-',— -,:j,? Ny <9 1852 THE DIVISION OF HEALTH OF MISSOURI 17597

5. No.300
e } STANDARD CERTIFICATE OF DEATH St Fie No..
! BIRTH NO. aLe. DIsT. Mo, 2 D 7 PRIMARY REG. DIST. no._.@m Regirirar's No, BA/
% o 1. pl_cgl?:r?p DEATH 2. U?Tli%l- RESIDENCE. (Whars duccised lived. If loatlwtion: rexidence befors
a. 4 . . . Jmi .
o Rav 5 STATE s o couri b COUNTY  p admisslon)

L

¢. LENGTH OF ¢. CITY (If cutside corporate limits, write RURAL and give townahiz)

ST?Bun i ol 1SR Rural-Richmond Twnshp g (F 7 “

b. CITY (M cutcids corpurate lmits, write RURAL and give
woship)

OR
TOWN  Rural-Richmond Twnshp

™
q.__%
~n

23c. DATE SIGNED

4 ‘mﬂ
[
ErER‘r oM:RgﬂlATORY

TION, REMOVAL tr} #b. DATE ¥
Burisl /A | Maw 19,1952 New Hone Cemetery . 5 miles SW of R:Lchmond.»Mo.
25, FUNERAL DIRECTOR'S SIGMATURE AGDRESS

DATE REC'D BY L%CEAL REGISTRAR'S SIGNATURE 3 )
py) 9-1953\ Paluf Qdaéom 0 d Hhrmadd G umeral Aame Richmond, ¥o.

24a. BURIAL, C e

g FULL NAME OF (If not in hospital or institution. gire strect address or locatlon) ADDRESS {1 rarsl, gve loeation) J
o msrmmonh miles SW of Richmond I miles SW of Richmond
E 3. NAME OF a. (First) b. (Mlddle) ¢, (Last) 4. DATE (Month) (D
DECEASED &) (Year)

b | cTvmeor priney JAMES MONROE JOBE oS, May 17, 1952
Z 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr twoem | YEAR | ¢ DoER W HAS,
g . WIDCWED, DIVORCED wp-dfyb lmgtn.uu) Mnmh, ITB Hours | Min.
3 White Never married July 31, 1875 T 9 I

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | . BIRTHPLACE (Bt t
E doudunnxmntcl'orﬂum..mumk:l) ) - DUSTRY to or forslen sountry) d 12 C|T|Z§|§)FWHAT
i Farming —_— Richmond, Missouri =2
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. William T, Jobe Nancy Emaline Price ] -—
e R WAS DEEEEASED EVER IN U.S.ARM;E.D FORCES? | 16. SOCIAL SECUR;"I'J 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS

‘o8, o, O wan) | (I . ok ten of servioe) . ]

3 W™ imem=? | (H romeive war or dates None Mrs, J. Frank Brown, Richmond, Mo.
J: 18, CALISE OF DEATH CONDIT! MEDICAL CERTIF, INTERVAAI;'g

. Enter only onsceusoper | |- DISEASE OR CONDITION .
E line for (8), (b}, and (c) DIRECTLY LEADING T(.) DEATH‘(&)
E *This does not mean ANTECEDENT CAUSES [} I ' Q

the mode of dyfing, such | Mortid conditions, if any, gising DUE TO (b) 4
j‘ || es heari fallure, asthenia, | rise to the above cause (o) stating . . W/ - - -

- ee. It medns the dis- the undeslying eause laat. . - - [
® case, infury, or 24 DUE TQ (c) '
., tion which caused death. | 3. OTHER SIGNIFICANT CONDITIONS R Y A v
= Conditions contrituting to the death but not ——
9 relaied to the disease or condition causing death.
k: 195a. DATE.OF OPERA- |.19b. MAJOR FINDINGS OF OPERATION, . i Tea e 1 oL 20. AUTOPSY?
iz TioN —_—_
: e . .. YES D NGO V
» [ 212 AcciDeENT (Bpweity} 21b. PLACEOF INJURY (5., lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GSTATE)
h SUICIDE " home, larm, fastory, sireet, offics bldg.. ea.) s,
= HOMICIDE _ T ‘ :
g 2id. TIME {Month) (Day) (Year) (Howr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHRLE

‘l INJURY e WORK AT WORK -
E 2, ] hereby :fy that I attended the deceased from / 6‘10%‘_10 1 that I last saw the deceased
; alive Lt death ‘agcurred al m., from thelegpees and ¢ stated above.
=
B
g

{Licertsed Embabner's Statement on Rewerse Side)




ll

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, XX —...ooccoomcceees

. ., Student Embatimer No.
working under my persenal supervision.

Student ...ecciresrracanas Ceessseanasrreree Signeiquamk_?]ﬁ%tm:

Student Embalmer

Licensed Embalmer No.J4563

P. O. Address__Richmond,. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBAILMER in his' OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

* If this body ia not embalmed, fact should be 80 stated above.




