5. No.300
v. 10.48

ERMANENT RECORD \\Q\

THE DIVISION OF HEALTH OF MISSOURI !?{15 5

- .FLEDFEB 27 1850 STANDARD CERTIFICATE OF DEATH Seate File Nos
- BIRTH NO. REG DIST !IO E ; 5 PﬂIHMY REG. DIST. NO. __2_.77 Repl.llmr.l Nﬂ_..g.................... P,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. It & id before
a. COUNTY ergh t a. STATE MO . b. COUNTY Wri ght adiniseionl.

b. CITY (It outclde corpurate limits, write RURAL snd xive

e c. LENGTH OF [ CITY {If outalde corporate Limite, write RURAL and give wmh.ip)
tow )
16w Rural Boone THP > 4 “f)

"B RE] 1% Rural  Boone TWP.

d. FULL NﬁME OF {If not in bospital or § ion. gve strest add or loaation) . STREET ({If raral, give loaation)
HOSPITAL O ADDREﬁ
INSTITUTION f Miles Horth Hartville Mo
B.gE}'(\:héES%FD 8. {First) b. (Middle) c. {Last) 7 4. DATE (Month) (Day) (Year)
(Type o7 Print) Sherman Alva widner DEATH 2 9 1950
5. SEX /‘!6. COLOR OR RACE | 7. m&%&% EI%’ESCESRRIED' 8. DATE OF BIRTH 9.1:\‘GE {In yu)au ; u&n 1 fEAR | F wogm o ou.
. 3 pacty) t birthday. on Da; B Min_
Male White Married o | Nov. 17, 1892 | “B% [25 ™|
10a. USUAL OCETJJPATION L " 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE n
done dartng mos of working e, veen f e | 0_ v DUSTRY (Biate or forelgn eountra) ﬁ S U OF WHAT
Farmer Farming Hartville, Mo. IS a
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Nick Widner Sarah Ann Palmer Mrs. Edna Widne
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
('Y- nn orunkno-rn) | (If you, xive war or dates of serviow) N
World War 1 one Mrs. Bdna Widner Hartville . Mo

18, CAUSE OF DEATH DICAL CERTIFJCATI lg:gggﬂ. BETWEEN
. Enter only onscauseper | |- DISEASE OR CONDITION . M/W’@/ AND iJ'F.ATH
o for (a3, (by. and (@) | DIRECTLY LEADING TO DEATH® 4 A~ i

*This does not mean | NTECEDENT CAUSES B

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) :
“as heart fallure, dsthenda, -] 1it¢ to the abore cause (o) dating - R e

de. It meons the dis- the underiping cause last. :
care, Infury, or eomplica- o nDUETO@ .- e - e
.tioa tohich cansed death, | 11. OTHER SIGNIFICANT CONDITIONS ’ ‘
Conditions contributing to the death but aot 3 / ).
reloted Lo the diseqae or condition cousing death. . - . ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20..AUTOPSY? |
TION ‘ .
. . . : . ves [ wo [}
21a. ACCIDENT (Bpecity) 21b. PLACEOF iINJURY (ax..inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, [arm, {agtory, streat, office bldg., ato) )
HOMICIDE
219. TIME {Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . - * | WHILEAT[—] NOT WHILE
INJURY m | “work AT WPRK

22, I hereby F,qﬂlehat I atiended the deceased from.lif&_z_ g o, la.'/' V& A Qr O, that 1 last saw the deceasid ~

WRITE ‘PLAINLY—USING UNFADING BLACK INE—MAKE AP

alive , 184 (), and that death occurred at _.5._.:_Q_P m., from the causes and on the dale stated above.
23a. SIGNATURE (mgm or tma; 23b. ADDRESS . 23c. DATE SIGNED
"R T O | 'Hm,&/p&&. oo 2 )Gl
BURIAL, CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) " (State)
TI%@EMO\I )
ria 2915 1950 Little Cre Hartville, Missouri

DATE REC'D BY ML(J REG! SIGNATURE 3% MERAL DIRECTOR'S SIGNATURE ADDRESS
Feb.18,155 &é A MZM;_

~ (licensed Embalmer's Sut:mzm on Reverse Ssde)




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, of by oo

........... Student Embaimer No.

working under my personal supervision.

P. 0. Address S22 =7 4 _,%_

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

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



