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ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FiEp OCT 131853

THE DIVISSION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éd- i?a:mv REG. DIST. W-‘ﬂ@ Regisirar's No. ?'22

31568

State File No

ilaa.

Andrew Widner .

Lottie Robberson |

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT

Mittie Widner

5 SIGNATURE OR NAME

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decsased lived. If inutitotion: residsnce before
. COUNTY P . . STATE b. COUNTY sdmimion}.
* Gresane X ! Missouri Wright
b. CITY (f outside corpurate Limita, -ﬁunmnmm) §#A|?E'¢‘;ET££F) c. cgrg . d‘,,é.:mmm,f :
ron_Rurel - Brookling N oW Hertville RYTRET
d. FULL NAME OF (I ot in h jon, glve street sdd or locatlon) o STREET (if raral, ghve location) //ﬁ
HOSPITAL O ADDRESS /
INSTITUTION. Springfield RFD 7 Hartville, Missouri
3. NAME OF n. (First) b. (Mldd.te) c. (Last) 4. DATE {Month) (Day) (Year)
DECEASED
{ Tupe or Print} MARVE WIDNER peaniOet . 3,1953
5. SEX 6. COLOR ('R RACE | 7. #ARRIED NEVER MARR IED, £ DATE OF BIRTH l 9, I:EE (Invu’ln l: :::. 1& ;um M OHRS,
i ours | Min.
Male White rrie reh 14,1 l |
10a. USUAL OCCUPATION (Gwekind of work - | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . CoN | 12, CITIZER OF WHAT
da moay of working iifs, svan {f retired) B ISTRY (City mad State or Foraign Cnnuﬂc) NTRY?
FERHeT Farming Missouri U
FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE

ADDR ESis

1ine {or (a}, (b), and (¢)

. *Thir doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete, It meons the dis-

DIRECTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES

W—.Namﬂmuwn) (ny—.ginnrord;mod@ion) NO Sanfo:‘d Widner Rt 7 S‘pringfield ”
8. CAUSE COF DEATH ’ . : ) EDICAL. CEHTIFICATION . = | INTERVAL BEYWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION z ‘ | O@ND DEATH

Morbid conditions, if any, gleing DUE TO (B)
rise to the above cause ()
the underiying cauee loxt.- .. .

DUE TO (¢}

ease, infury, or complicg-
tion which caused death. -

[1. OTHER SIGNIFICANT CONDITICNS

Conditions condributing to the death but not
related to the disease or condition cauring dmﬂ

e [
L e T

19a. DATE OF OF_FI%I;E 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? '
. = ‘% / Yes M wo [
Z‘n ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ag.. inorabout | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, isrm, fagtory. strest, office bidg..ate.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' OF ’ . WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby certify that 1 attended the deceased Sfrom
, and that death

19

rred al

' 10853 that 7 last

saiv the deceated

7.

.1.583

M,_Z_O from % oauses and on tha date stated above.
5. 7 i

Z3c. DATE SlENED

0-> V3

(Etate)

DATE REC'D BY LOCAYL

URIAL, CREMX
TION, REMOVAL (Spacity)
ve

ISTRAR'S SIGNATURE
REG. 4

L et

gl S Sl

>}

Embe!mer'y Statermetit on R

25. FUNERAL DIRECTOR'S S!GMATURE

gon Funersal Home-Hartville Mo.
Side _

é?é@ﬁ&hwmw) . "
Co. Misgsouri 3

ADDRESS
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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 e, OF By . i re e rii et e rssa e s

working under my personal supervision..

Signature of Student Embalmer

Liclensed Embalmer No.é//7é-
U n 7

P. O. Address g oyl 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). .

_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T 17 this body is not embalmed fact ‘should be so stated above. .




