T THE DIVISION OF HEALTH OF MISSOURI

to.48 FILED OCT 19 1948 STANDARD CERTIFICATE OF DEATH state Fite No. 3245
.0 BIRTH RO, REG. DIST. MO. _ﬂ_ PRIMARY REG. DIST. m@ Registrar’s No.
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosased lived. If lastitetioo: rekdence belore
a. COUNTY a. STATE b. COUNTY
0 Jefferson ¥isaouri Teffarson v
b. CITY (f outxdde corpurnte limits, writs RURAL sod sive ¢. LENGTH OF ¢. CITY (I outide sorporats limits, write BURAL and give towsehis) (V4
OR townablp)| STAY (i this place) OR ) O
a TOWN . pyurel-RBig River U}&'J TOWN - Bural Bigs River
FULL NAME OF . STREET
& d. FULL NAME Of mmmmam«mmmua#u:urw a. STR mmnl.dw_‘lnnﬂoo) a
O INSTIUTION. 4, 1 -Hillsboro Bt, 1, Hillsbore, Ko,
ﬁ 3. DNAME or; a. (First) b. (Middle) e (Last) a DA}-E (Maath)  (Day) (Year)
E { Twpe or Print) Yettie Maude Hideman DEATH Sept 28, 1949
= 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| W GNOER 1 TEIR | & DGR o0 k33,
E WIDQWED. DIVORCED ] ) Last birthdax) uuu-l Days | Howrs | Min
F W Divorced . 4/12/1008 65 |
102. USUAL OCCUPATION (Giwekind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ar forsism ooustry) 12, CITIZEN OF WHAT
ot during most «f warking ie, wven if rectred) DUSTRY a COUNTRY?
& At Home None Hare, Missouri U.S5.4A,
< nlaa. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
- Tho=., J. Wiley Urknow Frark Wideman ,
+ &4 [|15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes. 50, or unknown) | (LI yes, give war or dates of servios) NO. .
% No ¥ 7Y - None irs, Wr e ouis=, Mo,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecsumper | 1. DISEASE OR CONDITION - . OMSET AND DEATH
2 [ imetor (a), b, and oy | DIRECTLY LEADING TO DEATH® (s) W
i *Thiz does nat mean | ANTECEDENT CAUSES % . W Y Gp szt
the mods of dxing, such | Morbid condit mymymDUETO(b) ’ :
o 3" -es heart faliure, asfhenia, | fise to the oboor crure () stating: -~ - - 0t oo o cwffearemiiooeTt Tl T ARt E LS / ——— e
[~ ele. [ means the dis- mmmm“ y
eqae, Fnjurs, or complico- i ._.--D_UE TO-(6} - - TR -~ .-
g Hon tehieh equred dexth. | 11. OTHER SIGNIFICANT CONDITIONS C . {’4/
Conditions contributing to the death bud not
5 related to the disease or condition cansing death. .. . L e 422
B 9. mmorop;& 196" MAJOR FINDINGS OF OPERATION t st T T T T T 't auTopsy?
L g Ce - T P e .. ; . : e e e - mD m@’/
' o || e AccioenT (Apecty) 21b, PLACE OF INJURY (a.giorabocs | 25c. (CITY. TOWN, OR TOWNSHIF)-. . - _ . . (COUNTY) STATE) - -
Z MOMICIDE
g DA TIME  (ioatt) Do) (Year)  Glwer 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- I . OF L .- c- - mﬂrD'm"“nD e e e . - . A
P' = AT mORK - . -
B zllhereby aﬂmdeiﬂ deceaséd from 2 b L@l 1 ﬂp&%mﬁ,mzummw
. 1979 and that death occurred at 6205, from the causes and on the date stated above. -
e E - SIGNA m.p-umu’) 3. ADDRESS . k. DATE SIGNED
Y é«f[/ {?“””ﬂl@u«ﬂiq ;' '"55294ﬁ¢)$71'1)<P~o\"' " [ obp. 49
E au I 24b. DATE 24 NAME OF CEMETERY OR CREMATORY | 24d: LOCATION (Ofty, town, et county) - (Stats) -
; Phrlﬂ] 101?!‘19 Wayrs o~ "0 1 o Eﬁfa]"e Je o ea e v T ,'Mo..
DATE RECD BY LOCAL 3. munn. DIRECTOR' 3 S1CNATY . ABDEESS

R e il

DeSotc, No.
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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 Eabaleer No.

working under my personal supervision,

SRuen werrerreerrres N o ;@.%iu \W\M

Student Embalmer

Licensed Embalmer No 35’63

P. 0. Address__De_Soto, Missouki |

. Note: ‘The:boveWSTBESIGNEDBY'I'HELICBNSEDMAIMmImOWNHANDWRITNG. (Failure to comply wit]
&eabmmsmmmmd:lummdhm)

Hdml?odyu_notembdmed._fxashnuldbcmmdlbove.




