THE DIVISION OF HEALTH OF MISSOURI

No. 300 i
e | HIED SEP 22 1955 STANDARD CERTIFICATE OF DEATH L1 2
BIRTH MO. REG. DI18T. W.M__ PRIMARY REG. DI3T. W&M Registrar's Ne rdé
1. PLACE OF DEATH . 2 USUAL RESIDENGCE (Whers deceused lived. If Lustitution: residence befors
l a. COUNTY Pike . a. STATE Mi 880111‘1 b. COUNTY Pike adinbulon).
b. Cﬂvmmmum writea RURAL and give LENGTH QF ¢. CITY & Iy Rasidencs within limits of
s toamabin) A}gnat;‘hsnhﬂ! T(‘}J\EN . gy Wﬁdﬂ ’
FUI.L NAME OF or u rews or location! - , =
d. {If 2ot in haspital or institution, give atreot add: location} Asl‘)rggs (X! rarsl, give loaatlon) ﬂ 5}/3
INSTITUTION. 1508 South Carolina St. 1508 gouth Carolina st.
3. L’)‘E%%ES%‘E . (First) b. (Mlddle) c. (Last) I 4 DS-F (Menth) (Day)  (Year)
(Typeor Print)  HAYDEN S WHEELER * DEATH SEPT. 5, 1955
5, SEX 5. COLOR OR RACE | 7. m]AD%RIED BlEvggcrgbAﬁgL B, DATE OF BIRTH , 9, AGE (lnm Jx EYE T
” ,?- B H Min
Male golored irdowed Nov. 27, 1863 YT 8] P
10a., USUAL OCCUPATION (Give kind of work - lﬂb KIRD OF BUSINESS OR iIN- | 11, BIRTHPLACE 12, CITIZEN OF WHAT
‘ frad) DUSTRY {City aad State or Forsign Coustry)
Ré’%‘ﬂ"&‘d"&mé"ﬁ‘f"‘" Retired chaffe rike go., mMissouri 6 %O:JNTSR:'?
13a. FATHER'S WAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Newt Wheeler ‘| Unknown Mary Elizabeth vheeler
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
[¥es. B0, or unknawn) mmm-mud-mdmiu) NO.
no none clifflord pill, Louisiana , NOe
- || 18. CAUSE OF DEATH, : . MEDICAL CERTIFICATION | .. INTERVAL BETWEEN

%

WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD

| Eoter anly cpscamsper | I DISE"ASE OR CONDITION" . ) . o - | “onseT ARo pEATH
e or o3, (2, (9 | PIFECTLY LEADING TO DEATH® ) Z&_‘_““ .

oThis docs ot mew ANTECEDENT CAUSES ” .
She wode of dying, such | Morbid conditions, if any, gising DUE TO (b) .
s heart fofture, astbenta, | rise io the above conse (a) dating ¢

de. it means the dis. | ' (he underlying cause lont e o
cara, injurs, or complk DUE TO (c}
tion whick caused death. ll OTHER SIGNIFICANT CONDITIONS ~
| Conditions contributing to the desth but not - . .
related to the direcre or condition couaing death, b ?Qx
19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION . - . ) 2. AUTOPSY? .
YES D NO [3-
21a. ACCIDENT {Spucity) .| 21b. PLACEOF INJURY (ag..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomim, tarts, factary , suress, ofios bldg., e10)
HOMICIDE r ) .
21d. TIME (Mouth) (Day} (Year) (Hous) 2ie. INJURY OCCURRED | 2If. HOW CID INJURY OCCUR?
N . WHILEAT ] NOT WHILE
iNJURY = | “work AT WORK

.

zz.Ihcreby

1 attended the deceased Jrom 19 , to mr— , 18 , that 1 hu! sato the deceased
18 X5, and that death occurred at __ 24 ., from the causes and on the date sloted aboue
rd

{Degren or title) 1;:1:: ADD L 751

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county)” ‘(sm)

Z4b. DATE
9/7755 Riverview cemetary Iouisiana missonri -

- f DATE BY [%L ISTRAR'S SIGNATURE -2 7 q 5. FUNERAL DIRECTOR'S 81GMATURE ADDRESS
. ..ﬁ ¢)| sterne puneral pome, jouisiana, MO.

'—_——'ﬁ_-ﬁ-_-_i_u;. T, — Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by ........... I e , Student Embalmer No............

working under my personal supervision,.

~ L
Student ... iiiccsiaessasnr e Signed..... 1)..... At
Signature of Student Embalmer

Liicensed Embalmer No...‘:(.c.’..‘i.

P. O, Address M

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

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

¥4 this body is not embalmed, fact should be so stated above.




