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10.48

UNFADING BLACK INKE—MAKE A PERMANENT RECORD ——

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI
-39768

FILED JAN 9- 1958 STANDARD CERTIFICATE OF DEATH Stote File No..
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. 0. 1000 ReﬂulrarlNo...........l.'.gé.% ...... -
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dscoased lived. i lostitutlon: residence before
8. COUNTY BuChaDan a. STATE Ml ssour i b. COUNTBUChanan adizimiga).
b. %};Y (1 outcide corpurats limita, write RURAL aod riv:.m csr A'T,-ENGTH oF I« Clng' 4. In Resldence within llmits of
. tow ) this place)) ' ' w clit; {ncorporated ?
Town  St, Joseph, "] 60yPS|  Ttown  St, Joseph S -
d. F}‘.’%ls.Pv_IﬂHE OF (1f not in hospital or institution, give streut addrem or locatlon} A%rgf%EEgs (If rarsl, give location) 1 I /
instiorion 1714 Penn St. 1714 Penn Street ¢ ©
3. NAME OF 8. (First) b. (Middle} c. (Last) 4. DATE (Moanth)  (Ds;
DECEASED ¥) g )
{ Type or Print) Millle Wheeler DEATH Dec. g 9 ?r
SEX / 6. COLOR OR RACE | 7. \l:’lIARI?r‘IfEE IBE\YSE NEléRRiED. 8. DATE OF BIRTH 9. :GE {In .vo;n h:lr u&u IDfr.u & UNDER 24 RS,
. Bpaci t .
emale /| White vried  —*'| Sept.10,1872 i i el e s
10a. USUAL gifgmtﬁﬁa Gk kiodatwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (¢icy wad Seate or Foseian mmy;‘/ iz, CITIZEN OF WHAT
House keeper Homs Seneca Kansas SLWA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE
. Jess Thompson ? Narleskl | Thomas A, Wheeler.
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
{Yeu,no,orunkoown} | (1f yes, glve war or datea of service) NO.
no | no none Thomas A. Wheeler St. Joseph, Mo
18. CAUSE QF DEATH MEDICAL CERTIFICAT!ON INTERVAL BETWEEN

Enter only opecauseper | 1. DISEASE OR CONDITION é

ai o u: 7Y I T! "! l
\ime for (@), (b, and () | DIRECTLY LEADING TO DEATH (5)

oThis does mot mean | ANTECEDENT CAUSES r mw :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) A-H‘LW\'SL-\

az hearl fatlure, gsthenia, r;"u todthcz aboce cuusle {e} dathag
el Tt means the dig- | ihe underlying cause last.

R — . —_——
case, injury, or complica- DUE TO (¢} -
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. Conditions coniributing to the death but not e —_—

| _Telated to the discase orpeonduion cauring death, / 5/ X
19a. DATE OF DP'IEI%AD] 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. —_———
A ves [ wo

21a. ACCIDENT (Bpecdty) 21b. PLACEOF INJURY (e.s..inorabost | 2Ig. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farmm, fnctory, sirect. office bldg.. et}

HOMICIDE™ — —— —_—
2id, TIME tMonth)  (Day) (Year} {(Bour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-_‘-_'___—-_—-—-
INJURY —_— WHILEATI™] NoT WEiLE

22. I hereby certify that I atlended the deceased from P 1955 4o Dae \Y' 1535, that I last saw the deceased

alive on _I__..LL_.. IBL and-that death ocyurredzlzo_.l&ﬂr"from the causes and on the dale siated above.

23, SIGNATURE (Degtee ot title) q‘ub ADDRESS |nc NED
423 97}o-.,c:ty b, fos

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ZAd LOCATION (City, town, of county) (5tate)

;i Rmfwi‘a"“"’ 12/20/ 55 Plesant Bidgepe o
ADDRESS []

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ap ALY ’E
- - Ll -1 A A A—TP-1Y " R & 8 it / i

Dec 27,195%°
_—-m——m’emfml ftatement on Reverse Slde) "'"————--———--_._.-.




STATEMENT BY LICENSED EMBALMER

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

TS -2 s -\ U U PSPPSR PSPPI PRSP P , Student Embalmer No......-.-..

working under my personal supervision..

Student...coeoceroiriirenaaani it itaaaaaaranaaas
Signature of Studenc Embalmer

Licensed Embalmer { .........
P. O. Addres-ﬂ%ﬂ.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this ’body is not embalmed, fact should be so stated above.




