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Oy WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 4- 1958

State File No...-ma .......... -
PRIMARY REGC. DIST. NO. ..k&é,-leeai:frar'l No—..a'é_

r

BIRTH NO.
[. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I iustitution; residence befors
a. COUNTY a. STATE . b, COUNTY adinision).
Barry Iii ssounri Barry
b. CITY (If outide corpursis limits, write RURAL snd give ¢. LENGTH OF c. CITY 4. Is Residente within Hmits of . o
township)| STAY (i this place) QR - & city or [ncorporated town?
TOWN konett - Mos “TOWN Nonett i Y ﬂ\ %o O
d. FULL NAME OF (I not in heapital or {nstitution, glve street address ar location) F“ STREET (I rural. give location) 5_
HOSPITAL OR . ] = ADDRESS 1 Fir) 3}
INSTITUTION 8%, Vincent: 913 Third S+t :
3. l;‘ECPgESOEFD a. (First) . .-n b. {(Middle} ¢. {Last) 4. Dé}-E (Month) (Day) (Year)
( Type or Print) Charles Edwin LWheelar DEATH A= 1R-_]4856
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*} | 8, DATE OF BIRTH 9. AGE (In years]  UNDER 1 YEAR | IF UNDER b His.
A R . WIDOWED, DIVORCED (8pac last birthday} Mnh'-hll Days | Hourn | Min.
liale Yihite Wwidowed i Ar A 1 127 I
10s. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE 12_ CITIZE|
oan 2aring syt morking o svent ity | ALy (City sad State or Foreipmghnten) GI TTIZEN OF WHAT
Traffic. Hepr, 0il Company Iredericktown, Vo, i U S.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o 0.B. Wwheeler Addie Cora man | Sigterne-jinsg . B
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, 0o, 07 uokoown) | (If yes. give war or dates of service) NO. A ’
Yes [TIRTIR 442-N1=1714 Wrec w Mmoo Lalran . Manast++ A
18. CAUSE OF DEATH - - . MEDICAL CERTIFICATION . ” INTERVAL BETWEEN
. Enter only onscauseper | |. DISEASE OR CONDITION _ , ONSET AND'DEATH
Iine for ¢a), {b), and (<) DIRECTLY LEADING TO DEATH (a é%’“
*This does not mean | ANTECEDENT CAUSES ’ p S
the mode of dying, such | Morbid conditions, if uny, giving DUE TO (b} -
ar heart failure, asthenda, | rise fo the above cause (a) stating P ‘
cte. It means the dig. | he underlying cause last. / )
case, infury, or complica- DUE TO {c} Hy .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS —— L .
Conditiona contributing to the death but not mf - M M p? -7""'4'
related to the direare or condition cousing death. ¢
192, DATE OF OPERA. | 195, MAJOR FINDINGS OF OPERATION A . 20. AUTOPSY?
TION . -2 3 : '
/ X YES L_,] NO @,
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (eg..inorebout | 21c. {CITY, TOWN, OR TOWNSHIP) : . (COUNTY) (STATE}
SUICIDE home, inrm, fastory, surest. office bldg., eto.} s
HOMICIDE . - ’
21d. TIME (Month) {(Day) (Year) (Hour) 219, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK

d that death occurred

attended the deceased from LJL

m Iaﬁ that I last saw the deceased

from the causes and on the dale stated above.

éé’bf

or tftle)f< 23b. ADDH

// Z 23c. DATE SIGNED

I~/ P~S5

24a. B %ME OF CEMETERY OR ERt’Mk‘i’ORY 24d. LOCATION (Oity, town, or county) (S1ate)
TION, REMOVAL (Spod.[rl . S . .
Burial A=20=-1988 1§ mnnvig_bemetery Springfield, ko
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE v 25. FUNERAL DIRECTOR'S Si1GNATURE ADDRESS
G. ) .
-0 36 0 40, @Z?ﬂ I lercer Puneral Hame oneth, Mo, °-

{licensed Embalmer’s Statenent on Reverse Side)



STJ\ITEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by Me, OF DY .ot it rivr i cteiiitiaseeercareeccasmsemoentnsaasessanao e aacaaas P, . Stude:it Embalmer No.............

working under my personal supervision..

B et eesneagenasctann i ez caze e aennranen ' i VA ? ...............................
Studen Signature of Student Embalmer Signed @ ‘

-Licensed Embalmer No.ff‘ﬁsq

P. O. Addreu@%..@é

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 handwntmg.

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




