DIVISION OF HEALTH OF MISSOURI

No . 300 F' b
o0 | FLEDAUG 24 194 STANDARD CERTIFICATE OF DEATH g ricne 20386
b & i . ' v
I 'BIRTH NO. __ . REG. DIST. NO. _a_& PRIMARY REG. DIST. HO. M Registrir's No, __.3.,,3,,,.. ______
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd Lved. I institution: resilence befors
a. COUNTY Lo . . . . & STATE ~ i b. COUNTY - -dmﬁll ).
Mo rga.n - ‘ : i
b. CITY (I outside eorpunu umh.. write RURAL and give ¢. LENGTH OF ¢, CITY (It outalds rate lirsits, write RURAL tid give township) '
township)| STAY tin this place) OR 7
T°W"mra,1 Mo rgau Twln, Lifetime ™" paral Moresg Tw'n,
d. FULL NAME OF (if cot in hospital or rution, give streat address or 1oesilon) d. STREET (11 rurl, give loaation) ’ U
HOSPITAL OR C ADDRESS 1
INSTITUTION 8 Mi. B¢ Verasilles, Mo, 8 ¥y E, Verapilles, Mo , .7
3. NAME OF . (First b. (Miadl Last,
DECRAsED v W™ (Middle) o (Last) 4OATE  (Moth) (Dey) (Yean i\)
(Typeor Pt} Rudolph _Carl widowski DEATH 13, 1949
. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam L " ONDER M kXS,
/ ] WIDOWED, DIVORCED (Spacity) Iaat birthday) Mmu-l Duys | Hours | Min
Male A White Married / Juna 9, 1888 A1
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BlRTHPLACE’fBuh or forslge country) IZ. CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY COUNTRY?
Farmer ! None (o] n Co u
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Julius widowski NO Racord Jd 0 i nlg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, Trnkmn) | a rN. aive war or dates of servics) NO. -

None | Gertie Widowski Barnett, Mo,

16. CAUSE OF DEATH , : MEDICAL CERTIFICATIO THTERVAL BETWEER
caus per | 1 DISEASE OR CONDITION é ol - NSET ™
- fter aply onecausper | T (b CTLY LEADING TO DEATH® ) - %—W I L wryr
: I

line for (a}, (b), and {(c)

ANTECEDENT CAUSES (.
*This doex mol mean w é : e {
the mode of dying, such ng DUE TO (b} "'—‘Y(_. fc/m—zﬂ

Morbid conditions, if any, givi

as heart fafluse, asthenia, |- riee to the above caute (o) stating 7 |
ee. It means the dis- the underlping cause last. )77 |
case, infury, or complics- DUE TO (¢j -#. [ 6""% st ‘

NG UNFADING BLACK INK—MAKE A PERMANENT RECORDQ\'%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the dealth but not 35;% ?
related to the disease or condition causing death. |
! 19s. DATE OF OPERA- | t9b. MAIOR FINDINGS OF QOPERATION ' 20. AUTOPSY? |
TION | IE/‘
: . ves (1 wo
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (sg_.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE}
SUICIDE home, farm, laotory, street, office bldg..sto.)
&) HOMICIDE A .
g 2)d. TIME - (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: | - | wriLE AT NOTWHILE
N INJURY . w- | “work AT WORK
- =
2 22 [ hereby cetlify lha! I attended the deceased from ¥L 19% o %_ZL I.‘k‘.",ﬁ that I last saw the deceased
< aligg on L ﬁ, and that degth ocourred aij_&ﬂ_. » Jrom the causes and on the date. stated above.
2 | 2. SIGNATU / M (Deg:'m or title) | 23b. ADD ? | %/’I'E sI)tD
: sl =4 ,ooqu/ /&("74 %7-14 IS
E za BOR] g‘K.L @REMA. | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 282, LOCATION (Olty, town, or county) (Statd)
. {Boeclly} .
£ | Burial Aug, 15-49 Liopwell C eunet Versellles, Mo,

DATE REC'D BY LOCAL RAR'S SJGNATU FUMERAL DI R'S SLGNATURE 'am.:mr.ss
L-R0 - 154 Qf j@@%az&og} /’/Memmnes, MO,

V;pg:" {Licensed Embalmer's Statement on Reverse Side)




mber_ 7 - !
o Date Fijey z“‘gf::/d_//
N “?—:.‘f_f
4 t + . . 1 .
t *
'
- + t ' L] -
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, or by ...

Student Embalmer MNo.

working under my personal supervision.

StUdBNt Licivraanvascscnnornresanssrninnnnn
Student Embalmer

P. O. Address____..L_ /1 2l T2 et i AN 2

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

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




