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DEPARTMENT OF COMMERCE

FILED JUN 197046

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

18868
254

State File No.

Registration District Nu_._‘SIS Primary Registration District No...__......_.._l% Registrar's No. L
1. PLACE OF DEATH: . 2. USUAL RESIDEN OF DECEASED: ”~ :
. i
(e} County S -t 5 ,L o U.i B (a) State.-MiﬂSqu.i (5) County. D e nt _}/
() City or town . j
(If outside city or towsi limits, write “"RURAL" snd name of township) () City or town SH 1 em

(¢) Name of hc-spxtal or institutions -

_.58t. Louis C. t¥ H%S'Dital

(Hl not. in hospital or |nul.ltul.)ﬂn, rile atreet cumber or location)
{4y Length of stay:

2,

(Specify whother

In hospital or institution

In this community
years, monihs or days)

{d) Street No

{If rurol, give location)

(e} Citizen of foreign cotintry? / (Yes or No}

If yes, name country.

3. {a) PRINT
FULL NAME

Nancy Unity Jadwin

3. (&) If veteran, 3. {¢) Social Security

name war. Nil No....N.Qne...._.......___...__
5. Color or 6. (a) Single, widowed, married,
. seFemale] | .. Wpite avorcecdTT I €4
6. (b} Name of husband orwife ... ... 61(c) Age of husband or wife if
d gmes - Jadwin alive___.._...’.z...a.._...years
7. Birth date of decensed.._ 8D ril 20 1874
(Month) (Day) {Year)
3. AGE: Years Moxnths Days 1f less than one day
/ 71 1 1 7 hr. min
9. Birthplace... Salem Missouri A

“{City, town, or counLy) (Stata or foreign country) ~

Hougewlfe . ..

—-
(=]

. Usual occupation

MEDICAL CERTIFICATION
June

@.

20. DATE OF DEATH: Month... day

year. 194‘5 hour. 7: 55 minute. An M.
21, I hereby certify that I attended the deceased from

19, to - . 10 H
that I lastsaw h alive on R, [ SO
and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
AR

Other conditions,

TR = T PR

{Include pregnancy within 3 months of death)

(Month) (Day) (Year)

(© Place: burial ot cremation__S&1 €0, Misgouri
18, {a) Sigmaturé of funeral dxrecmA’ bert H HoDDe

(Burial, cremation, or removal)

11. Industry or business SR PHYSICIAN
inga: I

a 12. Name Jﬁhn BUIWOI"th — N - ’ g{o;emr:igons' proreszeg e

g Unknow T ee /[ ‘ MO -4

E 13. Birthplace own enness e :ﬂﬁsﬁlézeatg

L. 1 (City, countyls ;' , (Suuorfwuwnoounuy) of hould b

E 14, Maiden name............ g& %mijh OO SOOI autapsy i.['::;gleﬂ stn?

tistically,
E 15. Birthplace H;Eli?nofnﬁnm U{sﬁ;f:gmn wlm:f 22. If death was due to external causes, fill in the following:
16. -(a) Informant... . Mre. _Kénnﬁ_th_ Blake . . ... ||t Accdent, suicide, or homicide (apecify)
() Address_..__ 624. Landoz: Couxrt. . ||©® Dateof occurrence
17 @ - Burial. . ) Date thereot BmDQem 4B I () Where didinjury occur? T T e peTPey

(d) Didinjury occur in or about home, on farm, in industrial place, in public place?

type of place)

ﬁ.. ns of :m%_,& eenaemree

(4!45 %ﬂﬂrﬂr 3 umlm}

19, (@) —

{Dals receive

T () Address 4700 Wash i‘bon Bivd,

remtrar)

rrw s a

(Licensed Exmbalmez’s 'Statement oa Revel"e Side) /

(11 outside city or town limits, write “RURAL™) / IMK .
-
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. -STATEMENT BY LICENSED EMBALMER
SrTee gt

s

+ i L hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ' )

i working under my personal supervision.

Signed.._.Z..

-= -.. Licensed Embalmer N 2 5.7\1

- P 0. Addres“s

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

If this body is not embalmed, fact should be so stated above, B o L




