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WRI'I‘E.PLAINLY-I—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

AILED JUL 17 1950
891 74

STANDARD CERTIF

BIRTH NO. REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOUR!

S

“I33848

State File No...

ICATE OF DEATH

1. PLACE OF DEATH 2 USL;AL. RESIDENCE (Whero decossed lived. 1 Lautitutlon: residence before
~ &, COUNTY a. STATE b, COUN ad:imion),
Greene Missouri TYGreene
b. CITY (If outside corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (1f outside sorporats limits, write RURAL and give townabip)
i ) townabip)| STAY (ip thia place) (
TOWN ingfield hourls 0% Springfield, 7
d. FULL NAME OF (If not in hnepital or institution, give streat addrem or location} d. STREET (1 raral, give location)

WNehrurion Springfield Baptist Hospitd®™™ 1,10 E.,McDaniel
a'ilaqsﬁc‘:héi K1 8. (First) - b. (Middle} o. (Lnst) a. DATE (Month)  (Day)  (Year)
mpmmm; 5eharom Kay Wheeler DEATH July 7, 1950
/ 6. COLOR OR RACE . MARRIED, NE‘\’IER hE'lARRIED 8. DATE OF BIRTH 9. AGE (Io years| ©F UNDER § YEAR | IF NDER u WS
Fe:nale | White | TESHEQvoRced Gl July 7, 1950 | YU ‘U‘"‘"[ o || e

10a. USUAL OCCUPATION (Give kiad of work
done during most of working li{a, even i mirod)

Infant

i0b. KIND OF BUSINESS OR IN-
DUSTRY
Infant

11. BIRTHPLACE (Btats or forslgn sountry)

12, ClTIZEb;OF WHAT
Springfield, Mo.

. Enter only onecause per

1. DISEASE OR CONDITION

line for {a}, {b), and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Merbid conditions, if any, gising DUE TO (b)

..rise to the above caute (o) dating
the underlying cause last,

*This does not mean
the mode of dying, such
‘o8 heart fafture, esthenia,
ete. It meons the dis-.
caze, injury, or 3

13a. FATHER'S NAME _{13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Clarence Wheeler | Edna Mullen Infant

Ei.""f.fffﬂﬁﬁ? EYERJNdE;‘S';fuRerEE-i?.TﬁEz‘; 16. SOCIAL SECURINT‘; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 J o no Clarence Wheeler Springfield,

18. CAUSE OF DEATH MEDI CERTIFICATI

. NO. INTERVAL BETWEEN
/ ONSET AND DEA
’

|

,léL&D and that

tion which cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS e VAvd
Conditions contributing to the death bul ot ?(
related to the disease ::gmnd:lim cauting death, W 2 9’0
19a. DATE OF OFElRAI‘i i%b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
- - ves [ _NO g
21a. ACCIDENT (Epecity) 21b, PLACE OF INJURY (s.gs..Inorsbogt | 2Tc. (CITY, TOWN, OR TOWNSHIP) . NTY) (STATE)
SUICIDE - N homs, farm, faotory, sirest, offios bidg..enal
HOMICIDE AAf A %
24 TIME  otonw) wdh (o (ow) | 2la. INJURY OCCURRED .
o WHILEAT[™] KOT WHILE
__INJURY 7 T~ 7 @pﬂ WORK AT WORK L%
2.-I hereby fy al I attended the deceased from' 19@ lo , 18 that I last saw the deceased
i ed al [,,Q;if’ 'm., ff6m the/dauases cmd on the date stated above.

0 (Vo d T

Z!c. DATE SIGNED

I\ ZF s

23b, ADDR

Y OR CREMTORY

i"ﬁ" W ke Ay w5

71/

% N lRJF?MI 6\\1.‘“\1"%5?5:!!5 24b, DATE 24c. NAME OF CEMETER TION (Olty. town, or count!') * (5tate}
)

Burial July 8, 1950 Eastlawn Springfield Missouri

DATE RECD 25. FUNERAL DI RECTOR'S_SIGNATURE DDRESQ

(Ticensed’ Embalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

Student Embalmer No.

working under my personal supervision, ‘i/ :
Sim%

Licensed Embalmer No

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e eeommemee

Student seccoenecinesnns seessanmasareraacas
Student Embaimer

. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with

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




