DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

D NBI‘KEY‘U 02’%“1(:““5 STANDARD CERTIFICATE OF DEATH State File No

Registration Diatrict No.... é é

18160

Primary Registration District No. ﬂl wal d/ - Registrar's Noj-'$7 ..............

1. PLACE OF DEATH:
{a) County Jasner

(b} City or town..

(Il‘auuxdecuy or tow ?mnu wnte llU L- o
{¢) Name of ho mstltutlon
—

(d) Length of stay: In hospital or institution

In this community........ 35. vears

years, months or days)

(Specily whether

2. USUAL RESIDENCE OF DECEASED:

@ sate. MISSOUrL @ couny... d&Sper 3. .

(© City or town....... Joplin g7
bf outkide cl nr town limits, writa “RUDRAL")
(d) Street No............. 17 1 MLO e t'
(1f rural, give location}
No

() Citizen of foreign country?

If yes, name country.

{Yes or No)

3, {&) PRINT Jerome C, Wideman

FULL NAME ]
3. (b) If veteran, 3. (¢} Social Security
name war. it 3 4 No. i 4
S. Calor or 6. (a) Single, widowed, married,
4, Sex Ma‘le | aram‘ w‘ ,z,dwmccdwldow
6, (b) Name of husband or wife... e 6. (€) Age of busband or wile if
Cl arsg B . i d eman AlIVE..... oo rosersserers. . ¥EATS
7. Blrth date of deceased_... May 26 . 1853
(Month) (Day) (Yoar)
8, AGE: Years Months Days If less than one day

89 11 g hr. min.

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

9. Birthplace... I‘.‘litgh fie ld‘) Ohio /

City, town, ot _(State or foreign country) -

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.__M8Y day 4

hour. 4 minute Z(.5 DM

attended thy

Other conditions.

PHYSICIAN

Underline
the cause to
'which death
should be

charged sta-
tistically.

10. Usual occupation retired he . .
", Indu“ry or business a 2me "(i—:lude'mn'w‘nﬁmy within 3 manths of death) A/
(1o, eme...... 1AW Wideman o || M (O.D
E{ 13. Bu—thnlam- . " No~ 'reP 0 rd' ' i, ' . I[ U /4

£ ¢ |4, Maiden name Cpsrna-tBng. (Suate or forefgn countrs) | Of autopsy.......

é{ ‘5. Birthplace No_rec Ordy 22, If death was due to external causes, fill in'the following:

' ;bjcny ar county) or foreign couniry)
‘16. (a) !nformnm g“ ’w I%’&

T i aames. LTOL NMoffet, Joplin,. MNo.

1 @ oBuarial . _ (b} Date thereol May 5, 194}

(Bunul cremohomo.r vemaval) {Moath) (Day) (Year)

.. {e) Plar:e burlal or cremation .‘ Mt HOT)G Cem’
18. (o) Signature of funeral directors....._. Hurlbut- Und {0,

() Address ) Opll ..... Qe
gnalure
19. (@ . ® ,A{.,Z:_A.W
(Dnuru:mvad Iun-lrenatrnr) { Registrar adignature} -

(8} Accident, sulcide, or homicide (specify)

(4) Date of occurrence.

(City o town} {Counl

Seate)

Ly) {
out home, on farm, in industrial place. in public place?

':Daﬂf! 1ype of place)
(e) Means of inj

‘!\ A
Address.. 7& 14y /4 e L

/ o? ) 5‘ {Licensed Embalmer’s Statement og Reverso Slde)




S AL SPTORE

Y

STATEMENT BY LICENSED EMBALMER

RO | !:xereby certify thaf_the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By..........foooooooo

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 0 [
the above constitutes grounds for revocation of llcense 2) i -

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




