alth,
lelfare
biic
rvice

Coroner cannct certify to a death due to natural causes.

DAL R

diseases in Port | must be casually reloted.
y 2

ACK INK OR RIBBON TYPEWRITE IF POSSIBLE

!

USE ONLY BL

™
)

!
©

FILED SEP 20 1957

THE PIVIMUN UF REAL 17 UF MlaaUUKI
STANDARD CERTIFICATE OF DEATH

Registration District No..._..a.x.q.. _____ ~ Ptimary Registration District No. ‘5_308

31412

STATE FlLE NUMBER

- Registrar's No. “__I..“z..,.:...

o.

COLNTY

PLACE OF DEATH

Carroll

2. USUAL RESIDENCE (Whare decaased lived. If institution: Rasidence _b-fot/

o sTATe Missouri > ©OWTY CarroIT 47,

b. ClTY {If cutside corporate limits, give TOWNSHIP only)| Inside Limits e, CITY Inside Limits d
o Hale,RFDfs¢, Yoar NoX 2 Hale,Missouri RFD YosU No¥
e. FULL NAME OF (If NOT inhospital, givelocation}|Length o(utoy in 1b d 1 N Raesi
HOSPITAL OR d. STREET a, I} ) aside on Farm
INSTITUTION Farm home ADDRESS FHGI rmh HE Mlgﬁ.érth#§§“ n Yes NoD
3 :::‘!llr' Firgt Middle Loat 4, DATE Month Day Year
(Tupe or print) ALBERT ERNEST  WHEELBARGER | & Sept.189th,1957
5, SEX 6. COLOR OR RACE 7. MAHRlEDEI NEVER MARRIED [] 8. DATE OF BIRTH 9. ;\:;J,E (r'hhg?n IF UNDER 1 YEAR [IF UNDER 24 HRS.
A rthdat) [Afomiha Hours | Min.
M O white wicowep [] orvorcep [} Jon 21 th' 1877 éd g 3‘: |
-{10a. gsui\L OCCUPATaDNt(Gw:flnd afwark:dorg 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atato or country) 12, CITIZEN OF WHAT COUNTRY?
! rking life, even jf retire
Saw ' mi ¥ 1" 0perator | notive lumber | Carroll County,Mo, /{ USA

13. FATHER'S NAME

Isac Wheelbarger

14,

o

MOTHER'S MAIDEN NAME

Matilda(Scott) Wheelbarger.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
t¥Yes, na, or unknown) | (1] yes. give war or dales of tervice)

16. SOCIAL

SECURITY NO.

17. INFORMANT

Address

19. CAUSE OF OEATH [Enter only one caude per fine for {a), (b). and (¢).]

PART |. OEATH WAS CAUSED BY:

Conditions, if any,
whick pave ris
cause

stating the under-

ebove

lying cause

IMMEDIATE CAUSE {a)

T

INTERVAL BETWEEN
ONSET AND DEATH

MrsMargqr son W eelbarger,
grgs

]
6},

DUE TO (c)

s

lasi.

z
=] PART [, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} 18. Was AUTOPSY
= PERFORMED?
g ‘-I 20| ves[] no
:—: 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nalure of infury in Part Jor Part 1 of item 18.}
& 0O . " 9] ) M
(=] e ~ |E
= 20c. TIME OF % Haur.‘ Muruh Dav. Year '-'i\_
v} INWWRY — as T, A .
E r : p . M !
X | 20d. INJURY OCCURRED . | 20¢. PLACE OF INJURY (e. g., in or ahou! Aome, 20f. CITY. TOWN. OR LOCATION COUNTY © STATE
WHILE AT NOT WHILE O farm; faciory, street, office bidg., etc.)
WORK AT WORK
2l [ attended the decoased trami%%%r_fz . to - - and last saw h_im alive on M
Death occurred at OMM orn the dare stated above; and to the beat of my knowledge, from the causes stated.
22z. SIGMATURE (Degree or title) . ADDRES: Z2¢. DATE SIGNED
{ peter NOX “E5L, S0, 7-16-57
23a. BURIAL. c}tsunlon‘ 238, uni - 23¢. NAME QF CEMETE-!_W OR CREMATORY 23d. LOCATION (Cify, town, or county) ( State)
REMOVAL {Soecify -
bUFLAY™" | Sept.17th, 1957 Arhodelphia Cemetgry Avalon,Missouri.

24, FUNERAL DIRECTOR

Clifford W. Austin funeral Home

DRESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Raverse Side)
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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 en

by me, or by ..t cieeieiaaeaes erereeareaan reeeerana , Student Embalmer No.

working under my personal supervision..

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license). -~ .
If embalmed by a STUDENT, he also shall sign- in his OWN handwntmg
. - If this body is not embalmed, fact should be 50 stated above. v



