MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-043447
DEPARTMENT OF PUBLIC HEALTH AND WELFAR o —
DO NOT Registrat] istrict No. __,______Z__{ .._.anlry Registration District No. _! __éj.ir.i;equﬂar’l No. -.&a___{j.__ STATE FILE NUMBER .
WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whert deceased lived. f institution: Residencs before
VS 300 o s COUNTY JASPER _ s STATE M| SSOUR P SOUNTY  JASPER admisslon]
Rev. 4/59 2 B CUN(IF outiids corporate Timirs, give TOWNSHIP only) Length of stey in 16 v Inside Limits
g TOWN MAD | SON 43 YEARS TOWN CARTHAGE Yes [ Nn)é
b ﬂd} o <. :{%SLP?YAATE OF (If NOT In hospital, give location) Inside Limits d:l;lél;:lEETss ¥ outside, give location) Reside on Farm
> E‘ 01, g INSTITUTION. CARTHAGE RouTte # 1 Yes O No R ROUTE # 1 Yes 23 No []
3 ’ 3. ?AME QF PECEASED First Middle Last 4. DSJE Month Day Year
(ype or print) . WiLL 1am PARKER JACOBS ceat NOVEMBER 4 1962
4 o 5, SEX 6. COLOR OR RACE 7. Married Never Married [ 1 DAT| or B é 9. AGE [last birthday) | IF UNDER 1 YEAR IF UINDER M‘HR
5 / MaLE WHITE Widawed Diverced [] 94 Months | Days | Hours | Min.
T0a. USUAL OCCUPATION {Give Kind of work done | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and siate or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 S TR e e, aven HEretired) | AGRICULTURE Jasper Co., Mo. | U.S.A.
7 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
) lssac M. JAcoss MARY SHEFFIELD PearL IRENE JAcOBS
8 a 7] 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
T 52_0'/ < (Yoo unknowm)| (7 ves, give war or dates of ser 9|MRs. PEARL JAcoBS Rr,1  CARTHAGE MO,
o [ = 18. CAUSE OF DEATH (Enter only one cause per line . (oL, & - - / INTERVAL BETWEEN
o < z PART 1. DEATH WAS CAUSED BY: W NSET AND, DEA
Q lw = [MMEDIATE CAUSE (a) : il
1 o [© o 7
2 g o
a BUE TO (b
1290« 08 Gk oos e ] O ®
— 212 T e ads
.g -0 ; lying couse lsat. DUE TO (¢}
G TO DEATH but not related to the terminal PART Il If deceased w femal
8 i g 8 R e s e
2 g| [Dve O | O unknown
“2*' § 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Cnter nature of injury in PART 1 or PART 11 of i, (i)
o x PERFORMED? O g . ad .
g v YESQ NOOO _
z 2 S| T rem o
b4 g g p.m.
Z o 20d, INJURY OCCURRED 208, PLACE OF INJURY [o.9., In or sbout home, | 207, CITY, TOWN, OF LOCATION COUNTY STATE
- | WHILE AT WORK farm, factory, srest, office bldg., efc.}
5 o o o NOT WHILE AT WORK [J
Sog' é 21. | sitendsd the d d from. T-2-58 m__ln’_'MLuu|mmm.|Mm -4 -C2—
: ; =] Death rod ot = 3:00 A, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 3 5 T2, SIGBATURE ey 2%, ADDRESS T2 DATE SIGN
> | I3 = .D. [510 S. MaIN, CaRTHAGE, Mo. [11-5-62
< | ZasumiAL, cagumftgn. 23b. DATE Z3c MAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) et}
; " REMOVAL (Speci
g =) BURIAL . |11-7-62 FASKEN CEMETERY Jasper Co. Mo
= < | “Z4. FUNERAL DIRECTOR ADDRES! 75. DATE RECD. BY LOCAL REG. | 26, REGJSTRAR'S SIGNALURE
uw
= 5] ULMER FUNERAL HOME, CARTHAGE, Mo.| //—b—62 %-—M
o _ . (Licensed Embalmer's Statement on Reverse Side) ’




=1

. -

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by _ _

working under my personal supervision. - . m

Student Signed m —
Signature of Student Embalmer T . '

5121

v - P. Q. Address' CARTHAGE,_ MOI

Licensed Embalmer No.

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBAWER 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:
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1 . o .
-
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