EN:::; DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI —
— UREAU OF THE CENSUS - N
sro || G ED’ N 97 STANDARD CERTIFICATE OF DEATH S % RESL).
oo, | FILED JAN 3.J0
Registratiots District No.....! . Primary Registration Distriet No... .,.\ﬁ 9 3‘2_1 Registrar's No. 4 7 ?
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= (a) County Petils 3 Pettls ga
PE G oo {avonte (HuraT) @ sae_ MisgOUrl o) counw 5
(F outside city of town limits, write “RURAL" ond { township) ; ‘
E () Name of hospital or institution: / sac name ol o (e City or town... -Laﬁo-l?' E—ﬁn dngﬁ %'}l]l;ll;; saae
" g " {d) Street No.
E {Lf not in hospital or institution, write street nomber or localion) i {If raral, give location) 5}
(d) Length of stay: In hospital or institution ~ .
g ?O vear s {3pocify whether (¢} Citizen of foteign cotntry?. TP | NO (Yes or No)
In thig community 2 s
= yearg, months or days) v If yes, name country.
[ MEDICAL CERTIFICATION
[<3] 3. PRIN :
g || #ul? Mame___Saddie lrenc Wheeler
P _ : 20. DATE OF DEATH: Month. 12 ____aay 19
3. (by II veteran, 3. {¢) Social Security
ﬂ - N ——-1-9.4.6... mmmmm hour. 9 minute. P o M
- name war. o
/< 21/”Ilhereby certify that I attended thezlecmsed from Lc
= 5. Color or 6. (a) Single, w:dowed marvied, — f — 1w tefs / ("/ 1
a 9. L4
! o Y
n'L 4. Se_tF:e..m..g.]:.e_fz race.ﬂb..i.:tﬁ.e dxvorc:d...r" arr. 1 d (hat Ilast sguv h.zqt:.'n[ive on / L~ / 4; 1941 (;,
- E 6. () Name of husband or wife..—.....——.._... 6. {¢). Age of husband or wife if || 2nd that death occurred on the date and hour stated above Durati
uralion
1| Donald. D.Whseler ative_ 43 . Impedinte canse of death 3
E Z [ 7 Birth date of deccased M(E}Jy 5 ‘% : G c,‘st.,g,t_p. ¥i \u.zl.-t( ............. / 3-;-[71\ ............... AL;:‘ g~
oot ay,
., M J
a‘ .} 8. AGE: Years Months Daye If less than one day D{ﬁ L..h
'z : % :
: sz | 7 Jas |, B A o .
- N Due to
‘ " 9. Birthplace ¥nobnoster Mo. 77 )
(Civy, town, ar coanty) (Siate or [oreiga conntry)
. Other conditions
5-; 10, Umaloccusason..—..HOWBE. T 1 fe *{laciud ey within 3 wiwatba of deaiiy
j=] 11. Industry or busi PHYSICIAN
= . Major findinga: F —
>I-1 8§ 12. Name Jeasie_G. Calin e Of operations.........c.ccwe. mﬁxb Underli
e &= nderline
£ 13, nuahpxm.._____ia____._____Llnkm)a_fan_ _______ e "7 “ VA the cause Lo
ity, to ooty . . tats or foceign cocntry) OF aat . h d b
3 |l { 14, Maiden name Unknoun 7 utoney | charaed o
A ‘ : tistically.
E 2 15. Blﬂhplnce..........i._.._;:;;}:lnkugﬂmn """"" (Btate or forcign coumtrn 22. If death was due to external causes, fill in the following:
E 16. (a) Informant (3 . -6 LKt T - | {a) Accldent, suicide, or homiclde (specity)
& @) Address LaMonte Mo, {# Date of occurrence
| 17. (a) ‘P-ur _'12 1 (3) Date thereof. }. 3. ... 5 .._} (s {c) Where did injury occur? Gty or town) pro Py
: (Burial, cremation, or removal) C ;‘” a "o (Tear) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation.. - [_aé'*on t e 2m Vt er Y )
P . (Specify type of place} K
18. (c) Signature of r'{“’-’“] di P y B T e Wlnle at work? ... .,.,_...._._._:(:w Mfea:a of injury.._._.. '......_.._.._...%
(5) Address....D:aMon e Q_. ‘ 7
19. (@) —l—ﬂz 2-3 A ‘f ® / = Si‘f“‘ # ? ll AL 041D orortem, - -1\3
Date z T (Nepisydr’s et Address - fu ) . l 1O x Datesigned £70 .,
ﬁ g l (ﬂun& Embaléher's 5 ment on Reverse Side) 7 - XQ
B LH .




RECEIVED
sistrict Mealth Officer No. 8,
istrick File Numbar

e e EmhEe.S e s -.

Date Filed I : | | - - |

d

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, or by.._....

______ ... Registered Apprentice No . .

working under my personal supervision.

Licenaed Embalmer No_57 Z _5

P.O. Addressdf&ﬁz’ >

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

If this body is not embalmed, fact should be 50 stated above,




