. No, 300
. 10.48

g572°

WRITE FLAINLY—USING. UNFADING BLACEK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

HLED JAN 2 1951

! BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST,. m% PRIMARY REG. DIST. m_ﬁﬁ_ Rlﬂlﬂfﬂrl”amé ﬁ.

State File No.. 4_1.294.._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Heed. If L resid before
a. COUNTY STA b. COUNTY Jioiasiony.
Jeffensarv * ST cgouri, P
b. CITY (If outsids corporate limlts, write RURAL and sive ¢, LENGTH OF €. CITY (If oueids corporate lmits, write BURAL and glve townahip)
H 3 . ©OR
Town  Hillsboro, MissoufT,”|Z*pdups !l S 4 11sboro, Missouri, d
d. FULL NAME OF (If not in hoapital or lnathation. give sirsot addrem or location) d. STREET (I tural, give logation) N
Wertorion Cedar Grove Mursing Home, ADDRESS Cedar Grove “Trsing Home. y
3. NAME OF a. (First) b. (Middle) ¢, (Last 4. DATE M
DECEASED  HENRY WHEELER, op | (Mat) - (Dan)  (Vesn)
(T¥pe or Print) oEATH  Dec 13, 1950.
5. SEX 6. COLOR OR RACE ) 7. MARRIEB. glEVEgéEBRR]ED') 8. DATE OF BIRTH 9. AGE (Io n;.n ‘: UNGEN | TRAR | W.GMOEW M mas.
N {Bpecify] ‘ . i oothe [ Days | H .
Male W  Wnite. | "Widoweds" " ST | 2 gk : J | 2

10b. KIND OF BUSINESS
1esman.

108. USUAL OCCUPATION (Gitrekind of work:

“Reotfred, . ELetRinES

11. BIRTHPLACE (Btate ¢ forelea sountry)
Bowlihg Green, Kentucky. /

12, CITIZEN OF WHAT
LUNTRY?

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Franklin Wheeler.

Cornelia Buchanan,

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, 00, o7 unknewn) | (If yes, slve war or dates of service) NO.

?

14. NAME OF HUSBAND OR WIFE

Virginia White Wheeler,

17 INFORMANT S SIGNATURE OR NAME
Hy T. Wheeler, 1031 Francis Fle,

ADDRESS

18. CAUSE OF DEATH
. Enter only cnsoese per
line for {»), (D), and (¢

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® ()

\.
*This does not mean ANTECEDENT CAUSES

the mode of dying, Fuch

. INTERVAL BETWEEN
. OMSET AND QEATH
> M@la_ﬁég
Vd .

Mobbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating

o4 heartfallure, osthenta, | T8 O g B eee avt.

ete. It means the dis-
DUE TO (o)

eare, injury, or dlea-

tion which eaysed death, | 1L OTHER SIGNIFICANT CONDITIONS

J9/x

19598, and that death occurred af

. — -
Conditions contriduting to the death but not M M
related to the discase or condition oouting death. M e ,
19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?T
TION -
. ves [ wo m
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..In orabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) N
SUICH home, tarm, ngtarr, sireet, ofow bidg..e%s.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED' | 21f. HOW DID INJURY OCCUR?
. WHILEAT—] NOT WHLLE, .
1NJURY = | “work AT WORK ‘
2. T hereby that I atlended the deceased from _ﬂa._, 1 lo M 1983 that I last saw the deceased

LA 3% Am., from the causes and on the date stated above.

certify :
alive on ,19.40

23a. SIGHATURE {Degree or titlo) 23b. ADD Bc. DATE SIGNED
g 727, &) .0 L, Fiea /2-c5-560
BURIAL, CREMA- | 24b, DATE . NAME OF CEM Y OR CREMATORY 244, TION , town, !
%N REHOVAL CREMA 24 EERO-MS HATO! LOCATION (Olty, oF cotnity) {Btate)
7 12 14./50. Pulaski, Yo Pulagki, Tenn,,

25, FUNERAL DIRECTOR'S SIGNATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE '} 174
e iyt '507 RalOeon (P Netodor—p
([- 1 Cemboale . [

hY

ADDRESS

C.E.Lupton Imar Blv'd.

on Reverse 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, 6f b¥emmre oo

. . . Student Embalmer NO.easevrasses Cbtdesassaen veas
working under my personal supervision. tudent Eimbalmer No ‘
Signed £/ -_L.Z,rum_%_,%/ o S
31gnedesinsesssnronancannnans rreerrsasanaa . -
Student Embaimer Licensed Embalmer No._.éfﬂ\.;’ ...........................

P. Q. Addrws#..m_.%=.-__
Now- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ahove constitutes grounds for revocation of license.)

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

- e




