No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

!

] HIED MAY 2 1855

BiRTH NO.

- THE DIVISION OF

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ree. 01sT. wo. __ [e2 5 eriumny nec. 01T, Wo. 2B Registror's Na.._a.i..@..._...

11622

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If inetitotion: remidence befors

a. COUNTY Grle ene a. STATE 1\'{ issour,.l b. COUNTY Gl"eene adiaimion), |
b. CA‘I&Y (If outelde corpurate Umits, write RURAL aud xire ¢ LEN;ET‘;; OF) c C}H . . Bewidercs |
Towe Springfield woin)| Y ingiigal 0% Springfield [ ¥ EFR
FULL NAME OF (If not in hospital or Institution, give street addross or losation) (I rarsl, ghrs bocation) 3%
TAL O * ADDRESS
ISTITORoN 2660 W. Chestnut Street 2660 #. Ghestnut stredt
3 [;‘E%hl?:ﬁs %Fs o. (First) b. (Middle) c. (Last} | &, DATE- (Month) (Day) (Year)
(Topeor Priney  WILLTAM~ JAMES WIDDERS® ofam April 28, 19585
5. SEX ] 6. COLOR C:R RACGE | 7. #{.D%ﬂ%g i;%gcnélsnglso 8. DATE OF BIRTH 5. AGE e ren) o moce |Dr:= ¥ e u o
. (Bpacit birthday} Mo Min
Male | White Maprhad 0@ |18 March 1885 | ‘€q | il
10a. USUAL OCCUPATION (Givekindof work- [ 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (100 .04 Siuce or Foreigs Countr ,‘/ 12, CITIZEN OF WHAT
m wor, s, ovan if retired} DUSTRY 44 . bl 4 Ccou
weETpe gt Carpenter McDonald County, Arkansésl .8 &

113;. FATHER'S NAME

Je jemiah

13b. MOTHER"S MAIDEM
Widders | E

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yos, Bo, mown) | (I yes, xivg war or dates of sarvice)
N | e

16. SOCIAL SECURITY
NO.

Rosalee Henderson

14, NAME OF HUSBAND'OR ¥IFE

Iva Widders

NAME

Iva WlddePS,SUP nzfiel issour

. Enter anly oneoause per

18, CAUSE OF DEATH

line for (s}, (b}, and (¢}

*This doer not mean
the mode of dying, such
as henrt fallure, asthenia,
ete. It means the die-

1. DISEASE OR CONDITION' 07 ’
DIRECTLY LEADING TO DEATH®(3) (Y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) m:tfng
the underiying cavse lost.

DUE TO (¢)

. INFORMANT § 5'?‘%’?"‘&!” e stnut Ag%i};?gt’

. INTERVAL BETWEEN

s

case, infury, or complica-
tion which caused death.

_I1, OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

18u. MAJOR FINDINGS OF OPERATION

| <[ AUTORSYZ ,

‘ I3 R ves [ wo O]
21p. ACCIDENT © (Bpeedty) 21b. PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COLINTY) (STATE)
SUICIDE * bonte, fart, fagtory. strest, offics bldg., eta) . B
HOMICIDE o ) <o I R TRl
2id. TIME (Mcath) (Day) (Year) (Hous 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? - ’
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

21 hercby cerh,fy that I attended the deceased from ¥-14

1953 107 =28 1055 that I lost saw the deceased

alive on __, 1985 and tha! death oceurred at ﬂzgi,pm from the causes and on the date stated above.
Zh. SIGNATUR 2 ADL . 2. DATE SIGNED
e d e o fe:
(s - . ‘ ) : f 85/-;:
_zr.uNaRE a: A‘}.ALCREMA X 24d. LOCATION\(Olty, town,oreoun:y) | (Btate)
P e 28Apr'11195 | Reddick Cemetery Garfig1ld, Arksnsas.

DATE RECD BY L%:AL

e -

REGISTRAR'S SIGNATURE -
EG.
- (Licensed Embalmet’s Statemnent on Reverse Sade)

Z FUNERAL DIZTDI 8 31 GNATURE ADD!%




:l'J

-~ .~ t_: L) . .-
o
Aa . o . " - "
"‘\ i STATEMENT BY LICENSED EMBALMER
»’.' . ey . o

I hereby \cex"tify that the body whose name is recorded on the reverse side of this certificate was embal
BY e, OF By .ot et i eai v eraca et i e e » Student Embalmer No,............

working under my personal supervision..

Student ... coii i iiietei i Signed.
Signeture of Student Embalmer

Springfield,
P. Addreaij,caou,r'i cheeaeen-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in his OWN handwr:tmg

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

i e




