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FILED DEC 16 1957 TME DIVISION OF HewL T

_R:giﬂru;ion_ District No.
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STANDARD CERTIFICATE OF DEATH

OF MISSOURI

"TTETATE FILE NUMBER

. ro—

anury Registration District No. &,aﬁ_g"q‘_ _____ Reglsfrar s No., 1.__’__0_...._..__..__.

V. 5. 300

lev. 157
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L

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldnnce b)eforc
COUNTY w3 . STATE . - b. GOUNT odmission
Lewis ¢ issouri Ll
C:)TRY ([ ourside corporate limits, give TOWNSHIP only) Inside Limits €. C‘l;)l'RY 0 Inside Limits
om_ La Belle Yesfd v ] TOW T 3alla Uy e
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {f outside, give location) Reside an Farm
HOSPITAL OR . ADDRESS Yos [] No[]
INSTITUTION : os o
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) . Surs or
Bessiae Florance Wieswan peatH Decembar 8 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
Femal / Whi MARRIED [ NEVER MARRIED[ v ‘-",K;:;; »I.l;., DY, Hours Min,
emale White windlep ovorceo[ ]| Dac., 31 1889 BY" i 4 yl .
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BLISINESS OR 11. BIRTHPLACE {City ond state or country) & 12. CITIZEN OF WHAT COUNTRY?
duripg most of working Lifs, evan if retired) INDUSTRY .
v S ¢ Marisa Cousty U.S.A.

13a. FATHER'S NAME
Alver hAsnferd

13b. MOTHER'S MAIDEN NAME

Sarah Allen

4. NAME OF HUSBAND OR WIFE

Joha L. Widepany

lature in item 18. Mo symptoms will ba listed.

manher regired by [YJ. 140 MORD 1YRY.

manc

y related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, etc. must vse only standard ne

* 1
r
*
'

Doctor,

All diseases in Part | must be causoll

0

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yus, no, or unknawn)| (If yes, give war or dates of service}

t  Address

X et ect e

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c}.}

INTERVAL BETWEEN

PART . DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) Coronary. Oceclus 8,
Canditions, if any, DUE TO (b) . Tt M - t
which gave rize to
above couse (a), }
stating. the unders
g lying cause last. DUE TO (c)
HE PART Il. OTHER S$IGNIFICANT-CONDITIONS CONTRIBUTING TO DEATH but not related io the terminal diseose condition given in PART 1 {a) | 19. WAS AUTOPSY
.S ) PERFORMED?
L ] . . Asthna H20/ YES[] NO
bl 20a. ACCIDENT '_SUICIDE HOQMICIDE * | '20b. DESCRIBE HOW INJURY QOCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
8 o o O :
é 2c. TIME OF .Hour -Month, Day, Yaar
a INJURY - a.m. : =
B p-m.
20d. INJURY OCCURRED 20e: PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT‘EI NOT WHILE 0 form, factory,” street, office bldg., e1c.) L , i :
WORK AT WORK - L : Cat
21 R uﬂendod ?he deceased from Decg 8 .lg 57 and last kuwt im alive on Dec - a ’ 12 52
Death occurred af '45 o on the date stated above; and to the best of my knowledqe, from the causes stated.
ZW‘IURE. ? T T ADegree griitley T T T © 2=l 22b. ADDRESS - 22, DATE SIGNED
: } D. OL - La Balle;-Misgoggg 12/10/57
230 BUFIAL, CREMA#N. 23b. DATE * . 23e._NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, or county) (State)
REMOVY AL (Spacily) - : . . bk g
Burizl i3} 'nry o Balls Mg
24. FUNERAL DIRECTOR ADDRESS . ' 25. DATE RECD, BY LS(‘:AL REG. 26 REGISTRAR’S SIGNATURE
J«A. Codnp Jr. L2 3elle 1h,/2-42 &7
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STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by-me, or by ........... Cretveenreneieiaens VORI, 0" /drf).e .» Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s
Signature of Student Embalmer
N A D
Vo s - Note: The-above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING {Failure
to comply with the above constitutes grounds for revocation of hcense) _
_ If embalmed byJ_a STUDENT, he also shall sign in his OWN handwriting; . e

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

i . - e - Iz .



