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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FiRED.MAY v, 3 1904

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primaty Registration District No._Qz_.Q_(_Z:t_

i4518
63

State File No

Regsistrar's No.

1. PLACE OF DEATH:
{a) County. GOOPER
@) City or town. BOONV ILLE

(Il outsida city or town limits, write “RURAL” and name of township}
(¢) Name of hospital or institution:

ST. JOSEPH'S HOSPITAL

{If not in hospital or instilation, writo street number or location)
(9) Length of stay: In hospital or institution..... Q. DAYXS .. ...

3 mm s (Specify 'hal.hel

In this community.
years, months or daya)

2.

(a)
()

)

(e)

USUAL RESIDENCE OF DECEASED:

MISSQURI ) County. COOPER
PILOT GROVE (BRURAL)

State

4

_aa

City or town

(If outside cily or town limits, write “RURAL"™) 1
Street No RURAL o
{If rural, give location) (-
Citizen of foreign country?. No (Yes or No)

Ii yes, name country

MEDICAL CERTIFICATION

Yol Rame. . MRS SOPHIA WIDEL
FULL NAME : A DE
. Ay 20. DATE OF DEA'IL"I.L Month . AFRIL oy 10%H
3. veteran, . (£} Sodal urity 19 u R
hy i M.
name war NONE No NONE year. our__ {420 minate..__._ P
21. I hereby certify that I attended the deceased from.
5. Color or 6. (o) Single.’njridowed. married, %‘,._ et 2 7 19.4% 1o Q;po-‘,f Iy~ 1997,
4. Sﬂ.“j.‘.m._.i.. - moem.I.I.Em vomed.ﬂ'xm...... that I last saw h®"%/_ allve on Q’q‘bﬁ-:_,' e
6. (b) Name of husband or wife...—.._.._ ... 6. {¢) Age of husband or wife if || 28d tkat death occurred on the date and hour stated above.
J OBN WIDEL aﬁveanmm.mm Immediate cause of death
7. Birth date of deceased JULY 2 1866 é"w‘e’-—" Rlereatsnfony e
{dMonth) {Day) (Year)
8. AGE: Years Months Dz;ys If less than one day Due to.... -
by fome 7 ey s,
77 9 8 hr. min T Vd
) Due to
9. Birthplace....... QUINCY _ —
{Civy, town, or ccunty) - - (State or foreign coudtry) -
. Oth din e
10. Usual cccupation....... AOUSEWIFE s vy i i o 4 /’“} 7
11. Industry ot b HOME SR ‘g PHYSICIAN
ajor findings: —_—
: { 2. Nore......LOU1S. HALLER | 6 cpermio.. }/ @. ol
: ) I the cause t
=R 13. Birthplace : SuuGEEmth f;{' o wll;lichﬁieal:ﬁ
oo or forelEn conn Of aut, ou e
E 4. Maiden nasme... SOPHTA MZﬂ’EILEI{ autopsy harged sta-
ERMANY £ || e tistically.
§{ B e war o o) (s:.m(t Treisn munu% 22. I death was due to external cauges, il fn the following? ™ '
16. () Infortnanmt® MRS ALFRED LAMMERS (a) Accident, suicide, or hamicide (speciiy)
" ) Address BOONVILLE, MO () Date of occurrence
ity e BURIAL ... @1 Dte thereot._ +{ 23 {44 () Where did injury occur? T
-+, (Burial, cremation, or removal) (Mooth} (Duy) (Year) (&) Did injury eccur in or about home, on farm, in industeial place, in public place?
- w
(c) Pla‘::': burial or cremation..._m mSVILLE. -MO A e
' £ place
18. (a) Signature of funeral d}mwr-’%gmoggﬁn&xggulﬁ—-—— - o *While at work?2 .1 ‘__[Eip:ﬂ! t(;?):e 'i'l:nns)nf L] 1o R
@ D Ch S 23. Sigmturn' S 'Z""‘ s (M. D oruthei')..%’._‘-.‘a"
19. (a) _l_‘L" ‘f" & Y. N wap : 2 7 PP : of =J2 - bY
rectived bocal resistrar) {Registrar's signature) Address :, Dhate eign

Jo &Y

{Licensed Embalmer’s Statement on Reverse Side)
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(Failure to comply with

Note: The nbove MUST BE SIGNED BY THE LICENSED FMBAL.WIER in lns OWN HANDWRITING.
the above constitutes grounds for revocation of license.)
" If this body is not cmbaln}ed, fact should be so stated above.



