. No.300
. 10.48

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

* THE DIVISION OF HEALIH OF MISUUKI
STANDARD CERTIFICATE OF DEATH

FILED MAY 31.4950
REG. DIST. N02 7g

PRIMARY REG. DIST. N0.+303 % kegistrar's No @'3 -

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitition: rresidance before
. COUN . STA 3 . . 3, " adinimion).
& UMY pike County » STATE Missourl b COUNTY g
b. %TY (I ogtcide corporate limite, wiits RURAL and give §T LENGTH 1,l(.)F €. CITF\; (1f cuwids corporats limita, writse RURAL and give township)
townahip) (ig this place)|
Towv Louisiana i TowN St, Louls ,,/ 34‘
d. FHé_SLPI;I_I_AAME OF (1f not in hoapital or institution, give streut addroas or loeation? d.ASE,r[;I}sEESTS (i rural, give location)
INsHiTUTioN P1ke Co un ty H apital 2047 Yale
3'€E%ME c::r'-': a. (First) b. (Middle) c. (Last) 4. 08}'5 (Monath)  (Day) (Year)
{Typeor Print) Jogeph Fuller Wheat DEATH Moy T3, TI950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (iu years| Ir unoER | YEAR | I UNDER U Hms.
a WIDOWED, DIVORCED (8pecify) Last hlrﬂ:r.hy) Month-' Days | Houyry | Min.
Mala White Single June 6,1922 |
W0a, USUAL OCCUPATION (Givekind of work { 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn oountry) 12_ CITIZEN OF WHAT
ﬁi mm of woildn‘ Ute, even if retired) . DUSTRY C . [+s] 7
ec an Tlectrician hicago Illinols

13a. FATHER'S NAME

Jozeph H,

{13b. MOTHER'S MAIDEN

Wheat

NAME

Margaret Powefs |
17. INFORMANT 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR WIFE

single

line for (a), (b), and (c)

*This does mol mean ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY ADDRESS
{Yes. 00, or pnknown) (Il you, 'lr cr dates of NO.
Yes dorid War Unknown Ramon Wheat
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | - DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TODEATH ;) ____ Myltiple Laceraticna of tha Brain

Morbid conditiens, if any, gising DUE TO {B)
rise to the above coude (a) stoting
the underlying cause last.

the mode of dying, such
o heart fallure, asthenia,
It meana the dis-

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

214d. Téh'.!E {Monts) {Day} (Year) (Hour)

ele.
tase, injury, or complica- DUE TO (cj e .
tiom which cotsed death. | 11 OTHER SIGNIFICANT CONDITIONS 4. ”
. Conditions mtnbwmy to the death bul a0t b 5 ?/
related to the digease or condition cousing death.
19a. DATE QF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
N YES D NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (e.x-inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .
SUICIDE bowme, ! .flvfrr street, office bldg..ew.)
HOMICIDE Annidant Public Highway | Pike Co w

21f. HOW DID INJURY OCCUR?

Pns.

INURY Moy T3, 1950

el?i; certify that I allended the deceased from SN . T
g __/£L3, 199 O, and that death occurred al

2.

19_5:._ to S — 1™ 19 S0 that T last saw the deceased

8/ m., from the causes cmd on the date stated above.

RE

Wi

23b. ADDRESS

23:. DATE SIGNED

Louisiana, ‘Mo, '5/14/50
TIONBI‘%IERMI A\}. Cgﬂn 24b, DATE 24:, NAME OF CEMETERY OR CREMATORY _2.46. LOCATION (City, town, or county) {State)
rial 0| 5/16750 Clarksville, CemeterylClarksville, Mo.
~ DATE REC’DBY LOCAL | REGI RS SIGNATURE nyl RAL Q4 RECTOR 8 m TADORE 85
Q{M AZEY @W@@Mﬁ Eolia, Mo,
J

/

(Licensed Embalmer’s Statemeot on Rm Suk)
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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 —ovooceee.

, .. Student Embalmer No..... Crrestecessetre st
working under my personal supervision.
Signed..[& = ~@4 '/
S10neade e isnsnacrannnan se st tnaensaannn . censed Embalmer No 3775

Student Embalmer

P. O. Address___._.LQ..‘-l.j:.g...j:.B-_na s MO,

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

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




