jv. 10.48 °

THE DIVISION OF HEALTH OF MISSOURL: "
STANDARD CERTIFICATE OF DEATH

FILED MAY 23 1950
REG. DIST. NO. _@_

A Statr File Noivaﬂgum.. -
PRIMARY REG. DIST. no"lm Registrar's No. _4223 S——

2.0 he?qlly cm;fy that I attended the deceased from ’ k¢

aﬁveon .

' MIRTH NO.
i. PLACE OF DEATH 2 USUAL RESlDENc:E (Whars d 1 lived. It loetd tdence before
a. COUNTY a. STATE b. COUNTY © sdcimlost.
Missg ou:j.
b. CITY (1 cuteids corpurste limits, write RURAL and give c¢. LENGTH OF c. CITY (U outaide umwm !!nsiu write AURAL acd give township)
3 . townabip)| STAY fin this place} ?
t. Louis S JOWN S, Louis 2/0
d. Fll'IJoLIS.P?AI\t..EOOF {If not in heapital ion, eive sirsot address or location) fd'xsl;r[};llsgs (I yara!, ghve locatlon) 1)
isTrrution 4436 Margare tta 4436 Margaretta
3.DFIE%ME %l;’ a. {First) b. (Middle) c. (Last) 4. DS’EE {Month} (Day) (Year)
( T#pe or Print) Lena M, Widdhaber DEATH 5-9-50
5, SEX / 6. COLOR OR RACE | 7. MIAR%‘I{EB EIE\\EQC%RMED 8, DATE OF BIRTH -9 I:GE!;;E-)-n]; uxn ubv'r.mu ¥ UNDER U Has.,
{Bpecify} t ¥, on Houars | Min.
Fomale ! | White W A" | May 24 1868 |81 . |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS' OR_IN- | 1. BIRTHPLACE (tate or forslan country) 12. CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY COUNTRY?
Houge wife At home Germany USA
132, FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown 3
5. WAS DECEASED EVER IN U5 ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" § STGNATURE OR NAME ADDRESS
{Yes. 8o, or unknown) | (If rire war or dates dnrvln_-) NO. , o
No i1 None Lonis Witdhaher 2038 Michican
1B. CAUSE OF DEATH - - MEDICAL CERTIFICATION AL BETWEEN
| Enter only onsceuseper | 1. DISEASE OR CONDITION —_ / — /’7 — ONSET AND DEATH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) Iqﬂ ferrosc /e o // < eqr /{ :
This docs mot mean | ANTECEDENT CAUSES trsemqse wi7l A crRcw ﬁ/aﬂ;/
the mode of dylng, such | Morbid conditions, if any, gising DUE TO (6) _ 7= FF(L (R
as heart fallure, asthenia, | rise to the abooe cause (a) daﬁna 7
ae: It means the dis- - the underlping conae last. - e et - ot + S . ool o
ease, infury, or comnli DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - S e s /€ '@ ,--7 rh hy serrd €
Conditions contributing o the death but mot
related to the diseaae or condition cauring dcam /?7- /’J € ﬂR / - / s
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves (] wo X
21a. ACCIDENT . (Bpecity} 21b. PLACEOF INJURY (a5, inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factery, sireet, ofice bldg.. ata.} - . R
HOMICIDE - . ' : : ‘
21d. TIME (uuu.\m ‘(Em) 2e., mmagccunnso 21f. HOW DID INJURY OCCUR? Wﬁ
WHILEAT T WHILE
IHJURY E_, "iromitd_] AT wor |_J v .
r

, 19852 io , 19257 that I last zaiv the deceazed

_Q and that death oceurred at _ﬁﬁﬁn Jrom thi causes and on the dale staled above.

‘@SIQNATUR'E-—\,_[\‘\}_\ -} (Degres ortitle)
%) L L
) éﬂw ‘Z e M, T.

23b. ADDRESS
3720, Washington

23. DATE SIGNED

5=~10-50

WRITE PLAINLY_—USING'UNI_FADING Bi.ACK INE—MAKE A PERMANENT RECORD —

2is, BURIAL CREWA- [ 24b. DATE Z4c. RAME OF CEMETERY OR CREMATORY | 243, LOCATION (Cty, town, of county) (Gtats)
Bpeaity) ; k )
Egmoval - 5-9-50 City Baauforh, My agoupl
DATE RE'D BY m]_ RAR’'S SI yT URE 29. FUNERAL DI RECTOR'S SIENATURE ﬂDD'ESS
MAY 10 1850, T %n/“ﬂ’@b Temme -Beaufort,Missourl

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

..... . Student Embalmer Mo.

working under my personal supervision.

Student s..cveeennan tbedsave R s reneanan naas
Student Embalmer

Licensed Embalm,

P. Q. Address..«% .

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 lxcense.)

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




