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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

iHE

} ALED JAN 23 1959

! BIRTH NO.

DIVIRUN OF ReALTH U MiaolUUAN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ll-Z__PRIIMY REG. DIST. NO. ._..].'..9.0...9_... Repisirar's No

334
73

State File No

1. PLACE OF DEATH
a. COUNTY Buchanan

D117

2. USUAL RESIDENCE (Whars decssssd Lived. If inytitution: residence before
2. STATE  misgouri b. COUNTY Bychanan. o=t

b, CITY (If outride corpurste limits, writa RURAL and give * | ¢. LENGTH OF ¢. CITY (I sutekde oorporste limits, write RURAL und give township}
- . _gtowrabn) STAYgul.u-nhw - 0
TOWN  S5¢. Joseph . TOWN 3t. Josaph ’, ‘7
. FULL NAME OF (If not Ia hoapital or lnatitution, cive sitect address or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Migsoury Methodigt Hospital 2504 50. .1°‘°h St. ©
(Typeor Print)  ATLEN FERRY WHEELER DEATH Jan. 16,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| * R 1 v2AR | o oER 30 Km3,
& ) WIDOWED, DIVORCED (Brbdfy) : last birthday) | Monthe , Daya | Hours | M.
Mala Whi te Marrisd Dec. 14, 1869 62 |
10a. USUAL OCCUPATION tGivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eomtry) 12,- CITIZEN OF WHAT
done during oot of working life, sven If rotired) DUSTRY COUNTRY?
Machire operator Armour & Co. Berryville, Arkanazs , UdSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE '
Ineben ¥Wheeler Faith Hose Hettie Vheeler
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY LI?. INFORMANT'S StGNATURE OR NAME ADDRESS
(Yes.no, orunknown} | (If yes, give war or dates of service)
No : 91~268-1308 ettie Wheeler 2504 So. l0th ot
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgT:R\r.:l.“gzrwgm
. Enter anly onecauseper | 1. DISEASE OR CONDITION NSET ™
e for (), (b, and () | DIRECTLY LEADING TO DEATH*(5) MMAM ; 2 7
«Thiz docs met mean | ANTECEDENT CAUSES i‘
the mode of dying, such | Morbid conditions, if any, M DUE TO {b) = :
a3 hear! faflure, aythenia, rise to the above cauae fa)
de. It means the diz- the underlying cause lost.
care, infury, or complica- ’ DUE TO (&)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bnd not
related to the disease or condition causing death.
19a. DATE OF (JP%F‘C:’.AN 196, MAJOR FINDINGS OF OPERATION &oz/ 20. AUTOPSY?
+2 s (3 w0
21a. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (e.g..Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fagtary, street, offiee bldy.. ste) !
HOMICIDE
214. TIME (Month} (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ - . WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2. I hereby cert

tify that T qltended the deceased from %, to NJBU /6, 1982 ihat 1 last sar the deceased
alive on _. >~ 8 an L Iphz-pand that death occurred at from the causes and on the date stated above,

Z3a. SIGNA] E {Degros or title}

TXANINA

zs%;wﬂﬂ/ CHY WA 4 II/KAL

‘24b. DATE
Jan. 22, 1952

B ) L, CREMA-
TION :
a

24c. NAME OF CEMETERY OR CREMATORY
Crane Cemstery =~

24d. LOCATION (Qity, totrn, of county) (State)
Crane, Mp.-

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

| op 5 2 s

5. ESRERAL ola:croz's slaiu — BORERS
ZMZ_ 156 flli nois

égg,ag,zﬁéh

T (lLicensed Embalmer's Statemant 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, or by..___

Student Eémbalmer No,.... “es

Signed...Z. M.._... . (.
3Ignedesiccannncesracransnnaas

‘}::—'
Student Embalmer TeTEReres Llcenaed Embalmer N 7/ .33.............--.............-.....
'P. 0. Address .17%__»

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HAND
the sbove constitutes grounds for revocation of ficense.)

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

working under my personal supervision.




