MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-015292

STATE FILE NUMBER

DO NOT WRITE . AMENDED 5&‘ Eihnn District No _____w___._.l’nmm Registration District No. 41/ D Registrar’s Na.

ON THIS STUB

PLACE OF DEATH - - 2. USUAL RESIDENCE (Where daceased lived. ¥ institution: Residance before

» COUNTY Chariton * STATE M1 ssourd: N Chariton dmission)
b. CITY {If outside corpeorate limits, give TOWNSHIP only) Length of stay in 1b- c. %TRY ‘Inside Limits

15 _Salisbury 27 years|| W galisbury Y=g 0

c ﬁ.g.épﬁ_.:}[ﬁ GOF (If NOT in hospital, give location) ‘Inside Limits R (If cutside, give:location) Reside on Farm

on 1o TRETITUTION. 102 East Lusher Yegf) Nof] 102 East Lusher St. Yes O NoX]

2
3 ‘ . NAME OF PECEASED First Middle Las? 4. DATE Month Day Year
- (Type or prin) Edrie Esther Widmer samApril 26. 1963

5. SEX 6. COLOR OR RACE 7. Morriedae] Never Married [1 |8, DAIE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | [F UNDER 24 HR
) . - .
female white Widowed (] Divorced [ 12/6/190n? 55 Manths I Days | Howrs [ tin.
T0a. USUAL GECUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR TNDUSTRY| 11. BIRTHPLACE (City end smate of country) | 12. CITIZEN OF WHAT COUNTRY

i durinm;floé gq&r}f&ll , #ven If retired) homne Sal isbury, Mo. . USA:

132. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Legendre Katie Schuene:m.an
15. WAS DECEASED EVER IN U.S. ARMED FORCES' 14 SOW 1AL SECTHIITY 17. INFORMANT Address
(Yes, :beor unknown) | {if yes, give war or dates of

-
18. CAUSE OF DEATH (Entar only one cause per fine for [a), [b), and [c). INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

immeDtATE cause (o Corenary Thrombesis

VS 300
Rev. 4/ 59

'a':.ng,

DATE AMENDED

Salistury,

DOCUMENT

which gave tise to
above cauvie (a)
stating the under
lying cause last.

Conditions, if .,,y,] pue 7o () - ArtereSclerotic heart disease

out To o _Hypertension :
PART 1l. QTHER SIGNIFICANTY CDNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART liI. If ~deceased was female was
dissase condition given in"PART I (s} Diabetes Mellitus . thers a pregnancy in lest 90 days.
’ . Cr DYQ:]DNQ]E]UnI:mwn
19. WAS AUTOPSY 20s. ACCIDENT -SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.}
a a .

PERFORMED
YES [] NO

20c. TIME ' OF Hour Month, Day, Year j
INJURY a.m. R ..

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY. DCCURRED 70e. PLACE OF TNJURY fe.., In or about homs,, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
" 'WHILE AT WORK [] f.fm, factory, street, office bldg., e1c.) .
NOT WHILE AT WORK [

21. | attanded tha deceased from J\.‘lly 1961 W——Aprw""d last ““’ﬂ slive o AzPe 22 1963

3200 A _m on the dete stated sbove, and fo the best of my knowledge, from the causes stated.

N 0. “ Silisbury, Missouri 1-27-€5"

W‘-
Za. BURIAL, CREMATIO 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

REMOVAL [Specify)

burial lL/29/6'% at. Josephls Cemeterv| Salisb . Mo,

74. FUNERAL DIRECTOR ADDRESS = 25, DATE RECD. BY LOCAL REG. EGISTI!A BIGNATURE

Chas. B. Winkelmeyer,Salisbury,Mo. 4-27. 1943 ﬁ.uvu,

(LI d Embalmer's 52 t on Reverse Side)

MEDICAL CERTIFICATION

Death occurred et

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name-is recorded on the reverse side of this certificate was embzalmed by me,

or bvw Student Embalmer No.Aﬁ_Zi_

working under my personal supervision.

Signature of Student Embahq‘

Student

Note: The aboye MIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abové constitutes grounds for revocation of license). .

If embalmed by -a STUDENT, he also shal! sign in his OWN handwrmng

If this body is not embalmed fact should be 50 stated above. .




