THE DIVISION OF HEALTH OF MISSOURI a} I
No . 300 1
o0 ) HIEDDEC 13 1954 STANDARD CERTIFICATE OF DEATH State Fie No.. 822.3
! BIRTH NO. REG. DIST. no.a z_l;é PRIMARY REG. DISY. uoﬂ.a_g_os Registrar's No.... g2 J:. 3..6."......
1. PLACE OF DEATH j v 2. USUAL RESIDENCE (Where decsassd lived. If lostltution: residence before
C a¥COUNTY Pettis ) a. STATE Missouri 0.COUNTY pottig “dwimbser
b. CITY (5 outcide corporate limits, weite RURAL and give ¢. LENGTH OF ¢. CITY 4. I Residence within lmits of
TOWN _ Sedalia meto)] SR RE " 10w Sedalia R
Frl:I%SL NAME OF (If Dot in hoapital or institution, give streqt addres or locetion) . A%nggs (If rural, give location) 5’ o/g
NehTarionBothwell Hospital 1220 Fast 13th.,St.
3. NAME OF o, (First) b. (Middle) <. (Last) 4 DATE  (Month) (Da
DECEASED : 7} (Year)
(Type or Prine)  MAUDE S. WHEELER mmdec.1,195];
5. SEX - 6. COLOR OR RACE | 7. M%%ﬂgg NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE Un yean v Uoca | voin | ¢ oocn u we.
(Bpeally) ¥, onf 13 H Min.
Female Harrie Y ug 10,1891 | 60 sl e
10a. USUAL SEEE'?IE:': Gk iad ot work | 100 KIND’OF BUSINESS OR IN. | 11. BIRTHPLACE (G0, g Seuce or Forsign Coustey) O 12 LITIZEN OF wHaT
ousew Own Home Knob Noster, Mo. o.h,
13a. F'ATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John T. Stevens Mary C. Miller |Joserh R, Wheeler
i5, WAS DECEASED EVER'IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
NG l " + None Joseph R, Wheeler Sedalia, o,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION lgggrvilﬁgw
. Enter only onacausoper | 1. DISEASE OR CONDITION TH
Iine for (8), (b), sod (¢} DIRECTLY LEADING TO DEATH® (5

*This does not meqn | ANTECEDENT CAUSES

1 the wmode of dying, such | Morbid conditions, if any, glring DUE TO (b)
E s heart fallure, asthenda, | 7ite to the above cause (a) stating . .
r de. It means the dis- the underlying cause last. - 4 }
b ease, infury, or compli DUE TO (&) ( ! 'u{e,{l.ﬁc 4444-‘
. | tion which caused death. | 1. OTHER SIGNIFICANT CONRITIONS B
- ‘ Conditions contributing to the death but not
o related to the disense or condition causing death,
13a. DATE OF OP'F&JAPE 191, MAJCR FINDINGS OF OPERATION .| . AUTOPSY?.
. 33/ X ves L) wo
* || 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tex..lnarabout | 21c. (CITY, TOWN. OR TOWNSHIF (COUNTY) " (STATE)
SUICIDE, boma, [srm, faatory, strest, office bldg.,ere.)
HOMICIDE
21d. TIME tMontk) (Day) (Yesr} (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT} NOT WHILE
- INJURY : = | woRK AT WORK
2. I hereby Hfy that I auended deceased from IBW to Kae IQS-Y that T last saip the deceased
alive o5 , and that death occurred at m., Jrom the causes and on the date stated above.
2. 5 TURE or title) (523, ADDR R ) . | #3c. DATE SIGNED
; .
- lees Weicron| 122359
TIONBgERMlg\}.ALCREMA- 24b. DATE . Aﬂe NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, o1 coutity) (Biate)
(Bpecity) . .
Biirial 0.2/3/195); emopial Park Cem. Sedalia, Mo,

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

AQDRESS ‘

DATE REC'D BY L%Céﬁé!. | ﬁzmas snsumuz 25/ <) |2 FuNERAL biR

(Lmnﬂ‘ﬁnbdﬁc a,&_numm on Reverse Side}




i— s S ———————

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, OF By .ot PO , Student Embalmer No.----.......

working under my personal supervision..

— M@m&ﬂy

Signeture of Student Exbalmer

Licensed Embalmer NoyJﬂ
P. O. Address.f.'%.%/.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not-embalmed, fact should be so stated above.




