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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD (M

STANDARD CERTIFICATE OF DEATH State File No
PBIRTH No. RES. DIST. MO 3 2 PRIMARY REG. DIST. MO _[._.../ g Registrar's No...d.. Jf..é_.....-..
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers, daossed lived. I Inatication: residence bafors
8. COUNTY  Boone e. STATE Missouri = ..b. COUNTY Boone j Mdimleston).
b. CITY {H oatalds corpurate lmits, 'ﬂh._UMLmdd:u g:rAl?ENime';-soF c CBI'Y (If ouuids corporsts limits, write RURAL and give townahip) © .. 7
tow, J i pince)
TOWNHuntsdale ~ Gedar Tp, Mo, TOWN Huntsdale oy o ‘7
FI%SL II'MME OF (If 5ot in houpital or institution, give street addrems oz | d.ﬁ?}% (I rural, give kocaticn)
INSTITUTION Route O - Bissouri. Tovmsh:.p MissouPi ,Tovmship : o
3.':I';IEACME %FD a. (First) b. (Middie) c. (Last) . 4, DAF (Mouth) (Day) (Year)
( Twpe or Print) BENNY LEE JACOBS DEATH May 28, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE e ywen ; ooe x| ¥ o 0 T
- . . {Bpacify| o! ouns
Male White -—— ) Sept. 29, 1936 i) bS |
108. USUAL OCCUPATION (ke kiad of work | 10b. KIND OF BUSINESS OR iN- | 1. BIRTHPLACE (3uate or forsien sowatry) 12, CITIZENOF WHAT
done mewt of working lfe, ’
Jefferson Jrs High Sohdol Student Huntsdale, Mo, </ e
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Raymond Thornton Jacobs Martha Frances_ Belcher ——
[5. WAS DECEASED EVER "L U.S.ARMED FORCES? , 16. SOCIAL SECURTY 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
‘o8, Do, of inknown, {If yes, xive war or dates of servioe) 0.
—— T LR — Raymond T. Jacobs, Huntsdale, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
. Enteronly onecsuseper | 1. DISEASE OR CONDITION . é ONSET AY§D jﬂ‘u
line for {8}, (by, and (cy | D'RECTLY LEADING TO DEATH® (5 Z2a%. 4 é E }

*This does not meon | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, 1f any, giving DUE TO (b)

, 3 rise o the above caure (a) Hating —. -
e Tt ‘o he e, | b underying coua i 7‘- 7.. " g
case, infurg, or complica- DUETO @ /X oo /o £} «_s.‘_".g ¥ J e
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ) /9 7
Conditiona contriduting to the death but ot z g
related to the diseass or condition causing degth. ”
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ a)!AUTOPSY?
g9 Bl w0
YES NO

21{a. ACCIDENT Zlb PLACEOFINJURY (u hnubous %I; y7WNSHIP) (COUNTY) (STATE)
SLUCIOE, Iastory, st
HOMICIDE, A-< < é&l D cle 5 /?ao 2 ZoN

g 29. TIME | (Meatsy (Fan Glogy | 2l0. INJURY OCCURRED zuZﬁv DID INJURY CCCUR? ‘zé

T | gzt oy, 72 e | D) e ¥ geeyZeyve

g |l=1 hbreby cerhfy that I attcnded the deceased from 12 XS 2A 19 _XQMIB_, that I.last saw the deceased
5 alive on , 18 , and that death occurred al _______ m., from the causer and on the date stated above.

:"'ﬁ 2a. BIGNATUR o {Degroo or title) | 23b. . E 2¢. DATE SIGNED
- 5‘ - ,2196-'&&-‘/&00\9 Q‘_. . 6’3/"«3/
E R 1AL, CREMA-A 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or county) - (State)
g NEl%lr i Mgy 30, 1951 | Memorial Park Cemetery {Columbia, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE & | |z, FuNERAL DIRECTOR'S 81GNATURE ADDRESS
&EG. ' . )7‘_0
May 31 1957 [ W Rlo. Padimst o [Binmep Funsat forvic Coborben,

o —

(Licensed Embslmer's Sta on Reverse Side) 7 -




RECEIVED. -4 ¢/
DISTRICT HEALTH OFFICE No. 3
District File Number

- S

STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0 b¥ e —eocceecoeemn
. L Tmmmmmmmmm——— ' Student Embalmer No..wsas dbemhesa s aas e s
working under my personal supervision, . v N
~ . T B . '
. Jﬁ$)’ £
) . SignedZd.... AL ... LA
v [ Y.

31gnedeceunsnvnrssanusrsanarana e caniva [ Licensed Embalmer NOB??J

Student Embalmer

P. O. AddresJ

* Note: The above MUST BE SIGNED BY THE, LICENSED EMBALMER. in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




