Desth occurred at !” A m on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 w 22a. SIGNATURE {Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED
g O . ) h
< | 5. BURIAL, CREMATION, [ 23b. DATE ﬂ 23c. NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, town, or county) (State)
d [a] REMOVAL fpecify) . .
b4 | Remova 7-10-61 St.Joseph Catholic Cemeteryy  Highland,I1l,
= 4 24. FUMERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. 26. %QAR'S il‘ZE
2 5 i ad Sridd,, /Y
o
= % | Albert H.Hoppe,Inc.,4700 Washington Bivd] JUL 7 1961 P




or By -___ . < -
. I ° ! . - = e . e - . s
l. . n 4 '_ - r
working under my personal supervision. )
-
A A / ; AV

. T
. ¢ - .
s A . STATEMENT BY LICENSED EMBALMER
Ir’l-{erebi certify that the bodx; whq’.{e na_mé is recorded 'Sn"thé teverse side of this certificate was embaimed by me,

P LR -
: Student Embalmer No.

-

Student
Signature of Student Embalmer ) ’ . A H '
I ' U
’ , Licg d.Embalmer gof,z : /‘
P. O. Address ‘
. X

»
wl - -

Nole: The above MUST BE SIGNED B8Y 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 alsa shall sign in his OWN handwriting.

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






