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

DEPARTMENT OF COM

Rezistmtion -k

MERC gbﬁ

BUREAU OF THE mesu

STANDARD CERTIFICATE OF DEATH State Fils No

MISSOUR?! STATE BOARD OF HEALTH : 2 2 1 9 2

Primary Registration District Nof?#éﬁ Registrar's No. ' L

)
< *
1. PLACE OF DEATII: M -—74"/7 23 USUAL RESIDENCE OF DECEASED: @§
/" A - -
N po— Sy S "i':’T'ﬁ:a"‘ Mop ® County... M@EQOE 12
(4) City-ortow Tk
([f outaide eity or tawn limits, write "RURAL" and name of township} (&) Ci:M Ii 11} evil 1 e Mo . O
{e) Name of hospital or institution: / = T Il outiide city or towa limits., write “RURAL")
(If oot in bospital or institution, writs street number or locatinn) (d) Street No {1t raval, give location) L=
(d} Length of stay: In hoapital or institution . N
(Bpacify whetber || {#) Citizen of foreign country? 0 (Yes or Na)
In this community...........oo..cc...... 40}'331.5
yonrs, months or days} If yes, mame country
MEDICAL
3. (u) PRINT
oL RNt Mary Wheeler

3. (&) If veteran,

. ame War.

3. (¢) Social Security

No... None

.,',/SE, Female

5.

Color or

race

ite

6. (# Name of husband or

41 RR—

Dr, W. G, Wheeler

7. Birth date of deceased...

J].}J;g;ﬁ-__.

6,260}/ Single, wldowed marned.

dIvorcu ..............

6. {c} Age of husband or wife it

alive. o years

.28, 1846 .

(Day) (Year)

8. AGE: Years

24

Months

10

Days

37

If lexs than one day

hr. min

Ohio /

9. Birthplace

{City. town, or conuty)

(State or Foreigo emmtry)

10. Usual occupaﬁon_.'_n.mm“_ﬁm.ﬂif..e.....-..........m..................,H....

11, Industry or business

13. Birthplace.

{u.N“w Georze MoDougad

andd-

{ 14. Maiden name...

15. Birthplace

ity, town, or cou

iz.a.he

{Stata er forsign country)

0 Hashmen ..,

__Penn. /.

MOTHER FATHER

18. (s} Signature of funeral

: uria ,
- {¢) Place: burial omg&._%m

directo

_Lineville,
.

i#(“” "

(State or foreign country)

;@m ;_««' :_'f ; -

egiatrar's signature)

20, DATE OF DEATH: Mnfth .........

yeal. L. kf

P
olbermndhinm // ) r 0’\ -

(Includa pregnoncy within 3 monthe’of denth) . / . J-
149 PHYSICIAN
Major findings: . \ v
Of operations.
' t Underline
the cause to
- . . hich death
_ Of autopsy. . should be
e charged sta-
tistically.
22. 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or bomicide (specify)
(b)/Datc of occurrence.
(5) Where did injury occur?
{City or town) {County) (5tate)

(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Licensed Embnlmer'l Stotement on Be‘ma Side)




e,

* STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side

working under my persondl supervision. _ .

is certificate x

Kxir’) x.. ..., Registered Apprentjce No,

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

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




