/.,

’

-

No. 300
10.48

i

% . :
: (\P%NLY—.—USING 1
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WRITE

FADING BLACK INE—MAKE A PERMANENT RECORD

LAY

ALED AuG 25 (gs,

THE DIVISION OF HEALTH OF "MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

27989+

! BARTH NO. /2 ‘rL REG. DIST. NO. ELL PRIMARY REG. DIST, no...g_a_éﬁ Registrar's No 3@4‘
1. PLACE OF DEATH P 2 USUAL RESIDENCE (Where decossed lived. If cart Mence before
s COUNTY Sy, Francois 54 q{j a. STATEM] ssouri® b. COUNTY St. Fra.titf’b’is
b. C|TY { outside eorpurate limits, writa RURAL and give / ¢. LENGTH OF CI-OTY (If outalde mrponu limits, wr'ih BURAL an.l lve townshiz)
2R Farmington ero (ST il Siw Farmington - i v, gFel”
¢, FULL NAME OF (If not ln hospital or inssitation, give streot addross or locatbon} d. STREET (If rural, dvahu ) 0
HOSPITAL OR ADDRESS wIiHD A ,._,)
INSTITUTION 4
3. NAME OF a. (First) b. (Middle) c. (Last) i s | 4. DATE (Month) (Day)  (Year)
DECEASED -
,,,,,,,,,,P,,,,,, Jacob Pleasant Body o 2o veam] Qugre ,..LJ. 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9, ArfE {In .fu;m 5;: UNGER 1" YEAN ; UNDER 1 KRS,
Male »Z. [Negro fB¥)| June 19, 1902 | 4G [MI=[By || e

10a. USUAL OCCUPATION (Cilve kind of work

Cﬁﬁwm" Ufa, evas If ratired)

10b. KIND OF BUSINESSDOR IN-

11. BIRTHPLACE (Btate or forolgn oouutry}

Farmington, M¥,. ©

12. CITIZEN OF WHAT
RY?

13a. FATHER'S NAME 13b,

Pleasantine Bedy ] Smma Franks

MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

None

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

(\Nén r yokoown} | (I yua, xive war or dates of sarvice) 98-24-016 go

1. INFORMANT'S SIGNATURE OR NAME

ADDRESS

mma_Ezanka_Bndy_Eaa:mingtanT_ms_s_oni
NTERVAL BETWEEN

19. CAUSE OF DEATH . MEDICAL CERTIFICATION 2 ONSET,AD H
_Entet only onecauseper | |. DISEASE OR CONDITION ,
line for (a), (b, and (&) DIRECTLY LEADING TO DEATH® (4) @'L — J ﬂ sy @

ANTECEDENT CAUSES :Z £

*This doey not mean M

the mode of dying, such Morbid conditiona, if any, glving DUE TO {B) kam%ﬂ‘-t{ "' /B W;
.a# heart follure, asthenia, | rise to the above couse (o) dating - N 7.
“de. It means the diy. | the underlying cause last,
case, injury, or complica- - DUE TO (c,) S ——
fion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - PR

Oonditions contributing to the death but ol e,

related Lo the dizease or condilion cauding death. .
192 DATE'0F~OP1E_‘.{F'!OA'€ 195 MAJOR FINDINGS OF OPERATION ~ - ¥ ! ! AN R S 14| 2. AUTOPSY?

— i
L e D23 X ves [ wo X
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g.. inoraboas | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. faatory, street, office bids.. 0.} Pt ot .
HOMICIDE -
2id. Tll"d‘_E (Huﬁh)}(D\r) {¥ear), (hom)\ \Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- AN, wun_:n NOT WHILE .. . .
ISRV TN ﬁ R o WORK AT WORK C VoI e e

2. hherab‘:)ceﬁgfy that™ \attended the deceased from %&_, 19{5,‘
\ alive on M 19...[[, and tha! deatWWoccurred at m

_2a."

lo %'L, 1.9.5#, that I last saw the deceased
.“: rom thé causes and on the dale stated above.

L2 SIGNATU R% { - (Degree or

title)

PR

24n, BURIAL CREMA-
AL (Bpecify

24b. DATE

' hug./2 ,1951

“24c. NA

23b. ADDRESS Z3c. DATE SIGNED

OF CEMETERY OR CREMATORY~

Masonic Cemetery

TION (Cliy; town; or connty) _ (State) '

‘ ﬁﬂe"a::- Farmington,. Mo.

é_‘é__guz:,/ Lecn - i |B11-57

Rgf-ﬂﬂ's SIGNATU

Y,

25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

(Ticensed




B ‘oN. A4
-op 301440 HUWEH LIRSS

15610 ¢ 9NV

@3N

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 byamecceeecmn

........ , Student Embalmer No.

working under my personal supervision.
SEUGEAE varnsennnrenierecrassansansansonss Signed.....oocr e M __________
Student Embalmer

P. O. Address.

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

I this body’is not mb:lﬁei fact should be so stated above.




