THE DIVISION OF HEALTH OF MISSOURI 21445

No. 300
)}@ L9 1952 STANDARD CERTIFICATE OF DEATH State Fie Novroms e e )
' BIRTH NO. REG. DIST. MO. M PRIMARY REG. DIST. mm Kegisirar's No f,? /@
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decoassd lived. If lnstlition: resklence before
M a. COUNTY Pettis & STATE pes o oouri b. COUNTY Potf g - dwislon.
/ b. CCI)TY {If cutride sorpurate limitu, write RURAL and zi:u c. ALYENGI:I: £F c. Cgrg (It ogtide corporate limits, write RURAL and give township)
. tow D) { = H|] .
TOWwN  Hughesville Ty e TOWN Hughesville 4 F-7
d, F]!'IJCL)EP;"I"AMEOOF (If 0ot in boapital ar institution, give streat 24dress o lotation) dAsDrDRRE% {11 eural, give loeation) d
) INSTITUTION Route #1 Route # 1
g 3 NAME OF a. (First) — b, (Miadle) <. (Last) 4 DATE  (Month) (Dey) (Yean)
£ (Typeor Print) AT, TOR MAY WIERLIR DEATH _ June 28, 1952
5. SEX / 6. COLOR OR RACE | 7. MARF:’!,EB réf\ysgcrgénmao 8. DATE OF BIRTH 5 AGE da yan| ¥ Uoes | TR | oo u .
N {Bpecity)- - it on' Days | Hours | Min.
;f Pe White 1“1dowe y ol May 2&, 1870 "By , l
or 10a. Uﬁfﬂ; OCCUPATION | (Give od of wock 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsten sauntry), 0( 12, CITIZEN OF WHAT
e most of worl o, avon NTRY?
Eg Housewife | Own home Pettis County
D 138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Jegsse Swope INancv Loweyr | Chas, Leslie VWheeler
15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SI1GNATURE OR NAME _ ADDRESS
wd {Yes. no, orunknown) | (I yes, xive war or datea of serviee) T NO. . . . .
~ Mo HNone Miss Marion Wheeler, Hughesville, Mo
a
D 18. CAUSE OF DEATH MEDICAL CERTIFICATION € INTERVAL BETWEEN
) Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
—-l ~ ) ']mc for (a), (b}, and () DIRECTLY LEADING TO DEATH‘(a) -
i
et §
ED" 3

.
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) i A
a8 heari fallure, asthenia, | rise to the abore couse (a) stating '
the underiying cause last. .

ete. It means the dis-

case, injury, or complica- i DUE TO ()

tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not

. related to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICH . ' ' 5 r ao AUTOPSY?
TION ; L‘- 4’

YL‘;E] NO

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {og..inorabont | 21c. (CITY, TOWH, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bame, ferm, faciory, street, oo bldg . w0} . . s
HOMICIDE - -
21d. TIME tMontb) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE "
INJURY WORK AT WORK 3

2. I hereby certify that I atiended the deceased from _dé:‘_ﬁ_vsf— 1922 IOM, 195_1—, that I last saw the deceaced
: _L.ﬁ m.

alive on A IQﬂr'and that death occurred at the causes and on the date slated above.

Zia. SIGNAT{/RE . ) l w d J&(//L(nm%:rli;e) Zib, ADPRESS ¥ . M | . DAT;;N/E;JZ

24a. BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 249. LOCATION (City, town, or counfy) {State)

TIQN, REMOVAL (Bpedits) . .
urial 7 |June 3. 1Q‘3”. Memorial Park Sedqlla, Missouri
. 3 ADDRESS

ZT/“EC’;;";C"L m Z’:‘_Zcf

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




e e e e e R R R R R R R ===

STATEMENT BY LICENSED EMBALMER

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

.......... sy Student Embalmer Mo,
working urnder my personal supervision.

StUdENt ,ovanaceancnescnss taebaenerertneier Signed
Student Etnbalmer

Licensed Embalmer No /#/ P77

P. 0. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the zbove constitutes grounds for revocation of ficense.)

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




