{ealth,
Welfare \l 3 2 19 STANDARD CE IFI(ATE Ol‘ D!ATH é STATE FILE NUMBER ’
‘ublic R 5 Z 3
bervice I ) egistration District No, ... i . Primary Registration District Ne. No. ¥<. 2,_ Registrar's No..,___ _________
1. PLAgE OF DEATH 2. USUJ.lrLTI_iESlDENCE g ore deceased lived. If institution; “Jd . b.[gf&
. P v A adm 3
% | § - COWIY  waghington . o or STATE Mis ouri WES¥ington gﬂé s
|57 b. CITY (If cul.u!a :orporau limits, give TOWNSHIP nnly) Taside Limits c. CITY e nside Linits =
TOWN Belgrade Yos f No (] TOmN Belgrade 170 | el N[
<. ;gls_;_'FAll_dEOOF {If NOT in hospital, give location) | Length of stoy in 1b d. STDRI‘JEREES (If outside, give location) Reside en farm
A R A E M 1 .
INSTITUTION 29 yrs Yoo O Ne [
3. (NTAME OF PE;’.‘EASED First Middla Last 4, Da;E Month Doy Yweor
Ype or print
ERNEST WIDEMAN DEATH Jan, 14 1959
5. SEX 6. COLOR OR RACE| 7- . cmieo[ Jnever Mmmm%a. DATE OF BIRTH 9. AGE (tn yeors JF UNDER i YEAR| IF UNDER 24 HRS.
lamt pirthday) [Manths | O H Min,
male ¢ white WIDOWED [ ] DIVORCED Aug. 21 1889 Bg’ or) [Momhs | Deve oot ] "
10a. USUAL OCCUPATION (Give kind of work done | 16b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo gt of working life, even if retired} INDUSTRY -
| 8 Jefferson County Mo. USA

THE CIVISION OF HEALTH OF MISSOUR|

59-004292

13a. FATHER'S NAME

Charles Wideman

13b. MOTHER®'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Mary Emma Liverar

| ##
16. SOCIAL SECURITY NO.| 17. INFORMANT Addross

no George Wideman, Belgrade Mo,

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, ne, n%mum)l (If yos, give wor or dates of service)

All disoasas invPort | must be cnu':nlly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY?

IMMEDIATE CAUSE (a)

Cendirions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cavsg

er line for (o), (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise 1o
above couse (a),
atating the under-

i

g lying couss last, DUE 7O ()
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminol dissasa condition given in PART ¢ (g) 1% geﬁ;\gggEPSY
?
g of 222 YES(] NO[]
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
w
v (R O [
S| 20c. TIMEOF Hour Month, Day, Yeor
s INJURY  a.m.
B p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, uctory, street, office bldg., etc.)
WORK AT WORK e

21. | attended the dec
Death occukd at

and last sow him ulnu on

ond to the best of my knowledge, from the cousef stated.

220. ?GN?U

A
eased from . to
m on the date §1ated [H
é

(Degrea or ti

e

23b. DATE

1-16«59

23a. BURIAL, EREMATIOH,

nsuorL T-:ily)

23c. NAME CEMETERY OR CREMATURY

Bennett Bryan Cemetery

23d-

7ATE SIGHED

7 s
Belgrade Missouri

CATION (Ciry, tewn, or courdy)

24, FUNERAL DIRECTOR

te Funeral Home,Ironton Mo,
{Licansad Embalmer’s

ADDRESS 25. DATR RECD, B/OCAL REG.

atement on Rfﬂll Stde]

25., RPGISTRADA SIGNATY :
L r9
1




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O DY ittt e e et e e e e e e rraia e e s e braes , Student Embalmer No. ...................

working under my personal supervision.

Student v s e e e
Signature of Student Embalmer

Licensed Embalmer No 2/ 2, ...,
P. 0. AddresssQzmnzieis. hco,...

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