THE DIVISION OF HEALTH OF MISSOURI T
STANDARD CERTIFICATE OF DEATH ¢, $A0 . FOBBS

-4 i HLEL JAN 19 1954 3 C6
" aiRTH ,,:: REG. DIST. NO. PRIMARY REG. DIST. mb&gﬁé Registrar's Novm wumsssmssme s srs s

1. PLACE OF DEATH . /0 ;;r . 2. USUAL RESIDENCE (Whare decossed lved. If lnstitutlon: residence before
a. COUNTY Texas / a. STATE Missouri b. COUNTY Texas sduwision).
b. CITY (I cutcide corporats limits, writs RURAL and give c. LENGTH OF c. CITY 4. 1a Residence within limits of

OR ST, OR i Tai
Town Summersville Mo wnette)| STREUTPEL  10Wn Summersville, Mo 5
d. FULL NAME OF (If not in boapital or instization. sive streot lddr-lor location) o STREET {1f rural, give location) . /ﬂ 7 o
HOSPITAL OR ADDRESS .
INSTITUTION None Rural - (o] o

3 NAME OF s (First) b. (Middle) ¢ (Last) 3. DATE (Mmm, D
DECEASED ' ”’ )
DECEASED  plice . Elizabeth Wheeler oS Dec 2lth 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ vioER 1 TEAR | & oomem W His.

F w WWGBVORCED Gmd!:y Nov 22_ 1876 l-lr-rﬂ-hd-:r) Moathll Dayx Hounl Min.

10a. USUAL OCCUPATION (Otwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : : |/12. CITIZEN OF WHAT
doped st of worklngJite, sren If ) = DUSTRY (Cicy aad Stete or Foraign Country) 'COU
qusewor : Nlinois Vd Bhaasif: ]

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Frank Caldwell ] Not Known C.W. Vheeler
E'. WAS DéiEﬁE:) E\(A;ER INﬂU.S. ARMdED FORCES? | 16. SOCIAL SECURH‘;I' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

o R Loome) | fyem xipgger or dates of sarvica) -1 C.W, YWheeler Summersville

»

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION igIsEg“- EBETWEEM
| Enter only onecauseper | I. DISEASE OR CONDITION ‘2 AND DEATH
lne for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a) ‘ ,ﬁ-’v I M" ;(A h,

“This does not mean ANTECEDENT CAUSES ) N

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
a2 heart faflure, asthenfa, | rite o the above canse (o) sdating

de. It meons the dis- ‘tne uttderlying canse last.

ease, Injury, or complica- DUE 70O (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death.

i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY?
TION . d
] 420 / ves () wo [
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Is-llélﬁg(D:IEDE " boma, farm, faotory, sirest, ofies bidy. at0)

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

INJURY . . o | T[] M e

2] hercby certify thal I attended the deceased from , lo , 18 , that I last saw the deceased
, 19. , 6nd that death occurred at _LRE. m., from lhe causes and on the dale stated above,

DR? 23:. DATE SIGNED
mo-é, . [2-2¢¢c>
EMATORY M LOCATION (Oity, town, or county) (State)

.. Arroll Mo. . .
5. FUNERAL DHIECTDI ‘5 SISNATURE ADDRESS

Duncan Funerak Home Mtn View,

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

LI




