BIRTH KO.

mﬁ OF HEALTH OF MISSOURI
FILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é 3 PRIMARY REG, DIST. mﬁm Kegistrar's No / 7‘1L

State Fﬂiﬂ 5(}8

¢. LENGTH OF

b. CITY (If cuwide eorponu limits, writse RURAL and give
STAY (is r.h‘- place}

township)

1. PLACE OF DEATH - Z USUAL RESIDENGE (Where deceused lived. 1l lostitasion: reskieace bafore
». COUNTY a. STATE b. COUNTY simion).
Cape nir, soinrd o a3

[ Cg—g {If outsdde norponu llm!b mnummduwm

fJ/«:/

| eté. 1t means the dis-

18. CAUSE OF DEATH
. Enter only onecalss per
line for (s}, {b), and (¢}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

TOWN . Cape Gir. 11 TOWN lankaan
d. FULL NAME OF (if not in hosplad or 1 jon, gire strest sddress or 1 f on) -d. STREET - (H rural, give bocation)
HOSPITAL OR . ADDRESS
msnTuTioN S .E. Hos g;al 420 W. 3Ard Sonth
3. NAME OF a. (First) b. (Middle) o (Last 4. DATE (Month)  (Dey)  (Year)
{ Twpe or Print), Charley E. Jaco DEATH 6 9 5O
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. . 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER § YEAR | & usDER 1 W3S,
Ma.]_ WIDOWED, DIVORC,ED (Bpacily) . Iast birthday) Mont.h-l Days | Houm I Mia,
e White Married / March 18,189 51
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn oountry) 12. CITIZEN OF WHAT
doudnﬂTi % working life, av rotired)} * DUSTRY d COUNTRY?
mber worker Missouri UiS.A
|I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Jaco | Needh Anna Jaco
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT"S SIGNATURE OR NAME ADDRE
ﬂ-.m.uﬂ;mn) I (If yes, give war or dates of acrvice) ) NO. 330
0 - 499-20-56417 Anna Jaco J
MEDICAL CERTIFICATION INTERYAL BETWEEN

ONSET AND DEATH

llveea 2 ttay .

«This does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
_ rise to the above cause. {n) sating
the underlying cause last,” ~

the mode of dyfing, such
as heart failuu, aesthenia,

eaae, injury, or complica- DUE TQ ,(c.)

Bamacdi cetdacs

[1. OTHER SIGNIFICANT CONDITIONS ¢ * -

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which coused death,

- e W ’ 2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
e ves [ wo [

21a, ACCIDENT (Bpacity) 21b, PLACE OF INJURY (.4 Inorabogt | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)

SUICIDE homa, tarm, tagtory, streat, office bldy..ata.} - - ¢

HOMICIDE
21d. TIME (Montk) (Day) (Year) (Hoor) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
] WHILE AT[™]: NOT WHILE
INJURY = | “work AT WORK

195 0 that I last sow the deceased

22. I hereby certify that I altended the deceased from _éh47£, 19850, lo M, 1) that I I
alive on Quan~e § | 19& and lha.l death occurrld ot £.30_&m., frém the causes and on the date stated above.

Da, SIGNAﬁREérQ E ; I 2 mee or title) |

23c. DATE SIGNED
e~ %-59

23b. ADDRESS ;

u. BURIAL, CREMA- | 24b, DATE
TION, REMOVAL (Bpedy’
RBurial Emllabi

DATEREC‘DBYL%CAL

L-/2-/F &

24c. hA'\'.E OF CEMEI‘ERY OR CRMTORY

REGISTRAR'S 5 EATURE %*ﬂ 25

244, LOCATION (Olty, town, of county) -

(Btate) -




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 ...

) - " Student Embalmer Now....... eereaaans
working under my personal supervision. . udent: Embalmer No
Yy
Signed_W
Signed.iiiuccecacacasonesannna tesanean reus ’ PO ‘S‘(ﬂ -2 2
Student Embaimer ' Licensed Embalmer No "’

" P. 0. Address W@.{/

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HAND\YR.ITING {Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.: : -~ - T

P PN




