WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD 33 <

. Enter only onacsuseper | [. DISEASE OR CONDITION

lime for (), (b), and (¢} | DVRECTLY LEADING TO DEATH(y)

«This docs ot mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
as heart fallure, asthenta, | rise to the above cause () gating

dte. It tmeans the dig- the underiping cause last,

care, infurp, or compli DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the disease or condition cqusing death.

L) .
FLEDMAR 17 1983 crANDARD CERTIFICATE OF DEATH St Fie oo )
BIRTH MO._______________________ REG. DIST. MO, 155 _PRIMARY REG. OIST. w0. 3127 Registrar's No k¥
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsassd lived. If inetliution: residencs befors
. COUNTY . STA sd:nimion).
- Jasper * ST ssourd b- COUNTY JaaPer a2
b. CA‘IF;\' (I outaide eorpurate tmits, write RURAL and give ;S.HLEHGTH OF c. CiTY (If outeide corporate Limits, write RURAL and give townehip) )
Town  Vlebb. City p A II:?:"‘W“’ wSen  Webb City 2
d. FULL NAME OF (If oot ia hospital Station, give street nddrem or 1 d. STREET (If rarsl, give location) Iy
HoseITAL o "cT4 North Viebb St ABDRESS 614’ North Webb Street
3. NAME OF a. (Flrst) b. (Mlddle) ¢, (Last) 4. DATE (Month) (Ds:
DECEASED . 7} (Yean)
(ywo Pty Nettie: Wheeler veant March: 1L, 1949
S, SEX 6, COLOR QR RACE | 7. MARRIED NEVEECFESRRIED ) 8. DATE OF BIRTH 5. hAfE Un reurs| ¥ 0062 | TEAR | I Ghmen o v,
Female/ Vhite dowed™ 2> Dec. 27, 1863 BE g B T e
mgwl..lsu.tu. occ:gPATtou (G ktod ot work 10b. KIND OF BUSINESS or;_r Ii{'l 11. BIRTHPLACE (State or forelzn somutry) / 12, CITIZEN OF WHAT
mout of wor la, rotired, -
T home. Tt | Home Decaturville, Illinois Ry
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frederick T.. Hunter | Calpurnis Carter
ls. WAS DEE]‘EASEP E\(IIER mﬂu.s. anmdf? F?Rgdﬁ')! 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, o, OT {.1.01 7.} ¥Yeu, X1va war or & Of Re) te .}
o | v None: Irs. Flora Oden. Webb City, Mo..
18. CAUSE OF DEATH MEDICAL CER'_I:!_FICATI ® INTERVAL BETWEEN
o

=il

Lwh
2 whko

19a. DATE OF OPTE'IFE)AN. i9b. MAJOR FINDINGS OF OPERATION

— \
y! o O X

21b. PLACEOF INJURY (ex., in o about

21a. ACCIDENT (Bpecify) 2l¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, Isotory, streat, offics bids,, e3e.) .
HOMICIDE
21d. TIME (Month}) (Duay) (Yesr} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE .
INJURY WORK AT WORK

22, I hereby certify that I altended the deceased from

alive on _YYan /0 1 Qﬂ, and that death oceurred at .ZQ._

19% o 22084 L0 1947, that I last saw the deccased

., Jrom the causes and on the date stated above.

S ol B, " B

e dl 22 % Vi

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (€ity, town, or county) (State)
"BLTIAl ™" | 3-14-49 Ozark Memorial Park | Joplin, Missouri

DATE REC'D BY LOCAL | R R'S SIENATRE YV . FUNERAL DIRECTOR'S 8)GMAYURE ADDRESS

McH 1231949 /E@gﬁ W ' ﬂ(/;. > Hedge-Le . Vebb City, Mo.

- (Licensed Embalmer’s Ststement on Reverse Side 4




: : Ny, . -
49-3-221 /A;‘,g{, P

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, ot by oee..

Student Embaimer MNo.

wotking under my personal supervision.

Signed....... certetecasanenan tisrassasescinanan

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated nbove.




