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

7
7

. —=

DEPARTME'\IT OF COMMERCE
BurBAU O THE CENSUS

FICED Jun 30 | 948318

STATE BOARD OF HEALTH OF MISSCUR)

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No....

swaraene_20104
5618

4AND Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: =
(a) County. )
{a) State (o] {8) County n
(b City or town...,....ﬁt 9__L_Qu ia M
[T outsida city or town limits, writs “RURAL" and nsme of towmbip} {¢) Cityor mwnmst.‘Lm /0/) L,

{c) Name of hospital or fnstitution:

([f ocreide city or town limita, write “AURAL’ ,,.r -

1718 N..13th..St, / :
(If 5ot i howpital or {nstltation, write stroet nuzmber or lacation) @ swecenol710 Ro 131 Pm'“. i?b:.mn) / ,7
{d} Length of stay: In hospital or institution
wth of ¢ ° (Specify whether {| {£) Citlzen of foreign conntry? NO Q or No)
1n this oommunlty_._. J.Qy T8 ﬂ
yoara, months or daya) If yes, name country.
. MEDICAL CERTIFICATION
3. {a) PRINT
FULL NAME _George B Wheeler
TR PR 20. DATE OF DEATH: Month_..... % 1thae
. veternn, . {c ty .
name war N O N1  n.lone yoar. 1943 . hour . 4330 e M.
21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, ,’ g to ?1 Coded _/ ?__ © y
4 Sex._Mg.}-_e_Jo race AL Lo divorced. riod WA e ,awh lak alive on.. Ehzﬂ ... __.__.__.____'
6. (b) Nawmeof husbandorwife. ... . 6. (¢) Age of hushand or wife if {| 20d that death occutred on the date andhour stated abov Duration
&
Emma alive....... .00 ____years || lmmediate cause gf death.,..a
(> H N
7. Binth date of deceased.... K€D ?0__"._,__._ e el s ) "
cMmm {Dey (Year) ,k_ 1 lf- ﬁ:i, >
8. AGE: Years Montha Days 1f less than one day Due to -2 W r
73 h i {ot !{
T, min 3
4 vi O Due to \ f ”r}
9. erthplnce___s.tc]aﬂuia SSUIRSUU SRR .' { o F o {’\ ad
{City, town, or rounly; (Snn or loreign munuy) U ‘fd";
Other conditions,
10. Usual occupation .. Moul-d-e-r—---——-—— {toctude pregnancy within 3 monibs of death}
11. Industry or businesa_.BMErican. Steel Co PHYSICIAN
o Major findings: —
8 ( 12. Name..... Wnknown. .. Of operatiors.......
= thUnderli:tac
‘: 13. Birthplace wa, or county) (Suu or lmelm’-mnrr;r of Wﬁ'ﬁ:‘%}:tﬁ
autopsy.. should be
£ [ 14, Maiden namr_j\lﬂ reel b4 |charged sta-
g I_r elan a tistically.
15. Birthplace : __Ir & " T —
S pla [T vemp———_— (Gtats ot fortlon eonntry 22. If death was due to external catizes, fill in the following:
16. (0) Infomant_m Whe elar : ]| @ Accident, suicide, or homidde (apecify)
® Address_ 1818 Ha I13the . 8teoiimmmimn, ] ¢ Dite of occtimence
17. (@) g (@) Date thereof..o.. E{'%?’/%é_ (e Where did Injury occur? o R e rmom
{Bariai, cremation, o remaval 1) (&} Did injury occur in or about homs, on lnrm. 1o industrial place in puhlic place?
() Place: burial o mmﬁon__Q.alYﬁIy C emt. .. ...
{Specily type of pluce)
18. (o) Sigrature oﬂﬂd"«fd!rgﬂnm&- s-he&h&n Und eg — While 08 WOrkP ooy oo, (€ M€ATS OF HUE oo

@) Addms

JUN ‘)

(D-h recetved ook

19. ®) —.

.
trar {Reglstrar’s siznsture)

S— (M D. srotirerr>"_

4 Date signed (&/ ﬁL}

{Licensed Embalmer's Suta:;:mnl on Reverse Side)



STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITII\G (Failure to comply with
the above constitutes grounds for revocation of license.) '

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



