. No.300

. 10.48

26

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 1

| BIRTH KO,

1950,
REG. DIST. MO. . : :i _

4308

State File Now s sinrrein

PRIMARY REG. DIST. uo-é!).l_(Q_ Registrar's No 4 /

township)

1. PLACE OF DEATH 2. USUAL RESIDEMNGE (Where decesssd lived. If instituticn: residence before
8. COUNTY a. STATE _ . b. EUT’Y ad.cimion).
Cole Missouri cle P
b. CITY (11 outaide corpurata limits, writs RURAL and give ¢. LENGTH OF 6. Cg'g (T outaide porporate limits, write RURAL and give townibio) oo £ ey

STAY (in this place)

T8N Je fferson City yrs TOWN _Jefferson City
d. FULLPPAAP‘I‘.E OF {If not in hoapizal or lestitution, give streot address or lomatlon) d.ASDTDRREEErSS (If rural, give location) -
INSFITOTION StusMary's Hospital I/ é % M
3 NAME OF *™ o (First b. (Middle) B (Last) 4, DATE  (Memth) (Day) (Year)
{M‘”P"'"“ Thomas L. Jacobsg DEATH Feb 22 1950
| 6. COLOR OR RACE | 7. ml.ARRlED NEVER MRREE!:) 8. DATE OF BIRTH l 9.1:?E unn)-n u' m |D"ru:’. ;m u mxs.
. birthday, ® ogis | Min
Male &3 White oW ig“ WMarch-6-1874 75 l I

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of workias His, evas If rettred) DUSTRY

11. BIRTHPLACE (8tats or forsign ooantry) 12 CLTIZEI;OFWHAT

(0

line for (s), (&), and {¢) | P'RECTLY LEADING TO DEATH® (4

*Thir dpes not tnean ANTECEDENT CAUSES

the tnode of dying, such

a2 heart fatlure; asthenin, | rite to the above couse () dating
ete. It means the dig. | ke underlying cause last.

Guard at Capitol Same Richmond, Missouril DA,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willam Jacobs . i Sarah For Pearl Jacobs ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yoo, po. or unknown) | (I yes, etve war or dates of servies) - NO.

Mo : Nane P c Missouri

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | I, DISEASE OR CONDITION ONSET AND DEATH

Morbid eonditions, if any, giving DUE TO (b) _Lm&m&— —_

-~

ease, injury, or complica- e .DUE TO (¢)
tion which eoured death. | 11, OTHER SIGHIFICANT CONDITIONS

Conditions contriduling to the death dut not
related to the diseave or condition cousing death,

iy )

19a. DATE OF OPERA- | I9b. MAJOR FINDINGS OF OPERATION . AUTOPSYT
TION I 4
T T | T B . | mO%O
21a. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (e.5., tnorabom | Zlc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, strewt, offion bidy_, etn) * : -
HOMICIDE
21d. TIME (Mooth) (Dwy) (Yea) (Hoan | 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOTWHNLE
INJURY = | work AT WORK
22 [ hereby fo 19.3C4, that I last saio the deceased

UbﬂdIa&m&dﬁs&mﬂudﬁgﬁﬁi:lJzF_w1&&9, Nafm22 , :
alive 613‘34_')1__, 1950  and that rred _Lﬂ.L.ﬂZ'lm., from the causes and on the date siated above.

WRITE PLAINLY—USING !;INF,ADING BLACK INE—MAEKE A PERMANENT RECORD

—-/.6"

Sa. SJGNATURE - {Degres or title) 13b. ADDRESS 23¢c. DATE SIGNED
-@\ 2 A Q@ ; ; X Xy--V
24a. BURIAL, CREM 24b, DATE ﬂd mTION {Ohty, orcounty) "~ (Btale)
TICN, REMOVAL ) : e

Purial l Richmond, “issouri
DATE REC'D BY LOCAL ZRAL DIRICTOR' S 51 CRATURE ADDRE 83

Jefferson City, Mo




aoquny oji4 PHISI

6 ON 10010 uiedly 10HISI
o6l 62 @33 OINIATIY

C -

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

working under my persona! supervision,

Student cuveeaivacnavsanans sesenssena sranea
Studmt Elbalmr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body it not embalmed, fact should be co stated above.

omply with




