TR 7 THE DIVISION OF HEALTH OF MISSOUR!
- | HEDAUG 161955 STANDARD CERTIFICATE OF DEATH e pieonn 2B 0L
:3_1‘ 'BIRTH NO. a.zs. DIST. NO. Z 20 erisary Rec. oisT, m.lﬁii. Registrar's No, i J....;.._Z.....
0 I PLACE GF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Instliatlon; residence before

a. COUNTY 8. STATE b. COUNTY adinimbon},

Laclede Mo, Laclede

b, CITY (1f outcide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. I» Residence within Lmits of

township)| STAY {in this placed] OR « ety qr {ncarporated town?
TOWN  Lebanon i _ TOWN  Lebanon Yer 0& N 0 ey ]
d. FHé%PF’PAh;.EOORF {If ot in hoepizal or institution, glve streot ndd’r_ ar loeation) .ASDT['):‘B?EE;.S {3 rorsl, give location) 5 /0
INSTITUTION gl lace Hosp, . S 841 No, Adams
3DNEAC'EES%';3 a. (Flirst} . - Ce N> fhﬂddle) . o c‘:."(Last) a, DS;I:-E (Month) (Day) (Year)
{Typeor Prine)  Mary : Elizabeth Widner DEATH Auge 3 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In year| ¥ UNDER | YEAR | & UNDER 1 was.
/ WIDOWED, CIVORCED (Specify) st birthday)  {Months , Dars | Boum | Min,
F w Frdowead R June 17 1886 | 69 |
10a. USUAL QCCUPATION e kind of war 10b, OF BUSIN OR_IN- | 11. BIRTHPLACE . . - 3
:nn-d i mtofwurﬂulfl?.b::ﬂ-l‘:::dr:dk) 0b. KIND v ESSDUSTRY . C (City ead State or Foraiga Country) 12 CLH%EN ?F WHAT
ome Wright.Co. Mo.. o U A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND’OR ¥IFE
) Ee Co Choate . Cynthia M. Garner | Froman Widner
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yu.nolqrunknown) (If yoa, xive war or dates of service) NO. n . .
s} NonE Mrs, Flosgie Widner Lebanon Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter anly onecauseper | 1. DISEASE OR CONDITION
line for (), (b), and (¢) | DIRECTLY'LEADING TO DEATH*(y

| ONSET AND DEATH
*This dots mot mean | ANTECEDENT CAUSES ] n l ) + E'
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart faflure, asthenie, | rise to the above canse (a) stoting o U LI

the underlying cause last, . 3

ele. Il meens the dis-

ease, frjury, of complica- DUE TO {¢} 5‘ X

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . A
Conditions eontribuling to the death but not W ‘I’ﬂm&
related to the disease or vondition causing death.

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS QF OPERATION 2, AUTOPSY?
TION
ves [ o M
21a. ACCIDENT (Bpecify) - 21b. PLACEOQF INJURY (s, tnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . homs, farm, fastory, strest, officy bldg,, e%0.)
HOMICIDE 1 o
21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2¥. HOW DID [NJURY OCCUR?
q« OF WHILEAT[—] NOT WHILE
] INJURY =. | “work AT WORK

I attended the deceasged from . 19__5_5, to . ' IQ_SQ, that I last saw the deceased
4 , 19£S'&n4 that deathVcoufpd ai MB. Jrom iRg cauaes and on the dale staled above.
- (D¥gree or title) | Z3b, ';bnn % l . DATE SIGNED
.0 A i .5 1955
24a. BURIAL, CREMA- | 24b, DATE

24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) 0 '(Shh)
Tlﬂ‘.REMO\H\L )
emova 8/6/55 Little Creek Uright. Co. Mo

DATE REC'D BY an?c\;l. REGISTRAR'S SIGNATURE 42 g 25, FUNERAL DIRECTOR'S STGNATURE . "~ ADDREAS
-6 1955 1 .. L‘M_f_’w Ad
{Licensed Embalmer’s Statement on Reverse Side)

-

[ ——————————

~

WRITE PLAINLY.




[ e L L
- -

_ Laclede County Health Unit
" ®ile No-. .---Z.-Q---__._-_.---___-_

o ) : | Becaited..gl../g/j‘s |
1

. - Pate $iled S AASA/SE . \

\

STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY M, OF By oottt ittt , Student Embalmer No,.....---... |
working under my personal supervision..
Student ....ccovereceermcmcatasirannrer sz nas cearann Stgned..x...@.‘ .. 6 .................... Y e meeeaaans
Signature of Student Embalmer )
Licensed Embalmer No... % 2
L1 P. O. Address._%‘.’.

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

If embalmed by a STUDENT, he also shall sign in his OWN hnndwntmg.

1€ this bedy 1a-not embalmed, fact should be so stated above. A

.




