). 48

FILED AUG g

- BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

b. CITY (If onteide corpurate limits, write RURAE snd give

THE DIVISION OF HEALTH OF MISSOURI

1949 . STANDARD CERTIFICATE OF DEATH

N " REG. DIST, m.lw PRIMARY REG. DIST. NO. 9?000

Siate File No...

A A

23152

, a. STATE
1

Mo,

2. USUAL RESIDENCE (Whars decessed Lived.
b, COUNTY
Greeres 7

1t inatitution: residence before

acsnbmion?,

c. LENGTH OF

wownahit) | STAY (in this pluce)

¢. CITY (If outeids corporate limite, write RURAL snd give townabip) - j I

NENT RECORD {
COE P&

. Enter only ¢ne catse per

‘I a# heart failure, asthenia,

tine for (a), (b), and (&

*This doey not mean
the mode of dying, Fuch

de. It means the dis-
case, njury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (4) Erac t]]rﬁd B' Femar

TOWN Springfleld TOWN Springfield 2z
d. FH&JS:PPI}_\ME OF (If not in hospital or institation, xive streo: address or losstion) dA%T[;!REET 41} l'u:!. cive loeation)

ANSTHOTION 1439, High Street %9,;_ High Street é )
3DNEACI\éF\ S5 a. (First) b. (Mid?ﬁ) <, (Last) 4, DATE (Month)  (Day) (Year) —
{T¥pe or Print) Sarah Ann Widner DEATH 7 29 1949
5.,5EX 6. COLOR OR RACE 1 7. #IAD%F;AIFEIB IEI)WOEECPEBRRIEB /| 8. DATE OF BIRTH 9.’:.(;5&(]:: )'l)ln r Uﬂ 1 VEAR ; WOER 1 HES.

. (B ours | Min.
{ i 2" | sept 2 1860 BY” '8 2T |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- 1 11. BIRTHPLACE (Stste or forelgn couniry) 12, CITIZEN OF WHAT
done during most of w ?'lﬂo even if retired) DUSTRY Wri gl t c o nty COUNTRY?
hougewi housework
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. FORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, or unknowa) | (If yee, Kive war or dates of service) NO. .
No None Lewgon Widner Hartvilé Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above caunae (a) w:thw .
the uuderlvmo cause last.

- bUETO 0 Senil ity

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS &’I
P Conditions contributing to the death bul not -
P velated to the dlsease or condition causing death. - -
9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
o L ves L] wo [
21a. ACCIDENT {Bpeclir} 21b. PLACEOF INJURY (sg..Inorabeut | 2fc. {CITY, TOWN, OR TOWNSHIP) - - . | (COUNTY) (STATE) -
SUICIDE . home, tarm, factory, sireet, office bldg., #i0.)
~ HowicibeAccident 1439 k, Hicéh — Greena Mo
219, TIME | (Moott)'. \Day) (Yean) (Houd-, | 21. INJORY OCCURRED | 211. HOW DID INJURY OCCUR?
o N WHILE AT 1" NOT WHILE
WORK AT WORK

INJURY

J uneld 1949 =

21 hereby certtjy that I atlended the deceased from __Bm) 4 udDio to _'7_.35..4.9, 19

Tripped & felun_hom'ﬂ

/2=

, that I last 801.9 the deccased
., Jrom the causes and on the dale stated above.

I

alive on __2.35__ 19_40 and tho! death oceurred af .G gM ™

23a SIGNATURE

-z

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

24a. BURIAL, CREMA-
TION, REI&OV&. (Bpwcity)
urLa

r {Degroo or tiﬁe) 23b. ADDRESS Z3c. DATE SIGNED
-| ) M+oDe 609 Cherry,Springfieid,Mol 7-20-49
24b. DATE I’ 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Oity, town, or connty) (Btate)

July 31, 1949 Little Creek Cem.

Wright County

DATE, REC'D BY LOCAL

F-3-4F

5. FZER!L DIRECTOR'S S:GIAYUIE ;bbli!’

REGISTRAR'S smzn‘ruas (j/ /

(Licknsed Emhllmn. Sutemsnt on Reverse Stdc)




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, ,K)?ﬁ__.._._m_

Student Embalmer No.

working under my personal supervision,

SEtUdONt suvasansveercanacabenossiirenssnnes
Student Embalmar

Licensed Embalmer No. ij/

P. 0. Address 7.2 /,.......... .|

Note:’ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

I{thubodyunotemba!mec_i.factuhouldbemmdabove.




