THE DIVISION OF HEALTH OF MISSOURI
166 633

No . 300 o=
b FLlic MAY 241954 STANDARD CERTIFICATE OF DEATH Stae i Mo.
BIRTH NO. REG. DIST. NO, M PRIMARY REG. DIST. H&-M Rraurrar:Nn //)é 4
1. PLACE OF DEATH . / 2. USUAL RESIDENCE (Where decoasad lived, If- institution: residence before
a. COUNTY &. STATE b, COUNTY . adinission),
L) Marion Missouri © Marion
b. CITY (I outcide corpurata limita, writs RURAL and give c. LENGTH OF || ¢. CITY : & Is iesidence within Hmlts of
township}| STAY (n this ptace) OR . l\r’uy or. laeemgnted town?
TOWN Hannibel 5/8/54 TOWN Hannibal “0 %o
a d. FULL NAME OF (If not in hoapital or institution, give ll.no: nddrm or locatlon} o STREET {1 rural, give location) 8 9 4 7
o HOSPITAL OR ADDRESS
9 INSTITUTION Levering £22: Rrnadway )
8 i3 NAME OF a. (First) b. (Miadie) o (Last) 4.DATE  (Mamth) (Day) _(Yew)
= {Type or Print) Frankie-Wheeler DEATH May 14,1954
;‘g 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARR[EQ%;?, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 7 YEAR | F UNDER 3 FR3.
& WIDOWED, DIVORCED (8pe last birthdsy) Mnntha' Da Hours | Mia.
;; Femele fThite ¥iidowed January 15,188Y 732 3
3l 10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - . 12. CITIZENOF
[« dbnldurinzmulul-orHuU!a.ovanni! retir:d) ) N DUSTRY (C“, and State cr Foraign CnnntryD COUNTRY? WHAT
i Housewife xx Clarksville Missourl
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ - Louls Price i _Margeret Tucker Frice | ) Earl Wheeler{decess
b i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
< {Yes, no, or unknowo) | {If yee, zive war or dates of service) . NO.
,.T No xx Mrs.Ray Bird Albanv Ne'g; Y-ork

1. CAUSE'OF DEATH- - - MEDICAL CERTIFICATION - .| INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION
Alne for (8), (1), and (c) DIRECTLY LEADING TO DEATH" (5

g ANTECEDENT CAUSES . f}'
This does not mean : DUE TO (b) &/“/’f ’4/&// Kf?‘ IL

the mode of dying, such Morbid conditions, if any, giring
aa heart foilure, asthenia, rite {0 the above couse (a) staling

. *| the underlying cause last. o # o
ele. I means the dis- N .
eaze, Injury, or compiica- DUE TO () of- )7’ 5; f’h 5 - 4; ia y i ‘

tion which caused death, ) 1). OTHER SIGNIFICANT CCNDITICNS R . £§d .
Conditions contributing to the death but not /
. | _related to the disease or condition causing death, Oz
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L ' < 20. AUTOPSY?
TION X
YES D ND D
- 21a. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (a.t..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)// (SI'ATE)
SUICIDE boms, farm, fastory, street, office bidy..ez0.) :
HOMICIDE Ao o Lo - L g Ll Adidee
FAT Téh'gE (Moath) (Day) {(Vear) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRi arwork || | _Tetd o(au o Al al A2
= E— = L4
22, I hereby certify that I atiended the deceased from 18 lo 19, the! I last saw the deceased

aliveon oy ____ 19____, and that death occurred at 11 @Q0Rm., from the causes and on the date stated above.
23, SIGNATUR / )w;mor tiﬂ@ 23b. ADDRESS _— -+ | 2. DATE SIGNED
;é79 m 7¢ 2 fEAevre, /PR
24a. BURTAL.LCREMA- | 24b. DATE . 24c. NAME.OF CEMETERY OR CREMATORY - . “(Cltgetepn, or county) /  /(State)

EMOV v )
ToRaTkal © | may 18,1954 | Grand view
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /y? ),

’

Jj’aq/&:& - D

WRITE PLAINLY—USING UNFADING BLACK INK




WAY 2 1 1954 ' .
RE G o  HEALTH DEPT. ,
BAY 2 1 1954

[T TTRTR}T}R}R}T}R}RE T e —— s e - w—

ll

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certi.ﬁ(.cate was emb

by me, or by ........... e eseeeerreescazeseisseissssesinnonnnensaned e eeettccasaanaaas teerenan , Student Embalmer No...........

working under my personal supervision..

Student...ccceeereeiniiniieriresersissaiaaaneaaaas Signed... /f0 ... LT T,
Signatare of Student Eabalmer

-Licensed Embalmet No.....454

P. O. Address _Hannibsal . Mis

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.

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




