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DEPARTMENT OF COMMERCE THE STATE BEOARD OF HEALTH OF MISSOURI 23416

BUREAV OF THE CENSUS STAN DARD CERTIFICATE OF DEATH State File No

FILED JUL 19 1948

—
Registration District No... / & 7 . Primary Registration District No...sj.-.é..@..._:. Registrar's No.

22

I

1. PLACE OF DEATH:

¢ Johnson
a) County
() City or town..... foinigsviile, B,.R.

{If outside cu.y or town limits, write “RURAL" and pame of
(¢) Name of hospital ot institution: /

Kingsyille Twp

townahip)

{Ifnotin ﬁSnmml or ingtitution, writd strest poumber or location)
(d) Length of stay:; In hospital or institution.... AON &

{Specify whether

In this community 20 years

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) StateMi.ssouri [¢)] County.JthSQn_z .....
© Cityortown.ural Kingsville Twp .n

(If outside city or town limits, write “RURAL"} a
(d) Strest No. XXX

(If rural, give localion)

(¢) Citizen of forelgn country?.....I1Q {Yes or No)

If yes, name country. b.0.0.0.4

(@ PRINT CHARL.ES EDWARD WIDDER

MEDICAL CERTIFICATION

FULL NAME
T 5 Sl o 20. DATE OF DEATH: Montt 9 ALY day. 6
3. veteran, 3. {¢ cial Security
reme war_ OB No none vear . 1OHB. hous. 2515
21. I hereby certify that I attended the deceased from....._.
l 5. Color or}li t 6. (a) Single, widowed, m{rrie&. 197X 0. &
male) white o, marrie = /
4. Sex ce divorced that I last saw b aliveon. . _{H e L€/ . é:
6. (b) Name of husband or wife ..o, 6. {c} Age of husband or wife if || 2nd that death ‘JCCLUTEd' on the dal ted above Duration
Maude Widder ative.. A years || Immediate cause of death
7. . Birth date of deceased ﬂ}(‘ 1- nh er -l p .I 8?? - e
e _'.' ) {Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
70 8 24
hr. min
Due to
9. Birthplace . RQ%FISYlllB Qhio / o
Ly, town, or county} {Stata ar foreign cocniry) f,S
Other eonditions. X A0 N
19. Usual occupation farmer (luchude preguancy within 3 months of death) =
11. Industry or business same R = PHYSICIAN
. 'y ajor ndmgs
8/ 12 vame.. Frederick Widder || operations..... tf'&-/ s
ndetline
> \ unknown ! ﬁ the cause to
& L 13. Birthplace.. - PP which death
iLy, tgwn, or county tate or foreign coun!.:y) Of autopsy ————— should be
g f 14. Malden name.....UN KN OWN 7] T Rped
it tistically.
3 . unknown
g" 15, ~Birthplace e et it or foreien eoiu,) 22. If death was due to external causes; fill in the following: Tt ot

16. (@) Informane__ aude Widder . - .

) address. Kingsville, Missourd

,
1. @ . burial ) Dase thereot JULY.Q

(Burizl, cremation, or removal) * {(Month) (Day} (Yelr)

(c) Place: bural ot cremation.._ Pl easant . Hlllﬁ, Mo,

9,1944

(¢) Accident, suicide, or homNide (specify) \
(b} Date of urrence \ : \
() Where did igjury occur? \ ; -
(City or tawn) * {Cunty} {State)
(@) Didinjury ur in or about ho on tarm, in industrialplace, in pulic place?

)
(o

18. (a) Sigaature of funeral director ____CaNaday & Ropp. White at work} Sl bpeatgloct W
(5 Address 7%%&11 Mis c: nu'r-'i v s :
JNINTY b Do M . Signatuzes o]+ _
19, (@ (Date regeivedfocal rexistrar) b (Registrar's signatr S A Address...... Zé{ e fg

{Licenaed l:.mbnlnﬁ' s Stalernent on Reverse Side)




LN A ?"L‘

STATEMENT BY LICENSED EMBALMER

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

.......... . , Registered Apprentice No

______ 73:'7[’ 2/

Licensed Embalmer No 40 H ...............

P.O. Address.....,z:.(.,é:@[*‘/,' 7//7/ d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply w
the gbove constitutes grounds for revocation of license.)

working under my personal supervision.

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




