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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

I

DEPARTMENT OF COMMERCE
BurEav OF THE CENSUS

Rfelzli-EELi E] DEis[t:rict.z Ng__%Ta_v__

Primary Registration District No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) Staie File No_42701
..3_0_5..7.. P Rzgs:f‘rarsNa ‘ ) l Y !

1. PLACE OF DEATH:
Rew
Richmond, l.issouri

(If autaido city or town limits, writa "RURAL" and pame of township)
(¢} Name of hospital or institution:
4
St /

S8 Horth limin

{If not in haspital or institntion, write street number or location)
(d) Length of stay: In hospital or institution Eop

{Specify whother
78._ Years

(a)} County.
(d) City or town

In this community.
yoars, onths or days)

2. USUAL RESILDENCE OF DECEASED: r “
LT

¥

Tiasouri

-(21):’ County. R a.‘?

(o) State
{c) City or town chhmond o, . /
(L[ vutsids city or lown limila, write “RUHAL") ’
@ sweeNo.68. Horth L'ain 5t, Vi
- . (If rarel, give location) ‘
I
(e} Citzen of foreign country? 0. (Yes or No{)

"
If yes, name country....

MEDICAL CERTIFICATION

(@ PRINT Harry L, Jacobs
E. ) . . "
¥u = 1‘:““ IR 20. DATE OF DEATH: Month N2 CEINDE Laay 18T
. . urit;
3. (&) If veteran, N o ;) 8 v year. l 94: 7 hour. minute OO P *M
name war. ° 21. 1 hereby certify that I attended the deceased from 10~-12-47
5. Color or 6. {a) Single, widowed, rried,” 19 to 12 l 47 19 .
tale A le single ( A0 .
4. Sex. Ih&l £ race. 1\9 ﬂro divorced .12 g that Ilastsaw h im alive on l l 2 8 4'7 e 19
6. (b) Name of husband or wife.— . —.e...... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive.............years || [mmediate cause of death
7. Birth date of deceased..Jizne 10, 1869 ..Loronary Thrombosis 3 _days
(Month) T (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
78 5 21 hr., min
- 0 Due to..
5. Binnphaee. Zichmard., Pissouri - . .
(Cn.y. town, or eolml.y (Stats or foreign counuyj H t_ﬁn_Slon o
10. Ustal oceupation : e L 1 re d ] il rr'\e Trte el N LA MR c:;::ll\.l;ao:iﬁllxﬁ::y WJLI}‘{ELIE;EM of deathy —_—
" *
{1. Todustry or business e :\\ PHYSICIAN
2 vame. Harrison. Jacobs i toactiio. S it R S A U bt T
N - 1V thUnderlir:e
& | 13, Birthplace T?arr (‘oum—v i 1'.Jso uri Cf\'\ che cause to
¥, Lown, ar et “(State or foreign conntry) Of autopsy should be
g 14. Maiden name |ﬂI‘ A% rr 1 C e J Y \ c{nggcﬁ sta-
Trs § ettt tistically.
. . F
E{ 15. Birthplace %ﬁi{fj‘j‘mg o Pnt S (Suluw ii?;luij; 22. If death was due to external causes, fill in the following:
56 (@) Informanto. SHAlliam Jecobs' -~ * 2 l| a) Accident, suicide, or homicide {specify)
) \Address Richmond, Z:issourl (5) Date of occurrence
-4 T ' : - - .-
17. (a) Rurial® ® Date thereaf. ‘12 / 5 / 47 () Where did injury oceur? (City or town) (County)

o (Month} (Day) (Year)
ihr C*ometerw

{Burial, cremation, or removal)
»

~ - - -
(5 Place: bunal or cremation

(6) Address chhmond ].1ssour1

1. @ e V=134.7 ® WM

{Date received local vegistrar) (Registrur @ pignatore) & e &

{3ta
Did injury occur in or about home, on farm, in industrial place, in public pla.ce?

(d}

* (Specify type of placc)
Means of Emury s

23

Addrcn Ri Chmo nd. ..... MO.L ........ l

(Licensed Embalinér’s Stutement on Reverse Side)




e ut‘VEU \ - - . ‘
_istrict 1Healtn Oftioer No. {. e .

District File Number.—-ccem=ea=s-"

Date Filed --..-...é"--..?—é-...

-—

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. !

, Registered Apprentice No

working under my personal supervision.

Licensed E:r;balmer No é/ = f{
P. O. Address.., < Frgpez A e

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocatmn of license.)

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




