00 m J ‘E " N THE DIVISION OF HEALTH OF MISSOURI .

AUB 231955  STANDARD CERTIFICATE OF DEATH. - © s ricno..... 26826
0 ! 8IRTH NO. REG. DIST. WO/ 7 PRIMARY REG. DIST. NO. 2__..? 2- Reqistrar's Noww s e eemrssssmosens
/, 1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It institation: residence before
8. COUNTY . STATE  itj eneuri b COUNTY Lafayettd' ™"

b. CITY (I outeide corpurats timits, write RURAL and give c. EENGTH OF c. CITY : . . 4. Is Residence within Hmits of

0w s n thi o] 4 cif own?
TOWN  Wagerly | S fatime| Town Waverly B
d. Fl-li"O.éP'lq'laAh!’_EO%F (If not in boapital or lmmutix:n. give streot address or location) F‘1 AFS‘[?REEE-SI:S (If rural, give location) a;‘f "5

INSTITUTION A% the heme-Vaverly, ke, Nene

a. (First) b. (Middle} c. (Last) 4. DATE (Month)  (Day)  (Yean
OF

DEATH AUg. 7T 1955

3. NAME OF
DECEASED
{Typeor Print)  Marguerite Davis Wheeler

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDKR | YEAR | IF UNOCH w1 Fis,
‘Female | White HATFLOCED @) parch’ 4 1888 gpirhae |Moatha| D | o | B
e ey | IND OF BUSINESS G, |10 BIRPHPLACE Gy o st -t e | e SILEENOP AT

Housewife Hene Waverly, uisseuri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR_WIFE
, Will Webb Davis Sr. Sallyg Baer James B, Wheeler £R,
Er',.wquECEgEn? E\[IIEI:.:NdE.'iARME&E?aReEEi: 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
" | - 49736 L e, James B, Wheeler Sr. Waverly, MO .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
fﬁﬁ AND DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION . corons Occlus]_on nours
Jime for (s}, (b), and (¢) | DIRECTLY LEADINGTO DEATH ¢y _ i ry .

“Thir does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditione, if any, giring DUE TO (b}
ae heart failure, asthenie, | rise to the above couse (a) stating
ctc. It means the dis- the underiying ceuse last.

ease, injury, or complica-

cardio vascular renal disease 45 years,

1y

puETo (9 lwpertrophic arthritis generalized

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

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS severce,
" Conditions contributing lo the death but not ) o
related to the dizease orﬂwndltwﬂ causing death. JJ Q_‘) [
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lt L . 20, AUTOPSY?
TION
ves (1 wo ]
21a. ACCIDENT {Bpecily) ) 21b. PLACEOF INJURY (o.g., inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UIC|IDE homs, farm, factory, streat, office bldy.. at0.) -
: HOMICIDE . : - - St i
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DIE INJURY OCCUR?
F . WHILEAT[—] NOT WHILE
INJURY N WORK AT WORK
2, I hereby certify that I V?tl] nded the deceased from 1947 19 , b0 = August 7 19«25_ that I last sa1o the deceased
aliv on AUES 1992 , and that death occurred at l OOP m, , from the causes and on the date stated above.
0 4 N 0 (D ok title) | 23b. ADDRESS . 23c. DATE S1IGNED
A- L Z’“‘v—q W) ' \Waverlv, Missouri 8 9/55
24b. DATE - Gc MNAME OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, or county) . (State)
Aug. 10, 195§V VWaverly Cemetery .| . Uaverly, . Misseuri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 15 ¢ 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS '
REG. - -
Mg 91955 | Loy Tt ;"’”‘W di sak, %Z)&c—:&ﬁ-
7 “ i

(Licensed Embalmer’s Statement on Reversel Side)




u'j‘o\

[S6L62 N %

STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... g e femnnan , Student Embalmer No...........
working under my personal supervision..

o /A
Student.... ..o imiiirr e iieiriiiaas Signed... /A L0+ .. e
Signature of Student Exbelmer

Licensed Embalmer No.-.’ff 3

-
P. O. Address M.ﬂ(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥ this body is not embalmed, fact should be so stated above.

-




