DEPARTMENT OF COMMERCE
Bunsal oF HE Crngus

IEDJUN 20888 o)

MISS0OURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH 5/ Stete Fils No
Primary Registration Dlstrfc: No..si.aj —

18291

Registrar™s No

1. PLACE OF DEATII:
(@) County. DBViESS
@) Chyortown . QULEL " GIrand Hiver

(If outaide city or town limits, write “RURAL" and nomo of township)
{¢) Name of hospital or ingtitution:

o Miles South Jameson, Mo.

([t pot in boupltal or Inytitntion, write strest number ar Jocation)
{d) Length of stay: In hospital or institution
3 Years

{Spacify whether
In this community. 4
yours, motthy of days)

TOwnsnly

o

2, USGAL RESIDENCE OF DECEASEI:

® County...DBV1€ES

"Rural" Grend River Township
O gll outaids city or town limitr writs “RURAL")
@ st No.0_Miles South Jameson, Mo.

(If raral, give location)

(a) State Missouri

{¢} City or town

(¢} If forelgn born, how long-Iin U. 8. A.2. FEars,

5 @ pRTe Verl Kenneth Wheatley 340
8. (b) 1f veteran, 3. () Social Security
name war_NOT LA Waxy No._ HOnTe
5. Color or . 8. (o) Single, widowed, married,
¢ sex. MBle - mee_White avorceaiarried

8. (5) Name of husband or wifs 8. {¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month_ MEY day.__ 20
year. 1.240 souzBbout 6 .45

21, 1 hereby certlfy that I attended the deceased from

19 to
thatllastsawhim gﬁ&:&;. Dead May, 29

and that death occurred on the date and hour stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD

Lottie Wheetley ad:bout 4@” !WW.;——_?_'“
7. Birth date of decensed June g 1896 - = X L
(Month) (Day) (Year) .
B. AGE: Years Months Days If lexs than one day Due to m__dﬁtzg_tm:‘k#_“ e
4 5 11 26 hr. min.
1 Due to.
9. Birthphaee_ KO KUK Towe /-
(Cisy, town, or county} (3tate or furelgn coudicy)
. hy ditions.
10. Usual occupation Far me r O(En:lrudce:r-'m within 3 months of desth)
11, Industry or businesy i PHYBSICIAN
Major find H —
B {on o BOCIES Whoatley || P oo
. erline
= Lis. Birthotace Keokuk Towa ! the case to
A 8 {ncaign eounsry)
g 14, Mpiden game Alﬁh J?%&'enﬁ (Bunta or e Of autopsy. mltl:
3 [tintically.
§ { 15. Birthplace 1 I}éﬁ?&?a po— iste we&“',‘nm “|| 22. 1f death was dite to external causes, fill in the following:

18. (5) Informant _Mrs.,... Ann____!ﬁle__lesL___,,m;_

(8} Acddent, sulcide, or homicde (specily)

(&) Date of cccurrence

» Addrm1606 Stlnson Ave, K_g—;nsgﬁ_ K_;.]_

@ burial (5 Date thereof ) 2=
(Burial, cremation, or remaval) (Mumb) {Day) (Year)
" {¢) Place: burial or cremation ] 1 et 3

18. {(a) Signature of funeral directol

-’
g @hﬂe at wPrk? 7.

(¢) Where did injury occur?.
{City or town) {County) (Btaza)
(&) Did miu.ry occur in or about home, on farm. in industrial place, in ;mbhc place?

Bpecify of place;
¢ ")"M - :’:f Injury

Kensas Cit Kans
(b _Address > " 54 4 ] a.-_" (M D. or oth
19. 2oy 30,
ek Tocalregtatrar) Addre " A Date o )?’[
(Licensed Embalmer’s Statement on Roverse Side) - /"- /)




-
r:
[V
’
'
]
-

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, ob¥%

, Registered Apprentice No

working under my personal supervision. ;ﬂ Q/
S -- Q. 795

_ Licensed Embalm /3 5 2
P. 0. Ad M :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above con.stltutee grounds for revocauon of lu:ense.)

t

If this body is not em.halmcd. ahove space should be left blank.

-‘.




5. No. 2B
[—2.21-40
B0 1 Xz2650

)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
anary Registration District No....... é Jéz

DEPARTMENT OF COMMERCE

BurEAY oF TRE CENSY
Registration District No.. Xé .... J .......

State File.Nn /i ’z 7/

Regisirar’s No

1. PLACE OF
{8) County.._..

TiE:

(ll‘ ulside city or towo lim! ”- wnte “RUHAL"™ an! name {gw p)

{c) Name of Liospital or ipstitution;

{If ot in boapital or institution, write strest oumber or location)
(d) Length of stay: In hospital or institutlon

(Specity whether
In this community.
years, months or daya) v

> tt¥nletd oseneth lohedt
FULL NAME £ b8 s .. [

3. {¥ If veteran, 3. (¢} Social Security
name war. No

6. (a) Single, widgwed, married,
] divorced...

6. (b) Name of husband or wife... ....ccoooeeenneees 6. (¢) Ageof husband, or wife, if
alive ¥
7. Birth date of & 3
(Moath) {Day) (Yono
8. ACE: Years Months Daya If less than o ¥ Y

y3 1N 2L

9. Birthplace

{City, town, or covaty)

10. Usual occupation
:ﬂl. Industry or business \ ) N
E{ 12. Name. : N\
5 = Blrt-h"!‘""‘ {City, town, or OOKW (Stat or foreign rountry)
£ 14. Maiden name
E{ 15, Birthplace .
= {City, town, or county) (State or foreign country)
16. (s} Informant....
(&) Address
1% (a} (8} Date thereof,

(Burial, cremation, or removal) (Month) (Day) (Year)

(¢) Place: burial or cremation

18. (a) Signature of funeral director.
(b} Address

. (@) [C)]
{Datareceived localregistrar)

{Begistrar's signsture)

2. US'UAL RESIDENCE OF DECFASED:

(a)l State. {b) County.

(¢) City or town

(If outside city or town limits write “RIURAL')

(d) Street No.

4
: ! {If rural, give location)
{£) i foreign born, how ]pﬁhl . )
Vﬂ_ CERTIFICATION
- 5 mninute

....... hour.

years.

’Other conditions.

{I[nclude pregonncy within 3 months of death)

PHYSICIAN
Major findings:
OFf operations
Undertine
thecause to
which death
Of autopsy. should be
charged ata-
tistically.
22. If death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide {specify)
(&) Date of occurrence.
(¢) Where did injury ocour?
(City or town) {County) (State)

{d) Did injury occur in or about hotie, on farm, in industrial place, in public place?

(Spocll'y typa of placa)
- ) M







