THE DIVISION OF HEALTH OF MISSOURI

S. No.300
. 1048 ALED OCT 22 1958 STANDARD CERTIFICATE OF DEATH State Fite No SRINAALS ...
. . &
' BIRTH NO. REG. DIST. NO. __LZ_& PRIMARY REG. DIST. NO. MReal':lmr's Novrsveer '?5‘1&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. If lnstitutlon: residence before
a. COUNTY e - a. STATE - e A b. COUNTY adinimion).
0 Greene Mo Polk -
b. CITY (If sutold. limita, writs RURAL nod g ¢. LENGTH OF ¢. CITY : R y
o g (M ouetde el T KA M webion]| STAY fin i acell| R . +§ Spitmoi o, Ut o \
TowN Springfield 14 Wks,.)l ™Y Bolivar =g M a%i,{f
a d. FULL NAME OF (It not in boapital or inatitution, give streot address or location) STREET - (If rural, give loestfon) ot D
C HOSPITAL OR ADDRESS . . ‘
Q INSTITUTION M @ ospit 6 Miles North of Bolivar
g 3D|\IEACNE‘|ESCEFD a. {First) b. (Middie) ¢, (Last) 4. Dg'!_'g (Month) (Day) ' (Yean
B (Tepeor Print) Georgéann Whedler DEATH Oet, 9, 1956
Z 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,£}| 8. DATE OF BIRTH 9. AGE (Io yours| IF UNER I YEAR" | [F UNDER 11 wEs,
s I . WiQOWED, DIVORCED (Bpeci. last birthdsy) |Montha| Days | Hours | Min.
2 F White Widowed Nov. 20, 1868 |87 . [TIol 19 |
= 10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE - P 12. CITI
=4 dons during most of workingli!a.evon‘:!:e l") DUSTRY (City and State cr Foreign Countrv} ﬁ COUN%E’\"?FWHAT
) 1aework Camden Couynty, Missouri | USA
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q b Burrel Embry 1Luginda Wheeler Henderson Wheeler
4 I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {You. no. or unknown) | (If yes, kive war or dates ol service} NO.
= no none _ Lucy Haves , Bolivar , Mo,
t.l. Bt onls ascani SEASE OR CONDITION ME CERTIFICATION GJSET AND DEATA
_Enter only onacaussper | 1. DI O ' r g
E line for (&), (b), and (¢} DIRECTLY LEADING TO DEATH? () St P""La,“ s
il *This does not mean | ANTECEDENT CAUSES
S ihe mode of dying, #uch |  Aorbid conditions, if any, giving DUE TO (b}
3 a2 heart failure, asthenia, | 7idz to the above cause (a) stating
= dte. I mecus the dig. | the underlying cause laat,
o cate, injury, or eomplica- DUE TO ()
A tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death bit not
~R related to the direase or condition causing death.
E 192, DATE OF 0P1r::IF8kN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
& FO4! | vs[O wo[®
21a. ACCIDENT (Specliy) 21b. PLACEOF INJURY (e.g., lnorebout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE homs, fatm, factory, mreet, offioe bldx..ete.)
é HOMICIDE :
n 2td. TIME (Month) {Day) (Year) {Houn) 2le, INJURY OCCURRED 21§, HOW DID INJURY OCCUR?
=]
N WHILE AT NOT WHILE
J_' INJURY m. | “work AT WORK
B W22, I hereby certify that I altended the deceased from IQSCL_ _B'_g_ IQLC.‘_ that I last saw the deceased
E “alive on m_, 19 , and that deatk pccurred at __!_Pm , Jrom the causes and on the dale sialed above.
53 22a. SKENATURE - R (ﬁéﬁ r‘ngﬁ}w ADDRESS 23. DATE SIGNED
. JO ~11 =~ §™
“ b oRcalod  Yup /2 -44
E ,Iﬂ’NBU M],é\,lr- CREMA- | 24b. DATE 24:. N F CEMETERY OR C!’EMATORY( . LOCATION (Oity, town, or county) {Etate)
I < TI (Bpacify) . .
3 Qct,12,56_|
DATE RECD BY LOCAL ;ﬁrmn's SIGNATURE . 25 _FUNERAL DIRECTOR' S S1GNATURE LAODRESS
R .
&@ ~fe=S |z

(Licensed Embalmet’s Eutz.mnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, or by ... e e e eeaietaraararaaaraaen- , Student Embalmer No..............

."working under my personal supervision..

Student o vt aeaaeae e brd
Signature of Student Embalmer |
Licensed Embalmer No$7/!‘
' , P. O. Address Joph Y-
A ria
N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HJ}\ND.WRITING. (Faily

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above, -




