' ” THE DIVISION OF HEALTH OF MISSOURI
e @p«ﬁﬁ?ﬁm}%&\ STANDARD CERTIFICATE OF DEATH o 36954

, 10.48 ehsstsssstams
BIRTH NO. N REG. DIST. WO, ; ta_‘z Z PRIMARY REG. DIST. m.% Registrar's Na.zaﬂ““_ﬂ
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed llved. If Institution: residescs before
, 32 a. COUNTY Greene a STATE Migsourl b COUNTGreene 275"
/ b. CITY (If cuwrids corpurate Limits, welts RURAL and give ¢, LENGTH OF c. CITY (If outadde corporate Limits, write RURAL anJ give townahip) ’
OR awnahip) STAY (in thie place) OR 2
* om  Springfield / 5 Yra, | ™"W3pringfield g
b - d. F#E.SLPT_I{\AT-EOOF (If not in hoepital or Instisation, give street address or [oeation) d-ASI;rgErss (It raral, give location) ' @
QU wstrunion 2043 N.National : 2043 N.National - d
3. NAME oF 8. (Flrst) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yer)
ttweor print) Rosa Viola Wheeler oeatH Nov,256,1949
5. SEX 6. COLOR CR RACE | 7. x&%&g BF\YOEECESRRIE ; 8. DATE OF BIRTH 91:\‘?5'(‘1;3-;;11 ;'r UNDER 1 YEAR | O eDER 1 Has.
(8 ¥) 1 onths Hours | Min.
Fu /7 | white Married . 7. [May 2, 1874 78 & |88 ||
10a. USUAL OCCUPATION (Giwekind et work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or farelgn eountry} 12, CITIZEN OF WHAT
dona daring most of working Life, even if retired) DUSTRY d COUNTRY?
fe ——— Sweet Home, Mo, U.8.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leroy Harry i Mary Smith Jameg Edward Wheeler
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yeu, 0o, or unknown} | (If yes, give war or dates of service) NO, 5
No None T ding 1 elmont
18, CAUSE OF DEATH MEDICAL CERTIFICATION lcl:gghgnggm
g 1. DISEASE OR CONDITION DEATH
- Enter obly 0noesusaper | Ty ipESTLY LEADING TO DEATH® (g < e

Mne for (a), (b}, and (¢}
*This does not mean |- ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if anyp, gising DUE TO (b)

he 3 ia."| rite to the abooe cause (a) stating
o+ heart folure, asthenia the underlying couse lost.

ete. It meons the dis- 3 g ,X
eare, infury, or complica- - DUE TO (c} _ - p
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . ™
Conditions wntrbuting 0 the deih vt 704 (forie. (Brerre LncBaaily : L
related to the disease o7 condilion cousing death. \A)\‘— ’

19a. DATE OF OP'IE'IFE)APi 15b. MAJOR FINDINGS OF OPERATION 2, AUYTOPSYT
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.x.. inorabost | 2lc. {CITY, TOWN, OR TOWNSHIF) ., . (COUNTY) (STATE)
SUICIDE bome, farm. Inatory, sirest, offies bldg., ene) ’ -
HOMICIDE
2td. TIME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H . ' - . - T | WHILEAT NOT WHILE : -
INJURY =, | “work AT WORK

22, ] hereby certify that I attended the deceased from 3 _ét“ﬂ'- 19_&7., to 25 e . 19%7, that. I last saw the deceased
aliveon A5 Ner, | 19_% and that death occurred at Jj._A..m., from the causes and on the dale stated above.

SIGNATURE { r title) | 23b. ADDRESS . 23¢. DATE SIGNED
e)_,/i_:tf w -}f@’ﬁ- -jssahfwxw-.\.._ - |2ehn¥?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 2id. LOCATION (Olty, town, or county) - (Btate}
nou REMOVAL (Bpedty)
Burial 11-28 13849 EL . ne

;A}::?LJYB:’CL% W ZA§RE ‘[%’/ ﬂ{b,” =. FWEEL DIRECTOR' 8 slse;;;u;r:lgfleld’ ;;0.

__r_.plf . 5 on R Side)




« ¢ —_——

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

Student Embalmer No.

working under my personal supervision,

Student ceaersnecses Certssescansessancsanns S@L*ﬁgmn.&&v—‘

Student Embalaer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

* €




