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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS -

STANDARD CERTIFICATE OF DEATH State File No..

MISSOURI STATE BOARD OF HEALTH 1 R )4 p 7

FiLED JUN 12190 Y Y
Registration District \cr- N -76’[3 7? % * Primary Registration District No.....0. -h 7 @” ) Registrar’s No l:}'
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g?
@ County.. BAY. Missouri Ray
a) State 5) Count,
® Civorwown...Richmond Mo . Rural. M (@ h i (5 County. 78
([l’uul.mdu city or town lumu. write "RURAL" and name of lownsh:p) (¢) City or town Ri c mon Ru ra m
(c) Name of hospitdl or institution: / 2 ] /él{ouuida city or town limits, write “RURAL™)
. {!1 not in hoapital or inatitution, write street numbear or location) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution Cs v
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community.
yaurs, montha or duys) If ves, natme country.
3@ PRINT Stephen Douglas Jacobs MEDICAL CERTIFICATION
3. (B If vet 3. (o) Soci it 20 DATE 0'1'&412" Month. Ma'y B
N veteran, . (e o} urity
name war. No - No TT&C N hour - mmmpso ’A M.
21. T hereby certify that I attended the deceased from
3. Color or 6, {a) Single, widgwed, married,
Male 0 ite qu oW WA on : i " 19'121 t0.cne M ..... ! 'I .............. 19..'.'f:,7/
Sex diverced. ..o that I1ast 5aw hawsee.. aliveon..oo XM Y 1 10 ! ___
[ (bi 2am%qhhusbajd or wife.. J .b 6. (¢} Age of husband or wife if || and that death occurred on the date and hour st\ted above. Durati
uralton
ane B.CO S aliVe o gmm Immediate cause of death . i
[
7. Birth date of deceased Aug » 1860 e e e, S A A0 SEAA G, TN k&-’\M
- {Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to. V-
81 9 8 ht. min.
v Due to
o Birtholce RUSSE11lville Mo. oo N
{City, towp, or county) (State or fureign conntry) T : N e
10. Usual H Other conditiong e esee s eneeenon e Sl e e
, Usual occupation.. e .(I}neludu pregnoncy witbin 3 months of desth)
11. Industry or busginess, W % y PHYSICIAN
i dings:
§ 12. Name.... James I\‘l Jado bs ag; oge;gﬁm! - ,4 v Undont
. . . - - A + - A N f nderline
E 13. Birthplace RlChmond Mo, 0 the cause to
- Ay TOers e B || of oy SAEE
E{ 4. Maiden name ¥ rs. bt a ) charged sta-
= tigtically.
g 15, Birthplace.. Q. lc&;;"mq‘;gj‘e?“m ---------------- (Smlﬁrofa:ehn vy || 22 1f death was due to external causes, fill in the following: o
16. () Informant. Y1CLOT Jacobs . (a) Accident, sulcide, or homicide {specify)
@) Address Richmond Mo, ) ’ (#) Date of occurrence
i @ ...ourial (&) Date thereor BB 329 5 1942 0 Where aid tojury occur? & ) (Counish j
- - - ty or to it
(Burial, crematiou, of removal} N Who a I{,fg“:h) (Dey) (Year) (¢) Did Injury occur in or about home, (;nyfg'rm,'ll:x industrial pla.ge. in pubhcl;llcace?
{¢) Place: burial or Cremation. ... .urvu; e
18. (g} hxgnature of fureral directqr.. e A Yo T S T S
ichmond MO o i
(&) Address 1
19. (a) Thos A3, l.‘l£7 T Paa. ELA AN &W‘AJ‘
{Data receiy; Incat regisiror) {Registrar's signatigfe), .

v ] X 50

(Licensed Embalmer’s Statcment on Reverse Side)




TS ey
CLEIVED

wistrict MHealth Officer No, 8
] y . | 7

Eistrict Fife Number
"Date Filed __ 6.~ [/~ § 5

&

STATEMENT BY LICENSED EMBALMER

this certificate \\:as embalmed by me, %#m
: ir

..., Registered Apprentice No

Licensed Embalmer Noao73 ........................................
Richmond . MOa .

A

I hereby certifv that the body whose name is recorded on the reverse side of
.

working under my personal supervision.

’ P. O. Address.....

o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.n.s OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




