THE DIVISION OF HEALTH OF MISSOUR)

29-00'7'78"7

ealth,
w|:|I-h" STANDARD CERT'HCA" OF DEATH STATE FILE NUMBER
ublic
ervice gistration District No. Primary Registration District No o Reu_isfmzNU-A2094_..-«—
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Resldgncq befgie
oo I e coumry o STATE  Missouri® T Washifip¥ ?{
=57 b. CSFRY {It surside corporate limits, give TOWNSHIP only) Inside Limits < C|0TRT lnslda)_,lmlfs
o ST, Louils Yesjgl No[ ] Toown  DeSoto Yes[T] Ne
€. 58‘5&?,:355': (1f NOT in hospital, give location} | Length of stay in Tb d. i.[I;RDlIE?EE‘S'S {If outside, give locaticn) Reside on Farm
@ wstiution  Deaconess Hospd 13 Days Route # 2 Yes bl No [
3. :JTAME OF DE;:EASED First Middle Last 4. DATE Month Dey Year
ype or print . OF
CLARA ELISA WIDEMAN DEATH 2-25-1959
5 SEX 6. COLOR OR RACE} 7. MARRIED(TNEVER marRIED(] B. DATE OF BIRTH 9. AFE ui,:tu:,; :x'r:}ieng::m I:::DER 2:‘:%
Female { White wioweo[]  , oivorcen(]| 1=12-1896 63 4 I )
106, USUAL OCCUPA‘TION {Give kind of work done | 10b. KIND QF BUS"&ESS ORr 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
duﬁg most of vmrlun llh, aven if ratired) USTRY
ousewite n Home Jefferson Co, Mo, U.S.A.

130, FATHER"S NAME

George Huskey

13b. MOTHER'S MAIDEN NAME

Hetty Luhn

14. NAME OF HUSBAND OR WIFE

Albert S, Wideman

ARk LR b Sl

IMMEDIATE CAUSE (a)

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address y
{Yus, nrqﬁunkmwn{[(lf yas, give wor or datas of sarvice) None Albert S Wid eman RDute # 2 DESOtO
- ]
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b} ond {c}.} |NTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: - o] T AND DE.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Conditlons, if any, DUE TO (b)
which gave rise to }
above c¢ause f{al,
stating the under-
lying couse last, DUE TO (<)
PART i1, OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condltion glven in PART 1 (o) 19. WAS AUTOPSY
£ PERFORMED?, <~
o0 YES[] NO
2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O Cl
Ae. TIMEOF  Heuwr  Menth, Day, Yeor
INJURY  g.m.
P
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorsbouthomas,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:I farm, factory, street, office bldg., etc.)
WORK AT WORK N

21. 1 attended the dececsed from

. o

~ Deaih sccurred at

P

and last kaw her
m on the date stuted ahove; and to the best of my knowladge, from the causes stated.

alive on

All diseases in Part | must be cousally related.

zSNATURE m 0 0(5"9""' tirle) m D 6

2zab)ADDREss w E Eco EA SIGNE

23a. BURIAL, CREMATION,

23b. DATE

2-28-1959

23c.
MOVA-L Sp )

Voodlawn Cemetery

NAME OF CEMETERY OR CREMATOR'{

23d. LOCATION ({City, town, or county)

DeSoto, Missouri

A

{State}

4.

FUMERAL DIRECTOR ADDRESS

Je. Lee Fothershead, DeSoto, Mo,

FEB 27 B9

25. DATE RECD. BY LOCAL REG.

(Licenzsed Embalmer’s Statement on Reverss Sida)

‘W;fﬁ




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF BY ooiiiiiiiiiimciiieiis i e e e st r et et , Student Embalmer No. .........ccooueeis

working under my personal supervision.

SEOAEAL  wvrvrrirerarresresrinrrarmsrassareomassssnsansanransasss
Signature of Student Embalmer

Licensed Embglger Nog, 5_5/
P. 0. Address A0 %7%
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 stated above.




