THE DIVISION OF HEALTH OF MISSOURI

. 300 Gt R i .
o0 || tAEE APR 30 195y STANDARD CERTIFICATE OF DEATH sate Fite oo LD
] BIRTH ¥O. Ree. DIsT. Mo, 2 7S _ PRIMARY BEG. O1sT. m.ﬂL Registrar's No XS
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deossssd lived. If instisstion: swsidenes befors
3—\ a. COUNTY a. STATE _ . . b, COUNTY adision).
3 Phelps . Missouri
" b. %EY {If outelde vorporate limits, erits RURAL and give %rAlﬁh‘T:,E:: c. Cg‘;{ muﬁmm-rhnummdum?
- Rural-Miller twp. %0 min. TOWN St. Louis 292 ?
d. FULL NAME OF (If not in bospital or Lnsthtion, give strest addrem of kosation) d. STREET CXF raral, give iveation) /
HOSPT ’ ADDRESS
INSTITUTION In Gasconade River FOR2 Rvadlev S+
3 NAME OF s. (Fint) b. (Middle) . (Last) 4. DATE (Month) (Dwy) . (Year)

Q
:
TR (Typeor Py Willlam - Glyde Widener DEATH Apprjil 10, 1052
' 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In yearal ¥ COW | TIAR | # Goan &0 W3
. . I s WIDOWED, D! m‘wm - i last birthday) |Mooths | Daye MI Min,
Male White bmp'le /] Decemrber 31, 1033 10
10a. USUAL OCCUPATION (Gbveiiadofwork:| 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelan counsey) ﬂ 12 CITIZEN OF WHAT
: AU.. of working life, even i retired) | . . _ . . COUNTRY?
B :u'pen er House building Edpar Springs, Missouri 0.5,
< ﬂlsl- FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Frank Widener ] Marearet Buf == — .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
(Yep, be, 0t taknown) (Iln-.dn-u-dn-d-vi-) NO.
E; O Yes Frapk Widener St Louis, Mo,
18. GAUSE OF DEATH MEDICAL CERTIFICATION 1
| Enter cnly coscamssper | I msans OR CONDITION _ Asoh ONSET AND DEATH
E Lins for (a), (), aod () | DVRECTLY LEADINGTO DEATH® () __ A SD vxiation
t *This docs nol eeds ANTECEDENT CAUSES L
O | tre moie of tying, rueh | Morbia conditions, 17 en mwzro w® Drowning _
j i es beart fatture, asthents, _“rl.:cwmabuumu(, . - )
(-] de. It means the dis- under! ' o C y )
@ || com npurn. o complica- DUE TO () : - EFSO X
5 || thon whteh coused decth. | 1. OTHER SIGNIFICANT CONDITIONS : - e _ i g
= Comditions contributing to the death but nob R
3 related o the diseass of condition coteing death.

; 9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - . S C oL 2. AUTOPSY?
.= . ! J/?/ YIS D ) E]
[ 2 ACCIDENT (Bacity) zlb.nhfonmummmm 2ic. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)

Z HoMicibe Accident Gasconade niver Miller Township = Phelns Mo,
"p’ 210. TIME " (Mocth) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCURT :
’ s wHILE NOT WHILE . .
i INURY April 16, '52 SFe worx L) A7 womx L) Cansized motorboat -
E Z"D%g:b”“""f””“"’w”"d d from , to , 18, that T last saw the deceased
: 1952, and thal death occurred af __ri_-. m., from the causes and on the date stated above.
_ 5 ms:em%mz \\ Actin\Ar\ (Degoeortitle) |Zb. ADDRESS . 2. DATE SIGNED
: N0 NN SAC J 8011a, Yo, ' 4/22/52
E 24 BURIAL, CREMA b, DATE 2, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, arcounty) . (Btate)
(Bpecity) an . - . R -
g Ot EMDYA A | April 22,852 Renaud Cer. eterv Eralng Cpunty, Mo,

2. FUKERAL DIRECTOR' S SIGHATURE - .  ADDRESS

DATE REC'D BY LOCAL S SIGNATURE .
df g ijd _Qg. “2 é & Egégﬁolla, Mo.

@ E—"‘_ 3 = Reverse 5i00)




STATEMENT BY LICENSED EMBALMER

) I he;eby certifj that the bod); whose name is recorded on the reverse side of this certificate was embalmed by me, OF byammcmcicams

A Student Embalmer No,
working under my persona! supervision, ’

SEUGARE coniiennzaasenetaio e cvreen Signed : -—@aw‘-‘/é g: 22—'4%
tudent almer . .
© Licensed Ebalmer No 44 98

P. 0. Address Mﬁa’,‘" (276

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

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




