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WRITE PLAINLY—TUBING UNFADWG BLAGK INE-—MAKE A PERMANENT RECORD
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FILED AU

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

G 21 1950

29245

10a. USUAL OCCUPATIO

dooe during most of working lile, evan if

N (Givekind of work

10b. KIND OF BUSINESS OR IN-
- DUSTRY

State File No... T
BIRTH NO. REG. DIST. NO. izk PRIMARY REG. DIST. m-_éi_é_?ffgpiﬂrar’; No 4 ‘L
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers ‘deccased lived. 1f instication: recidense befors
a. COUNTY Webster - 2 STATE  Miggouri b COUTY webgtep==
b. ccl,};Y G cutaide corpurste Umita, wtiie RURAL aod sbvs g‘rALYEﬂnGTJ; pt?:) c. CEI;( (If outelde sorporate l.imlh.wrluEUB.ALu.ld“ townehip) // P/
town Falr Grove—~ tomni TOWN Fair Grove )
d. F;!JE’.SLPI;{_PAMEO%F (11 not in hespital or instiwtion, give strect addres or location) dZA%rggs QI raril, give locatlon)
insTiTuTion - Rural Route # 2- li‘aﬂ‘—:ém Rural Route # 3 - ‘wc_“,\_,
33&%&;&% 8. (First) b. (MIddle) ¢. (Last) 4. DATE (Month) ~ (Dey) (Year)
(Tvpeor Print)  JAUES EDWARD . WHEELER o July 23, 1950
5. SEX () | & COLOR OR RACE | 7. MARRIED. rss‘yégc MARRIED. | 8. DATE OF BIRTH 5. AGE (1o years| 7 UNOkx 1 YEAR | ¥ 00K 5 NI
{Bpwcify)~ - last Lirtbday) | Monthy Hours | Min.
_Male | White | Widowed &MLLLL,_E_J.B_ZU_LLB—l_

11. BIRTHPLACE (Btats or loreign sountry)

</

12_CITIZEN OF WHAT
UNTRY?

(Y'wa. no, or urknown)

I {1t yoo, xive war or dates of sarvlos}

16. SOCIAL SECURITY
NO.

Retired Farmer Agriculture Webster County, Missourid .Sl
|i|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
Kye Wheeler Mary Cunningha ] Wheeler
15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

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

*This does not mean
the mode of dying, such
a8 heart fallure, asthenda,
ee. It means the dis-
eaxe, infury, or complica-
tiom which- coused death.

Dl RECTLY LEADING TO DEATH* ()

DUE TO (b) _ J@&A% W ﬂé.u_ad

ANTECEDENT CAUSES

Morbid amditions, if eny, gblng
stating -

rize {0 the abose canse (a)}
the tinderlying cause logt.

INTERVAL BETWEEN
AND DEATH

Jufe) None Mervy Miller Fair Grove, Mo,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
Bateronly onecssener | e oY LEADING O DB Corornanyg [/ 7 fnaratiorais :

Arnresleale

__DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS .

1o the di

Mmmﬂmwmmwwmc
ition causing

darlh,

Hoo |

195, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION —_—
e B . L ves [ wox]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.x., lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE home, Iarm, fastory, strest. ofies bliy.,we.) <
HOMICIDE S -
21d. TIME (Month)  {Day)  (Year) (Hourd 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - . - - | WHILEAT[—] NOTWHILE ..
INJURY m. | WORK AT WORX

7
2.7 hereby certify that 1 memxﬁm{mmox%mmmm&ﬁm a S‘t’lwfhc deceased
alive ol runmrtesideocy, and that,death occurred 1 0¢ 30

v.from the causes and on the dale stated above.

IGNATURE m {(/ (Degresortitle) | 23b. ADDRESS 2. DATE SIGNED
m £ ' ¥.D., | Marshfield, Missouri /2 61950
BURIAL CREMA- | 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towx, or county) (Btate)

215N, REMOVAL copastn: ) .
Burinl ¢/ 17/27/1950 Pleasant View Cemetery Fair Grove, Misgouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATUR

AL

37~

E

L F Frameer foul

41 Erbal:

25. FUNERAL DIRECTOR'S $iGNATURE ABDRESS

Ln—Ayre—@odW1n _Inc.. Sgn_z_lnqgée;d! Mo

(Li i

on Reverse Side)




DWISIUH ﬂF 'HEALTH DF MO.Z
District No. 5 . Springlield

stk piie 1§ 1950
D i?ile 550 -9 14
ate Filed==& = 19-

A —————————
p————

e —————— R R A O DI ——————

STATEMENT BY LICENSED EMQALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by —.....—....

Embalssr No.
working under my persona! supervision,

Student ..canceenvactrannne seensnnens ressun
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRI
the above constitutes grounds for revomtion of license,)

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




