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DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI lj AT

Bunsav o s Consis STANDARD CERTIFICATE OF DEATH St Fie o

FILED FEB B gﬂ/

Primary Registration District No... .&&35 Registrar's No. /

't

Registration District No._ .. % 4
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; )
N gl ahinat e . e D | I |1 O L. A f -
(@~ County=Z=J.8 Bh’ ngton o stiie MO - e = - &) Coiity Washington -
{b) City or town elerade
(1f cutside cTt‘_y or towa limits, write “RURALZ and name of townahip) (¢} City or town...... Be 1 cr ad & fl
(¢) Name of hospital or mstltutxgn: \ / (If outside city or town limits, wsits “RURAL™)
e . (@) Streat No. a
(If not in hospital or institution, write street number or location) {If rural, give location) .
{d) Length of stay: In hospital or institution..”
s " ‘:;p'l @ (Specify whether (&) Citizen of foreign country? no {Yes or N”gj
In this community. __: 1 years
years, mouths or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT rr n
FU;:IIE NaME_ Mery mma Vildeman Jan 17
20. DATE OF DEATH: Month L] day.

3. (&) If veteran,

no

name war,

3. (¢) Social Security
No._ HlOne

whit

s Sex. L€ /

race.

6. (5) Name of husband or wife.. .. ...

Charles Wideman

Vd
5. Color or 46. (a) Single, Widowc.d, mzu'ried,t L

6. {¢) Age of husband or wife if

alive._ ... years

7. Birth date of decensed.. M&PCR 24 1870

{Month)

b {D=y) {Year)

and that death occu on the date and hour s#d above.

Immediate canse of ‘death

year. 1947 hour. 12 minute :l-5 P M.

i tthtended the d C d from

Yo LY

alive on

8. AGE: Years Months Days If less than one day

76 9 25

B —. 1 i )

Due to........

o. Bihpimce... JELferson County Missouri (I {1 [/
U — - - - =" (City, town, or county) - ~ (State or foreign country)- || ¥4 - - V o
10. Usual occupation at home T P C;:E:lfndc: nmy,wimins months of death)
11, Industry or business. B ) ) .-. T ) A PRYSICIAN
g 2. Name....ldclan Liverar (7 M”é’{ f,n":.‘f;'}‘;f:,‘..’ ‘ _ i { o B )
{ 13. Birthnla.;n Unkno‘”n ] ' /' ’ . _— mr’—\ . N :;t-l}fmcglég:g
g 14. Maiden name. 'f s’llt ‘;l'gﬁ?ﬁo“nm (State or foreiin “’"":f’ Of autopsy...... 2&3‘;3;51 saﬁ
tistically.
‘g{ 15, Birthplace I{cﬁ}f&?}iﬂm,) S mn‘Zy) 22. It death was due to external causes, 1l in the following:
16. (2) Informant__ deOY' g€ ¥ildeman r (8) Accident, suiclde, or homicide (specify)
@) Address Belgrade Missouri: (® Date of occurrence
7. @ bu,]," ia l . .. (4 Date thereof l "'1 9 -4 ‘7 (¢} Where did injttry occur? Gy e (8/'/)9
(Barial, remation, or removal) (Month) (Dax} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public’ plaoe?
() Place: burial or cremation.. 321 grade. IMissouri p A ,g

15. (@) Signature of funeral director. NOTMAN ¥hite & Song

o

19. (a) mfﬂw'mzy (U} @

(Spem!v hrve of nbwu)
- (p) - Meansof fuij
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Signed....... MWIF

- Licensed Embalmer No.. 2@ w2 ooeeeeeeeeeeaemeeeeoee

-
P, O. Address é '7@ L(,@LQ kéf) i

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.) s

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




