JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60-031043

STATE FILE NUMBER
IOLE'DD V Eeg!frnhon‘l) ;‘%& _____Z_éjé___Prlm!N Registration District No. AQ_Q_,____-Raqurrnr s Na. _.&é_____-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, |f institution: Residence before
a. COUNTY Jasper a. STATE Mjgsourib- COUNTY Jasper admission)
b. COI‘I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c %TRY Inside Limits
1OWN Joplin July 1958 TOWN Joplin Yos (KNo O
€, ;UCI-SLPIIITAATEOCR)F {lf NOT in hospital, give location) Inside Limits d. AS[I)IE)%EE'I’SS {If cutside, give location) Reside on Farm
mstrution DeQuAs St John's Hosp Yerl] Mo 418 Patterson Ave. Yes 0 No 18
3. NAME OF DECEASED First Middle Last 4, DATE Manth Dey Year
{Type or print) OF
Harry Francis WIDEMAN Jr. DEATH e 22,1960
5. SEX 6. COLOR OR RACE 7. Married [ Never Married {J [B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDE'R IDVEAR IF UNDER 24 HR
H H Months L] Hours Min.
¥ale White Widowed [ Divorced [ Oct 28 s 191% 42 I
10a. USUAL OCCUPATION (Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
durin r af ki jfe, if retiged)
. Retired Parts Mer Partin Mheh Co. Machinery | Carthage,Missouri U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harry F Wideman Georgie Fitzer Dorothy Wideman
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
I {Yes, nqﬂg unknown)l (i ves, give war or dates of service) 491_01_2241 Dorothy Widemn 419 Patterson Joplin ,MO.
= 18. CAUSE OF DEATH (Enter only one causs per line for (a), (b), end {c). INTERVAL BETWEEN
| E PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
| 2 IMMEDIATE CAUSE (a) Cardiac decompensation
R
. ] Conditions, if any, DUE TO {b) Rheumatic peart disease with m%tral
' vhove “esvse regurgitation ‘& aortic mitral stenosis
' stating the under-
lying cause last. DUE TQ {c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
: g disease condition given in PART | {p)" there a pregnancy in last 90 dayas.
| g [a ves l O N- I O Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
r = PERFORMED? [m} a a
U YES {1 NO[J
- -
| 2| " TIME OF  Houl  Menth, Day, Year
. a INJURY am. .
] g p-m. .
' 20d. INMURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout homa, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
I WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J
| s 21. 1| atended the deceased from. 6-2b--60 to. 8_22 60 and last saw :Ier; alive on 8"19"60
‘ Death occurred at 7:30 P -M- m on the date stated sbove, and to the best of my knowledge, from the causes stated.
P ra o |
| w ) 22b. ADDRESS 22¢, DATE SIGNED
O 22a. SIGNAT
S < E.H.HAMILTON, M. D. | < \w
E T3a. BURIAL, CREMATION, [ 23b. DATE ( 23, N OF CEMETERY OR CREMATORY ¥ HAARTS.BL DG, (el
o REMOVAL (Specify) 25 %Mi M M
& | _Burial ug 24,1960 Ozark Memorial Park sslsmi , Mo.
< | 774 FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 25. REG rmas.sucgsﬂ’x N
2| Thornhill Dillon Mort  Joplin,lo. P/ /250 bree, S/ U tree -

{Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. \Jg ' \
Student Signed O d aj Un

Signature of Student Embalmer

Licensed Embahmer No. -(-10
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
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.

(Failure to co




