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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZL PRIMARY REG. DIST. No.éz.gl_ Kegistraris Nao.

FILED JUL 23 1958

157
Ftate File Nouoopns s vininse st er ven

b4

' BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decenssd lived., 1f mtllu!iun: residence before
a. COUNTY e a. STAJE bi COUNTY ) sisaion).
Clay: e, ol
b. CITY (It cuncide § !uuhl.g liraits ywilte RURAL sod give ¢. LENGTH OF c. CITY 4 Is Rerd e within Lmits of
o townfhip) | STAY {(in this place) a elty of intutporated town?
oM Rues Zghatd o Ny A Ram =)
h . a
FS&.IS.P;‘JAME OF (lr not ia hoo tal or in-:lwhon glve streot addroes or locatlon) A%rl'JRigEESTS (u.mr..!:,(.‘?: loeation) - bﬂ,v U@
INSHTUTION I. 0, C, F, Home QO |- - H-ored
3. NAME OF . (F . .
DNAME OF 8. (First) b. (Middle) c. {Last) ' [ 4. DATE (Moath)  (Day)  (Year)
( Twpe or Print) HARVEY LEE WHEELER | oeam July 6, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <y | 8. DATE OF BIRTH 9. AGE (in years| IF UNDER 1 YEAR | IF UNDER 34 HEs.
T WIDOWED, DIVORCED (Speclf, last birthday) Monﬂu ’ Dayn | Hours | Mia,
Male thite |[w3 70 {85 . |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN-

11. BI PLACE

(€City and State er Foreign Countev)

12, CITIZENOF WHAT
C TRY?

done during most of working ife, svan if retired) /__ /P DUSTRY A
Lahanemn YT P/ Cooper Gounty, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) I er Luvins Wheelar{Deceased)
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 S§|GNATURE OR NAME ADDRESS
(Yes, no, or unkacwa) | (If yes, give war or dates of service) NO.
Na None George A. Wheeler, Mercedes, Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
T ; *| 1. DISEASE QR CONDITIQ . BEATH
- Biter only onoaustper | B [pBCTL v LEADING TO DHATH® g .

line for {n}, (b}, ond ()

*Thir does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gittag DUE TC (b}
rise to the ebove couse (a) stating
the underlying canze lost.

the mode of dying, such
a8 keart fallure, gsthenia,
ete. Jt means the diy-

case, injury, or i DUE 70 (&)

I1. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but not
related to the direcre or condition causing death.

tiom which oawed dm:h

Fopage et

19a. DATE OF OFERA. | 19b. MAIOR FINDINGS OF OPERATION z W o 2. AUTOPSY?
’ .
4500 £ | v i
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.,inorsbout | 21c. (CIfYT (COUNTY) (STATE)
SUICIDE homa, farm. fastory. atreet, office bldg..eta.)
HOMICIDE
21d. TIME (Moth)  (Das) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY = | “work AT WORK

2. I hereby certify that I allended the deceased from
alive on' -y and that death occurred at-.

, 18 o , 19 , that I last saw the deceased

m., from the eauses and on the date stafed above.

23s. SIGN RE (Degroe or title)

24b. DATE

July J/,1956 Salem Cem

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

Burail

24c. NAME OF CEMETERTORCREMANQRY-

. b‘ A%
o/l
24d. LOCATION (Olty, town,

Pettis, County,

Mo.

etery

DATE REC'D BY

1-1/~J

OCAL
REG.

42705

2. run'juAL Euazrozs slcunﬁnté ADDRESS

A - = )
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STATEMENT BY LICENSED EMBALMER

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

by me, or by " ........................................ s . , Student Embalmer No,....co .-

Licensed Embalmer N0347
A
AR ' P. O. Address . -N&
5~ Nde: 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 sKall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above, o




