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MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—

o

FEB 14 1941

TMENT OF COMMERCE
BuRrEAU oF THE CENSUS

” DEPA

Registration District No.__;8;5;..m.......

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu..._.jﬂ.:.Q;O...J.........

—

State File No:_L§5.D_ ...........
93

Registrab's ‘No.

1. PLACE OF DEATH:
(a) County. Buchanan
(4 City or town.. s.t ye “JOB enh

(11 outxide eity or town limits, writa “RURAL" and name of township)

(¢} Name of hoapi gl oil.immuugt ,

{If not in hoapital or iratitution, I'ril.a atrobt namber or location)
(&) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

) auntyﬁuehanamm _.M.

() Cityor town... 3 L....JOSEph
(Tf autaide city or town limits, write ~“AURAL")

td) Street No. .,,."...,,624 N.éth. .. ..

(It rural, give location)

(¢) State_ MO,

16. (@) Informant....Cha g W.9tafford i
() Adiress. 2511 _Mitohell 8% ,_Joaep.b.,Mo+

(Specily whether A
In this communtty_ 3G YBB.I‘S . d
yearu, monthy or days, {e) If forelgn born, how long in U. S, A.?. YVears,
MEDICAL CERTIFICATION
3. (s} PRINT
ruLLNAME.CATHERINE E. WHEELAND
- i 20. DATE OF DEATH, MnmL.,iIan...m....day 21
3. {#) If veteran, nene ) 3. ;? Social Seét-l-rlty IH year hour. m]m". (0] P M.
name war..... retestar ettt o. A0S .
i 21. I hereby certify that I attended the deceascd fmmI g.ll_..g .I;. T
5. Color or 6. (a) Single, widowed, married, w4l _Jan 2Iat 19 _ﬂ-I
1 sx Female mmwh.i_t.e__ A, awvorced_WAAOWEA || et 1 1ast sew b T siveon I BA_218 0. 4F
6. (b) Nameof husbandorwife.._ .. 6. (¢} Age of huaband or wife if || and that death occurred on the date and hour stated above.- Duration
~August Wheeland .. . alive..... T T Immediate cause of death _ Lobar..Pneumdnia |
7. Birth date of deceased_: Apr.i.l. Ejrd.n___. é -
{Moanth) {Day} ﬁﬂr) ,)
8. AGE: Yeara Monthe Days If less than one day Due to i z}\ 3
gs g 28 hr. min v
: Due to
s mewwce Naghville . Tenn./ . _ )
- - by, town, or county, tate or foreign coun
10. Usual sccupatton.. Hougsewife. %iﬁf%m within aj;Jo;em_oEI‘?fw)
11. Industry or businesa HOIIIB PHYSICIAN”
g 12. Name. wThomaa__Laﬂkf’ord MeBE Sperations —
= T nn the caume o
3. Birth I.a - Ccause to
B v {City, town, or county} (Su ar forelgn mi.n-) of noneg r:ichl%enbth
I E { 14. Maiden mmLCafher‘lne MeGlanahan™ autopey harned st
‘!minﬂlm T I 8 ot tistically,
F] 5. Birthplace.... (Qty, town, or womnty) . (Stste or forelgn countryy || 22 1f death was due to external causes, fill in the following:

(c) Accident, suidde, or homldde (specify}
() Date of cccurrence.

17. @ -Bemoval " @) Date thereot () Where did iajury occur? e Tp— P TP
(Burial, cremation, or romoval) (Hynlh) (Ddy} (YWJ (&) Did inj r in or about hame, on fnrm. in ind place, in public place?
(¢} Place: burial or crzmaﬁon__Rla.t ,-w«u
18. (¢) Signature of funeral director. : . 'Whlle al: work?, (Specify grﬁ"' ° ‘lof injury.
®)_Address...——...... DL o JQB 0.~ . t o
gna wOipidher
15. ', 4 QYA _g
¢ e received local rogistrar) A9 (Reghstrar's dlgnatere) ¥ Addrd E- fefpetet . ,.—_-g ’ ’ L
17 isvocid "




STATEMENT BY LICENSED EMBALMER - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by I;’IE,

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license. } L. .

If th:a body is not embalmed, fact should be so stated above.

. (Failure to comply wil




