. No._300 -
. 10.48

W

s

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 22 1957

BIRTH NO.

STANDARD CERTI

FICATE OF DEATH stote Fite Non i B 3.

REE. DIST. WO. /Q 2 PRIMARY REG. DIST. uo.Q’_DAX Kegistrar's No....d x Q 1/

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. I lastitutlon: ruiybdan
a. COUNTY ..STATE b, COUNTY nbion},
Jasper : Missouri Jasper ’
b. CITY (1f outeide eor; e limits, write RURAL and giv ¢. LENGTH OF ¢. CITY esidence wi of
QR onteide sorpumis limit, wrlte A cownabict] STAY (in thia place) OR Oy tnenrpormied jowar
town  Carthage yrs owN Carthage R D,
d. FII:E‘IIO-%PI;"PAT‘.EO%F (1f ot in boapital or instltution, cive sirsct 2ddress or location) . A%TgREEESrS (1! rural, give location) ‘.{ ([_j “
insTirution 1703 Maple 1703 Maple ? ¢
3. NAME OF . (First b. (Middle c. (Last)
DECEASED a. (First) ( o ) i | 4 DATE (Month) (Day)  (Yem)
( Type or Print) MORTON HENRY WHEELER peATH August 15, 1957
5, SEX &l 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Jo yesrs| o !iDER 1 YEAR | F UNDEA 0 A2S.
WIDOWED, DIVORCED (Bpecif: Iast birthday) Monthl] Days | Houra | Min. .
male white rried dJ. ‘e | n
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE " sor u 12, CITIZEN
done duriog st of pord foravon 1f rotired) | DUSTRY (City wad State o Forsips Conntry) O] 12 SITUZEN OF WHAT
ret. custodian dchool custodian|Calio, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Benjamin A. Wheeler

lAbbie Newlin

Mrgs, Leng Wheeler

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
NO.

t7. INFORMANT'S SIGNATURE OR NAME ADDEEﬁﬁ

(Yn.no.ﬁnnknnwn) (I yem, give war or dates of sarvice) :
o) None Mrs. Lena Wheeler,1703 Maple, C h
18, CAUSE OF DEATH MEDICAL CERTIFICATION - - INTERVAL E: EN
_Fanter only opecuseper | 1. DISEASE OR CONDITION _ Ch . ‘4s * ONSET AND DEATH
line for (&), (b, and (5y | D'RECTLY LEADINGTO DEATH®(;y Chronic myocarditis - years
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glcing DUE TO (b}
o8 Leart fallure, asthenta, | 1ife 10 the abore cause () statiag .
efe. It means the dis- | Ihe underlying cause last, e
ease, injury, or complica- DUE TO (¢} -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not
reloted to the diarate or condition causing death.
19a. DATE OF GP_FIFgN 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
H222 | v wiX
2ta. ACCIDENT (Bpecify) 21%. PLACE OF INJURY eg.. inorabest | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, ofice bldg..818.)
HOMICIDE
216. Tcl)héE (Mopth) (Day) (Year) (Hour) 2te. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | "work [ AT woRK

2. I hereby certify that I atlended the deceased from Vay

19.56_, to Aug 19 57 that I last saw the deceased

alive on _14 Aug'5ST7 19, and ihat death occurred a2:00 8 m., from the causes and on the dale sloled above.

{Degroo or title)

M-D.

23s. snGNA_jrq% M

2Z3c. DATE SIGNED

8-15-57

23b. ADDRESS
Carthage, Mo.

& WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

(W)

o

DATE REC'D BY LOCAL
REG.

-

?EGISTRAR‘S SIGNATURE

-

(Ticensed Embalder’s

.Zrda.NBg RiAL. CREMA- 24b. DATE -24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
.REMO (Bpeditr)
_ Frat 8-17457 Park Cemetery Carthage, Mo,

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE3S
KNELL MORTUARY, Carthage, Mo.
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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 embal

. Student Embalmer No.

SHUACTIE e e eeeeneneeearamrieceoarasasasasecnaarennns S Slgned@iuw ....................
Signature of Student Embalmer

Licensed Embalmer Nolﬁlq’]

P. O. Address (’Jhﬂ#gﬁ.,

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