S. Mo 300
v, 10.48

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

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

' REG. DIST. uo._ifu_nlmv REG. DIST. :o._._.‘;ZUI‘. Registrar's No

IHLED JAN 2y 14y

1131
¢4

State File No.

1. DISEASE OR CONDITION

, [ser only onecausper § ThIRECTLY LEADING TO DEATH® q)

! SIRTH NO. e
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deosased lved, If lostitotion: reddence before
a. COUNTY a. STATE b. COUNTY adaision).
Greene : Missouri Greene
b. C|TY {i outcide porpurnts Limity, writs RURAL and give ¢. LENGTH OF ¢, CITY (It outakde sorporats limita, write RURAL anad glve township)
tawnabip) | STAY (in thia place) OR . ) 0y Va
Toun Springfield day ToWwN Snhringfield 2 RAREE S
d. FULL NAME OF (If not in hospital or fastitution, give street sddress or location) d. STREET (I tursl, give location) P
HOSPITAL OR . . ADDRESS o/
NSTITUTION _ Baptist Hospital 914 South New
3. NAME OF 8. (FirsD) b. (Middle) T. (.Lm) 4 DATE (Month)  (Day)  (Yew)
(Typeor Print)  CARIL w WHFELER DEATH Jan 20 1953
5, SEX 6. COLOR OR RACE | 7. #i‘n%%%%’ réls‘wfggcrgsnmzo. 8. DATE OF BIRTH 5. AGE ua v o oocs Du.;: v otR & mas,
: . Bpediy) % birthday Houre | Min.
Male White i Dec 2, 1882 70 , |
10a. USUAL OCCUPATION (OWakizd of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o fersign sountry) 12 CITIZEN OF WHAT
Aot dusing most of workias {ife, even if retired) | DUSTRY / COUNTRY?
Ret Owner-Operator Retail Grocery Corning, lowa L.S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME fd. NAME OF HUSBAND OR WIFE
Unknown { Unkpnwon ._._..__. | A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
{Yes,no,oruskoown) | (II yes. xive war or dates oi sarvice) '
no Unknown Mrs Tresa Wheeler, Sprlngfleld io.
MED CERTIF‘ICATION INTERVAL BETWEEN
18. CAUSE OF DEATH EeVAL BETWEES

line for {a}, (b), axd (c)

*This does not menn ANTECEDENT CAUSES

Y AR S

Mortid conditions, if ony, giving DUE TO (B)
rise Lo the above coure (o} staling R
‘the underlping cause last. -=

the mode of dying, such
as heart feflure, asthenia,
ete. It meona the dis-

case, infury, or plica- DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing lo the death but not
related to the disease or condition causing death.

tion which caused death.

£ 7

(Licensed Embalmer’s

19a. DATE OF opjg%nﬁ ‘19b. MAJOR FINDINGS OF OPERATION 1. '} 20. AUTOPSY?
.- - yes ] wo
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..lnorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, [agtory, strest, ofioe bidy.,st0.) oo e . oL
HOMICIDE ]
21d. TIME (Month) (Day) (Yead (Heus | 2le. INJURY OCCURRED { 21, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby certzjy that I aitended the deceased from L= 4 7 192 10 L =20 19-!_..3. that I last saw the deceased
ativeon £ =1 % , 1543  and that death oceurred at _3_,_2.03, ., Jrom the causes and on the date staled above,
ARJRE (Degm ortitle) | 23y RESS 23:. DATE SIGNED
M ) m‘ . 1-ar+~ J:j
( :%% ER J&t'_ CREMA- | 24b. DATE I\A\‘IE OF CEME.TERY OR FREMATORY ‘Qﬁa._ LOCATION {City, town, or county) -{Btate}
{Bpecliy) . .
urial  |Janp 22, 1958 Eastlawn , Springfield, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR"S S1GNATUR ADDPESS ’ENJ
REG. > 2 Z ! .
LLZ -é 2 ’5:, ? J
ement on Reverse Side)




anJohin L.

'!

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 voeevreescasasonns ceeresevecrsranan Signed....-...-.......__.._.cﬂdm&%:...\./é(&u-—e—(_ ........ _

Studmt Eabalmer
Licensed Embalmer No ‘f/ ,9 o2 ,’)

. P. Q. Address - ,&&4 _Zrd‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING Falure to comply with
the sbove constitutes grounds for revocation of licenss.)

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




