. No.300
. 10.48

o
-
<

ALED Jut 15 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - .

REG. DIST. N1 § 2. _ PRIMARY REG. DIST. 0.5 F 1L Registrar's Novoooon Bl

——-L 1131 ]

1. PLACE OF-DEATH ’ . IR . . 2. USUAL RESIDENCE (Where decoassd llved. 1 institgtion:-residomes befors
a. COUNTY a. STATE - b. COUNTY adinimion).
Polk Mi ssouri ‘Polk

b. CITY (I outelde corpurata Limits, writa RGRAL nnd give c¢. LENGTH OF
STAY (in thie place),

c. ClTY (H outside corporats I.Imih wrh. RUBAL sad cive w-'mhin) ity

YA

OR townahip)
Tom R # 3 Bol;var 69

W R 4 % BoYivar | 40

g. FULL NA{EOOF (If 2ot in haapital or § ian, give streot addram or loeation) g. srREET mnml giva loeatlen) ;%L }fﬂd
INSTITUTION - s N
3 NAME OF a (FisD) b. (Middle) <. (Lash + DATE  (Moutb) (Dey) (Yen
(Typewr Pint)  Cashius M. Wheeler DEATH 8/838751
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ot 1 YZAR | ¥ DmoEn 2 W,
WIDOWED, DIVORCED (Spedify) - lass birthdar) “Bﬂh, Days | Hourw | Min,
M " Married 7 9/5/69 Y |

108, SUAL OCCUPATION (Gibve kind of work

10b, KIND OF BUSINESS OR iN-
dote during mast of working life, even if retired) DUSTRY

11. BIRTHPLACE (Btse or forsign country}

12. CITIZEN OF WHAT
UNTRY?

/

Farmer Kentuchez 3,

13a. FATHER'S MAME 13b. MOTHER"S MAIDEM NAME 14. NAWME OF HUSBAND OR WIFE

_James Wheeler | Louisa Warren Fannie

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS

(Yes. w0, or unknown} | (If yen, mive war or dates of servies) NO. .

- - - S 1) ome

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enteronly onscamsaper | ). DISEASE OR CONDITION ONSET AND DEATH

linetor (), (b, 8nd (0} DIRECTLY LEABING TO DEATH'() _Cireunlatery collapse 8 hours
ANTECEDENT CAUSES

*This dots not mean

Ihe mode of dying, rch | Moria conditons, f cny, gistng OUE TO () Auricular fibrilation & mo,

a8 beort failure, asthenia, | rise to the above cnuse (o) ddating - - - . . - .. - Lo

ce. It meens the diy. | $he underiping cause last.

can, injurs, or complica- DUE TO (c} Coronarv oeclusi on 2 years?

tiow which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions tontributing to the death but aot
related 1o the dizense or condition cousing death,

19a. DATE OF OPERA- | 15u. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?

TioN z/:z o/
— , ¢ m— _ ves (] wo [
21a. ACCIDENT {Bpectly) 21b, PLACEOF INJURY (a.g., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) (STATD _
SUICIDE home, farm, fastory, street, ofSes hidg. ., s10) :
HOMICIDE - - -
210. TIME (Mogth) - (Day) (Yesr) -{Hoen - | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF o "1 WHILEAT) NOTWHILE .
INJURY - = | “work AT WORK 30 e ——

22 I hereby certify that I aliended the deceased from Septembe

I'19 50 , lo June 22_, 19_5l, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BmCK INE—MAKE A PERMANENT RECORD

" alive on 19_5_1-, and that death occurred ald 4 Q_Am., Jrom the causes and on the dale slaled above,
23a. SIGNATURE U {Degree artifle) | Z3b. ADDRESS 23:. DATE SIGNED
Ser  Z2E. V- Boliyar, Mo 6/25/5)
24a. BURIMKL CREMA- | 24b, DATE "| 24z. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, or coonty)  (State)
=" 6/24/51 |Flemington Cemetery | Flemington Mo.
DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE 2 5¢ |zs, FUMERAL O/RECTOR'S 8IGNATURE ADDRESS
E: , [) 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 !)}'___......__.-.___....

....... . , Student fmbalmer No. ESe

working under my personal supervision.

StUdeNt suecsenrsranonoronarsiinantnasanits Signed @A/W

Student Enbalnor LT .. -

Licensed Embalmer 33'7.5 /7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Faxlure to comply with
the above constitutes grounds for revocanon of license.)

If this body iy not embalmed, fact should_ be so stated above,




