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WRITE' PLAINLY-—~USING UNFADING BLACK INE~MAEE A PERMANENT RECORD

FILED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

13 1951 sTANDARD CERTIFIGATE OF DEATH

State File No... 195?8

D

REG. DiIST. NO. _iL PRIMARY REG. DtS5T. NDM Repistrar's Nd..ﬁ_.j—é_:_....._..".

I. PLACE OF DEATH T 2. USUAL RESIDENCE (Wbhare d d lived. 1f inmi id before
a. COUNTY a. STATE . b. COUNTLY sdinisslon).
11 Missouri aldwe 11 .
. b. CITY (1 cutslde corpurate llmits, write RURAL and give c. LENGTH OF c. CITY (If outslde corporsts limsts, write RURAL and d'; townshig)
QR wweship) | STAY (in this place}|| OR ] . y
TOWN __Braymar 35 _ygrs. TOWN T 7 A’/3
d. FULL NAME OF (lf net 1a heapltal or institation, give street sddres or Iou'.loa) d. STREET (If musal, give location) ~, y
HOSPITAL OR ADDRESS . Rl
INSTITUTION __ ity 14imits ecity limits .
S‘DNEACME %E a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
f Type or Print) ISABELLE JACORS WADLEY DEATHJuna 9,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| » e ¢ TEAR | & twem 4 xa,
WIDOWED, DIVORCED (Bppeity} Iast; birthday) | Months , Days | Hours | Min
F w d Inly 23, 1865 | B& [

dons during mowt of working

13a. FATHER'$ NAME

10a. USUAL OCCUPATION (Qlive kind of work

Samnal Jacohs

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ar foreisn country) / 12_CITIZEN OF WHAT
1its, aven If retired) DUSTRY i COUNTRY?
Council Blaffs, Iowa «Se
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anna

15. WAS DECEASED EVER
{Yea, no. or unknown)

(I you, gtre war or dates of sarvice}

IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTJ

17, FORMANT®S S{GNATURE OR NAME ADDRESS

no a0tm Wad?l av,]%rnvmar M.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ A . ONSET AND DEATH
line for (s), (by, and (¢) | DIRECTLY LEADING TO DEATH® (4 \ r'r"t_; 1
*This does not mean ANTECEDENT CAUSES “
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L Tt
oa heart foflure, asthenis, | rise to the abote couse (a) stating .- - L. -
the underlying cavse last.
ete. It meams the dis-
case, infury, or complica- : DPUETO () .. ..“-m .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ‘
Conditions contributing to the death but not
related to the Gltease o ondition cocaing death, W e~ W a é
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION -
.- v i . - i - YES D NO
2fa. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastery, sireet, offios bids..ste.)
HOMICIDE _
2td. TIME .iMonth) (Day) (Year) (Hoar} 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . WHILE AT ["] NOTWHILE - .-
INJURY m. | " woRk AT WORK

2. I hereby certify that I attended

e deceased from o lo

: IILQ%?_Eyqrs
, 1921 and ihut death occurred ot b€ _

. IS.IL, that I last saw the deceased

TION, REMOVAL (Bpediiy)
_Bnr_iu

DATE REC'D BY LOCAL

7—-3—J- EG.

24c. NAME OF CEMETERY OR CREMATORY

( 2Ab. DATE
Everproan

alive on m., from the causes and on the date slated above.
23a. SIGNATURE Defree or title) 23b, ADDRESS . DATE SIGNED
- WWW o %l Bnamaaen/i e 57(1.-5],
24n. BURTAL, CREMA- (State)

24d. LOCATION (Oity, town, or county)

June 17 _*H1
J173

e JJlt £ fohe

/4
(icensed Embsimer's Statemshf on Reverse Side)




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, snby

Ttodert—Enbelee_lio.- -

" Signed..... PR 44

“tUTEmt r .. o
N Licensed Embalmer No. 43 # /) ” &
¥

P, Q. Address (A LA
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not ‘embalmed, fact should be so stated above. '




