DEPARTMENT OF PUBLIC HEALTH AND WELF

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[
istration District No, ... Aé. Pricaaty R

STATE FILE NUMBER

=62-019649
=)

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH. 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY Moni teaun a. STATE M3 Gaouri b, COUNTY Monitem admiasion)
Rev. 4/59 % b. Col'l":' (If outside corporate timits, give TOWNSHLEP only) Length of stay in 1b c. c&v Inside Limits
s 1ownCalifornia Life rown California Yos X Ne O
loé g { < <. FULL NAME OF (If NOT In hotpital, give location) Tnside Limits d. STREET {If cutsids, give location) Reside on Farm
w HOSPITAL OR ADDRESS
2p081 < mstitunion Latham Hogplital Yes O No[J 400 North High, St. Yes O NoXT
__LEke a1 & -
3 a. ;ME OFf DE,CEASED First Middle Last 4, 'DOAJE Month - Day Yeur
yps or print,
JULIA LOUISE JACQBS ofA™H June 5, 1962
4 J 5. SEX 6. COLOR OR RACE 7. Married Never Married 1 |8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER | YEAR _IF UNDER 24 HR
[ S— . . Manths Days Hours Min.
5 Female White | Widowsd owoend O 1) /25/1887 | 75 “
.—i—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ¥ working life, if retired). -
6 E4 Seawl e workine life, aven [fretind)* ywn Home California, Missouri Usa -
7 o o 132, FATHER'S NAME 135. MOTHER'S MAIDEN -NAME . 14. NAME OF HUSBAND OR WIFE
ad
—Q]. Prederick W, Sarman Louige Duwenick Bugene A, Jacobs -
8 :1: n 15. WAS DECEASED EVER IN U.S, ARMED FORCES?. T6. SOCIAL SECURITY NO. | 17. INFORMANT Address
: ’ ; d f. sarvl
9 5 : f~r3: no, or unknown)f (If yes; give war or dates of sarvice) William JBCObB, Californin, Mo.
——i—-m = i| 18. CAUSE:OF DEATH {Enter only.une cause per line for (8}, (b),.and (e} INTERVAL BETWEEN
0 < zr . PART:). DEATH-WAS CAUSED BY: ONSET AND DEATH
40 | =] ! IMMEDLATE:CAUSE (2)
11 sl i3
H ] . le) : ‘-
124 o |- e Condlitions, if sny, DUE.TO (b) _ : e 2’4
- w5 |- whith geve rise 1o | - - - N E r
- =1z |7 |-~ abaove' cayse. (), pt
13 |J_: = stating the unders -
{ — 62 lying  causs:“last. DUE.TO (¢} i
——-—-——% zl, PART 11, OTHER 'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but .nat related to the ferminsl PART 11l If doceased  was  female  was
g . disease condition given in PART | (a) . . there a pregnancy In last 90 days.
g ;, : [D Yes I ‘EJ No I O Unknown
g - £ |75, WAS AUTOPSY | 20s; ACCIDENT 7 SUICIDE  HOMICIDE: | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18,1
Sl " [F |+ | 81 - PERFORMED?-. o . O-. ]
=3 A Ui, :_YESO -NO q o )
= |51/, & | 20 TIME,OF - Houb - Month, Day, Year
IFaN a INJURY a.m.
x 27| 1 -
r4 ] 20d.-INJURY OCCURRED 20e. PLACE OF INJURY (e.0.. in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK . farm, factory, strees, office bldg., etc.)
5 NOT WHILE AT WORK [
o -| [0 el - .
. 254 2!£%‘| ﬁﬁﬁ her . gunl! . f‘
S O g é 21, 1 attended the deceased. fro .t nd last saw h:nr;."'" o ; L4 z
] s a Death occurred at ol on the date stated above, and to the best of my ki ledge, from the causes stated.
W —
W W 2 o [Degres o fitlo) - 22b. ADDRESS 22c. DATE SIGNED
=2 a o o] y \J .
=l ° M 21 D, g Ine (b6
E 23b. DATE Z3c. NAME OF CEMETERY OR CREMATO 73d. LOCATION (City, town, or county} {State)
X g .
o & 6/ 7 /1962 City Cemetery Celifornia, Mo,
= < | "Z4. FUNERAL DIRECTOR ADDRESS 25. DATE CCAL REG. WA 'S SIGNATURE
wl - .
= %] Bugh B. Williame, California, Missouri 7/ &2 [

{Licensed Embalmer’s Stateme
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on Raverse Side)
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-:‘ STATEMENT 'BY lICENSED EMBALMER
Trom ‘; o Wre ¥ sl a‘-.t. P . !.a,.\.,-vtl.-.-a.\._ -‘7'4‘\.-

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

or by Student Embalmer No.

working under my personal supervision.

Student.
Signature of Student Embalmer
Licensed Embalmer Nousou
. California, Migsouri
~3 ahe Su o st ~ Al . L‘ SR . é:-‘ ) AR .. P. Q. Address 2

*

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

RSPy R I | I&embalme_g,by a STUDENT she also shall sugnvﬂ'u hig ®WN hgnd_\:vnhng - R Y

If this body is not embalmed fact should be so ftated above' s P A T

(Failure to comply




