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DEPARTMENT OF COMMERCE

BILED NOV 19 1““"194‘6

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No___]:.QQO....

36186

State File No.

Registrar's No.....ooim 2 ..

6. (B Nxam of husband ot wife... weereeeee G, (€} Age of husband or wife if

cile Wheeler

alive... o ’;
7. Birth date of deceased...... LY. 17 - 0
{(Moath) (Day) (Ymr)
8. AGE: Years Months Days If lesa than one day
7 76 5 18 hr. min
o, menomee. AndrTew County Missouri /7
City, town, or county, (State ar foreign country)

éalesm

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

Immediate cause of death

1. PLACE OF DEATH: 2. USUAL RESIDEN_CE OF DECEASED:
@ County..BUChanan @ sae Missouri & couny Buchanan 77/
(®» City or town St. Joseph , y;
{1f ontaids city of tawn limitd, write "RURAL" and name of township) (¢) City or town.....,s..t.,- JO se Dh
(¢) Name of hosplt.al or ipstitution: (!f outside city or \own limits, write “RURAL"™) 7
26103 St. Joseph.Avenue @ Street No..... 26105 84, Joseph Ave. 7 .
(If not in hespital or jnstitation, write stroot number or location) (If rural, give location) o
(d) Length of stay: In hospital or institution No
{Specify whether (e} Citizen of foreign country? (Yes ar No}
In this community. 74 years
years, mouths or days) If yes, name country. S
MEDICAL CERTIFICATION
full Mame_ William I. Wheeler: Nov 5
(&) Sedal Security 20, DATE OF DEATH: Month._..... b day.
, . (e
3. (8) If veteran, No N None Vear. 1846 hour ll minute... 0 A M.
o
TAmE WAt 21. I hereby certify that T attended the deceased from... 28 A & Lo T
Male ¢ |* alor@fhi te|“ Singk;ﬁo“i'edr 1 e . oSl T oL Jo
I : ci
: race dlvor moTmmRmmmsnanamm e thal 1 1a£t saw h.‘_& ahve OIL W H . " 19%

Duration

"C.o—q-odc_ P

Other conditio;
o oo

10. Usual occupation etired pifacy within 3 months of desth)
11. Industry or business W g PHYSICIAN
r : ajor findings: — -
8{ 12 mame.... V. Rolland:Wheeler 4 R e = Undet
ne
> Vi ini th t
2 13, Birthplace  UNKNOWN v’lr',c:ln_la / Y the cause to
(C“K town, or county) - ri  (Stale or foreign couniry) Of autopsy.... should be
& ( 14. Maiden pame. M2 DY Pavbnrn A od sta-
=) . \.: . [tistically.
E{ 15. Birthplace.... (J:{%E_DQWI%__- (;{‘Lz?;:‘::; :3",_’., 22. If death was due to external causes, fill in the following:
16. (a) Tnformant_ Mrs. e Clﬁe Wheeler - . (a} Accident, sulcide, or homicide {specify) -2
: e ettty
& Address OCs _J0seph, Mo, (5) Date of occurrence
. - Pl P
17. (a} francat {6} Date thereof 11/8/46 () Where did injury oscar? (City or town) {County} (State)
(Berial, cremation, or remaval) (Menth) (Day) (Year) (| ¢f Didinjury WWWM in public place?
* “™() Place: burial or cremation_._ /5 ...... S - .
N . Specify t. f place) fe
18. (a) Signature of funera! director T 4'6 4t While at work?s____ _'_.‘.“E..” (frroieans of inj e T
® . Jo seoh . ‘ 274
23, Signature. flodln B Ao W Ay (M’."Dﬂ:r other;
. @ Nov 1z , 1946, Y - s e
(Dats received local mrmm) {Hegistrar’s signatore) _ Address_ . Date signed ‘c

5T

(Licensed Embalmer’s Statement on Reverse Side) b t J [0} S epn 3 MO -




STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, w e

, Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..... f?fdaa

P. 0. Addresa-?/fog zoﬂ j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu

the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be so stauted abave.



