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

THE DIVISION OF HEALTH OF MISSOUR!

4~188

] ALED JAN 4 1950 STANDARD CERTIFICATE OF DEATH State File No.s )
. ) ] ~
I avaTH mo. REG. DIST. NO, (?‘ ’t PRIMARY REG. DIST. NO. édéﬁl Registrar's No. é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deotased dlved. If institution: residence before
. a.- COUNTY . STATE ., ad inimi
St. Clair ) e Missouri  St%°®dir .~ ="
b. CITY (1 cutelds corpuracs mite, wiiDy GTH " €. CITY (1t ounde corporate liml, write RURAL and give towmebip) £ ==,
- OR Y (4o this pl.ui OR
TomSchell City 58" ds'y Toan_Ogoeola (Rural) ‘%;
d. FULL NAME OF (If not in hospital or inatitution, give strect addross of Ioenloa) .d. STREET . (i rural, give loeation)
HOSFITAL OR / "ADDRESS D
INSTITUTION Speedwell T0wnsh p
3.:l;lEACME Céli': a. (First) ! b. (Middle) c. (Last) 4, DATE (Day) (Yean)
o e Ella E. Wheeler o 11/13/49
5. SEX 6. COLOR OR RACE | 7. MIARR}ED. NE\}%EC%SRR'IED' 8. DATE CF BIRTH 9. AGE (o n)-n 4 ur | TEAR | o OMDER u wes,
Female/ | White W3Ry oS e July 8/1875 | g™ [§™| B || e
IOa USUAL OCCUPATION (Giwe kindof work | 10b. KIND OF BUSiNESS OR_IN- | 11. BIRTHPLACE (8tats or forelgn souatry) 12. CITIZEN OF WHAT
%n‘worﬂn‘uh."murﬁh‘d DUSTRY 0 COUNTRY?T
usekeeping St. Claip County MO: «5.A.
Iaa.d'ha NAME 13b. MOTHER'S MAIDEN NAME* 4. "NAMEYOF HUSBAND OR WIFE To-
Yes Wisner Sarah Garrison
15. WAS DECEASED EVER IN U.S. ARMED rORCB" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, nonrdnknawn) (IF yow, ﬁ- war or dates of sorvice) NO. we l .
: _ . None Sley Wheeler Osceola Mo
18, CAUSE OF DEATH © " MEDICAL CERTIFICATION I‘gsmmrﬁlﬁgzggm
 Enter only onecsusoper | I- DISEASE OR CONDITION TH
lin for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®(y) __W I s
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving Dug T0 (& A.......c-L- 4-:&-.....- M _ } 0_ Y
as Beart fatlure, asthenia, | ri#e to the above cause (a) stating . — P
ce. It means the dis- the underlying carae last. . . )
case, infury, or complice- +DUE TO(e): - -%™% & yarw
tion wohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting Lo the death but a0t ' - !
- . rdattdtu&b??i:mu l;:,wnditio:saeuudn;dcdh. F,..-oﬂ:—-‘-ﬂL M}._f ,&.,..L, - A T peigen
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v 20, AUTOPSY?
TiON . .
. . . ves (] wo [
21a. ACCIDENT ~ {Bpaciiy) 215, PLACE OF INJURY (og..Inarabonst | 21c. (CITY. TOWN, OR TOWNSHIPY _ (COUNTY)} (STATE} .
SUICIDE boms, farm, fagtory, stroet, offioe bldg..eto.) *
HOMICIDE _ - 27 P4
214. TIME (Month) (Day} (Year) (Hoad | 2le. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR? - r -
L WHILE AT} HOT WHILE
INJURY - = | “work AT WORK
1 22, T hereby certify that I atlended the deceased from 9= 28 9% 1o A - 1 3 19% 9 that ] last sow the deceased
aliveon _fl= 12 19 9 % gnd tha! death occurred at : m., from the causes and on the date stated above.
Zia, SIGNATURE {Degroa or tittn) | 23b. ADDRESS 23. DATE SIGNED
1".“-'0’7"-—3/04-, 9"" m a M; o, ll-:';'-‘fq.
%BNBURIAL. CREMA- | 2db. DATE . | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {5tate)
y) -
BRFYRT [11/15/49 Bear Creek '~ - Osceols
DATE REC'D BY LOCAL RAR'S m ECTOR'S SIGMATURE ADDRERS
IzﬁG.
oee 80 - Y Mo




REGEIVED

District Hegyp 0

Dis mw N@.

trict Filg Number_/ (2.7 -Z./

Date Filed ------4..-?.?—}{—

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

rwr = g rm——

eeeett b s Student Embalaer No.

working under my personal supervision.

Signed.sevsrnsnrccacceasacsccsssnscarsanes hemaan Licensed Embalmer No 30—3;‘

P. Q. Address @M_ZZ_Q

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

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