—

bt“DQ\‘VRI'I!'E PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

line foz (), (b}, and (¢} DIRECTLY LEADING TO DEATH'@)

7% docs 7t mean | ANTECEDENT CAUSES

L ]
ALED OCT 161956  STANDARD CERTIFICATE OF DEATH Stte Fie No ._.igm@?ﬁm
'BIRTHW MO.____________________ REG. DIST. NO. _T_L PRIMARY REG. DIST. W-M Regittsar's Na...d.z.....__...
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbere decsssed lived. If Lostitction: mddetos bafo:e
. . o . . ey m” delesion).
a. COUNTY Cole et il & STAE gndm Migsourd ™ ™ ‘Gole )
b, CITY (1t catside corpurste Umits, writs RURAL and glve &TAL‘?Eme OF ¢. CITY (If outside corporst= Lizaits, write BURAL and ghve township®
]
Jefferson City et unetll  town  Jefferson Citd HL
d. FH&SLP#H.E OF (U not Ia hospltal or $nstitution, glve siect addrems or loestion) d.ASJl;!EEESTS {If rarn!, ghve location)
NSHTunion 01d. St, Louis R4, 014 St, Louis R4,
I”3. NAME OF . (First b. (Middle - (Lmst) -
DECEASED c‘ (First) { ) ¢ (Lust) 4DATE  (Month) (e (Yem)
,,.,,,,,, piny COTena Nancy Wheeler DEATH Oct., 8, 1956
,—| 6. COLOR OR RACE | 7. MARRP:%B NEVEFR!cNElSREIED 8. DATE OF BIRTH I 9.:“GE (I‘n)ln J Doy 1 Tun | weoen 4 .
(Bpe birthday] on vurs | Mia.
*Female || Wnite i a May 8, 1862 ol A
m:m USUALO%;{;\;@ ul.!(:.i:':‘knhn‘ldﬁm-? 10b. KIND OF BUSINESSD?ET 'r:"f IL BIRTHPLACE  (ci\. wad State or Foreigs o,m,,, /\ 12, CUJ%Q?F WHAT
“Hud roured own North Carolina TUSA
11138, FATHER'S NAME ‘|13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSEANL O WIFE
Thomas Barker Emely Petty Thomas J,Wheelar
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § STONRTORE—OR NAME ADDRESS
f\'cmwunknu'n) {If you, glve war or dates of service) NO. .
no Waltér Wheeler Jgﬁuon City Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper [ 1. DISEASE OR CONDITION

W, ¥ Al

Adorbid conditiens, if anv giring DUE TO (b)
rise to the above cause (o) dating
the underiging cause lagt. -

the mode of dying, such
a# heart follure, asthenia,
dge. It meons the dis-

cass, injury, or complics- DUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS - T

Conditions contributing to the death tut -m
related to the diease or condition consing death

tion which caused dealh.

19a. DATE OF OPERA- | 190, MAIOR FINDINGS OF OPERATION o 20, AUTOPSY?
. TioN - 4_ 20|
Yes D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (4.s..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNT Y} (STATE)
SUICIDE bome, arm, tactory. street, oioe bids., e1e) .
HOMICIDE )
21d. TIME (Month) (Day) (Yea) (Hoa) | Zle. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
’ . - mm.:n NOT WHILE
INJURY m. ATWORK Y LN

, 19

lhal I last saw the deceased

., Jrom the causes and on t}w dafe stated above,

B, smmu% v (Degros or title) (1,2:1

240. BURIAL, - | 24b. DA
TION

B | 0ct,10, 1956

DATE REC'D BY LOCAL S SIGNATURE
188w 195 ﬁi@.&u@ A~

z] gzrcby certify that ] atlended the deceased from %M /
on M_ 19-5%, and that death occurred at

DAJE SIGNED
|/%




Q?Cr 7

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalined by me, or by e,

i Student Embalmer Mo,

working under my persona! supervision.

Student secavasesnses seeresrravrene veriaans Signed{...
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not- embalmed, fact should be so. stated above. : '




