Uoctor, coroner, sfc. musf use oniy standar

Coronor cannot certify to a death due to natural coyses.

y related.

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseoses in Part | must be casuall

Dr. Duncan

FILED OCT 15 1956

Registration District No. ..........

THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
./;?.._ Peimary Raegistrotion Distriet No. ...._One7 ] 2=........ Ragistrar's No. k.ﬁ..._.../../.._..

30458

(Yer, no. or unkrown) “| {If yea, pive war or dales of service}

No 1 7

17
Frank wW.G?2 Wheeler

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived,  instltution: Residence belore
e COURTY Graene = MtSsouri b COUNEfgene = “"
b. CITY (i outside corporate limits, give TOWNSHIP enly) | Inside Limirs c. QITY ' Inside Limits
Tow Springfield YoXX NoO o Springfield n\,‘?(f(’r YorXX NoG
e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 16 e o ;
HOSPITAL ORBy v Ho s ""Tife STREET. 168L E.LCUERRETN | T e P
> DRt MILDRED M. WHEELER YO Octe 4 1956
(Type or print) * wm .
5. sex / 6. COLOR OR RACE 7. warf/E0 LK NEVER MARRIZD LJ] 6. DATE OF oIRTH IS- ACE (In years | IF ORDCR | VEAR  UWGER 31 .
Fomale White wooweo]  onorces[]  June 14 18961 BY it [ Pom | o Tk
10a. usul_l«l.on(‘:‘():‘l}lp.}‘;;on (fg;’fnjt:n;:{;?ﬂ:::rﬁ; 104. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (City and atatc or country) o 12. CITIZEN OF WHAT COLNTRY?
HOUZETTES " e, Springfield, Mo. usa
13. FATHER'S NAME . - 14. MOTHER'S MAIDEN NAME
George L. Campbell Etta Richards
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO. . TNFORMANT Address

_S_Igringfield , Mo.

18, CAUSE OF DEATH [Enter only one catse per line for (o), (b). and ()]
PART | DEATH WAS CAUSED BY:
IMMEDIATE -CAUSE (a)

+“Acute nephrosclercsis with uremia

INTERVAL BETWEEN
ONSET AND DEATH

Generallzed artermsclerosm. savere

Conditions, :[cnv DUE TO (b)
which aue,rut N N ..
‘above c;uu ;e ' o L
stating ihe under- .
z lying cause loal. DUE TO (¢)
1 PART 11.. OTHER-SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) e 19-%-:!5;33;%;??
= .
3 Left leg amputation 9-20-56 Helle X | ves®) w001
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury fn Part Ior Part J1 of item 18.)
g a. a a
ai c. TIME-OF Hour Monlh, Day, Year - - .
J INJURY a.m - . . .. et P e S
z p.m. : ..
a .
E | 20d. INJURY OCCURRED . 2¢. PLACE OF INJURY (¢. ., in or ahoul home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT g wer WHILE D farm, factory, sireet, office idy., ete.}
WORK AT WORK

Sentember 10th
A,

21. 7 attended the deceased fro
Death occurred

. to _OQ_._LL,_l.‘l‘s_é_t and last saw :::'

m on the date stated above; and to the best of my J:nowlcd‘e, from the causes stated.

alive on 10—,1-%’6

. (Dcvru or tirle) -

ZZ.D ADDRESS 22¢. DATE SIGNED

-

23a. BURIAL. cnélm_ml‘. 2%, DATE . NAME OF CEMETER\' oa CREMATORY 10N (City, towd, of county) ' (Stale)
REM L . - .
BUTLa P 10/6/56 Hazelwood~Cemete y ingfield, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE R
H.H. Lohmeyer Springfield, Mo
ye prine Skl U2 e - —
{Licensed Embalmer's Statement on Raverse Side)

A




W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is recorded on the reverse side of this certificate was em!
By mMe, OF By Lt et ittt acteiiteaceannm et na s , Student Embalmer No..........

working under my personal supervision..

St Signed. ot eSS e i

Signature of Student Embalmer

Licensed Embalmer

P. O. Address™ LIt

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

H{ embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be s0 stated above.




