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WRITE PLAINLY—TUSING 'UNFADING BLACK INK-—MAKE A PERMAXNENT RECORD

s MV WIY W T Serifrd Wi 7w Wiy

STANDARD CERTIFICATE OF DEATH

Hellrras 20y €D

J_%sss_ut: File No

MRQP 2 I Z rte. 0157, No. _J = ¥ pRimsRy REG. 015T. W0. EEOVO R epistrar's NowsZ B T
1. PLACE OF DEATH OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
UN . STA ] . on).
8- COUNTY Greene *STAE Missouri = " Greene™™™
b, CITY If onteide corgurste mits, write RORAL and give c. LENGTH OF c. CITY (If outaide aorporate limits, writs RURAL asd give wmhjp)
OR 7 dmhip) STAY da this plgeer 0 / é,
“HNTOWY a2l Sprlngfiel | 2 weokg TOWN Sprlngfield,
d. FULL NAME OF (If mot in hoapital or instivation, give strect sddress or loeation) d. STREET (M rursl, give Ioﬂt.lan}
HOSPITAL OR ADDRESS
INSTITUTION Route 4 732 S. N eW_g
36\&:!2%5%% 8. (First) b. (Middle) e. {Last) 4, DATE {Month} (Day) (Year)
(Twpeor Pty Mary Edna Wheelock DEATH April 17, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tr UxDER 1 TEAR | I GNDER u Wz,
WIDOWED, DIVORCED (Bpecify) last birthday} Mum.h-, Days | Hours | Min.
Female’ | White Single November 5, 1866 &5 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- [ IT. BIRTHPLACE (Stats or forelen conntry} 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) . DUSTRY . COUNTRY?
Librarian etired Greinnell, Iowa USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Harrison Wheelock Cynthia ermns i
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) {If yes, rlve war ot dates of service) "
No Mr. F. -, Harra Springfield, Mo.

18. CAUSE OF DEATH
_Enter only onsczuseper { 1.
1ine for {a), {b), and {c)

*This does not mean
the mode of dying, such
a2 hearl feflure, asthenia,
ete. Jt means the dia.
cose, injury, or complica-

DISEASE OR CONDITION

ICAL CERTIFICATION @
DIRECTLY LEARING TO DEATH® () J i P—-G.«j ASRe1,

ANTECEDENT CAUSEZ

Morbid conditions, if any, gfvinn DUE TO (b)
rize to the above cause (a) da.l
- theunderlying couae last.

INTERVAL BETWEEN

Dl?’ 2ND DE.ATHE
4

- L .o . -

DUE TO (c)

tion which coured death,

1l. OTHER SIGNIFICANT. CONDITIONS

Conditions confributing Lo tha death bt not
related to the disease or condition causing death.

07/24@/2.544

15b. MAJOR FINDINGS OF OPERATION . ” IV LR

ot

0. AUTOPSY?

19a. DATE OF OPTEI%AI'J .
. #2900 w0 i

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.e..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)

SUICIDE bome, farm, fuctory, siroet, offioe bidx.. 60 R . - T .

HOMICIDE .
21d. TIME (Montk) (Day) (Year) (Hour 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILEAT NOT WHILE
INJURY @, WORK AT WORK P . P -

2 1 hereby certdy that I attended the deceased fromd__.___._._.““"’ .
95:2: and tha! death occurred at

’ 19 S_“','lbat I last saw the deceased
, Jrom the causes and on the date staled above.

Q*"Y\Wm\ﬁmx

&b, ADDRESS

~%

(Degme or

L]

=83, T he

23, DATE SIGNED

o

%humu CREMA- | 245. DATE 24c. NAME OF dEMErERY ORFREMATORY .{ 34d. LOCATION (Cliy, town, or county) (Btate)
moval L=18-92 1 Grinnell, Towa
RECD BY L%CAEGL ISTRAR'S SIGNATURE |€0 I'm% D) étcf}?. s sfgal;wn l Hunnu
- r unera
Yorg~ 52 { 2 &/ arp ome

MMMMS*) :




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 Embalmer No.

working under my personal supervision,

Student sucusenressncorasacccncsarsntcanans Signed.)
Student Embalmer

Y2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN to comply with
the above constitutes grounds for revocation of license.)

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




