L THE DIVISION OF HEALTH OF MISSOUR| 1002

,Wcllnu FILED JAN 2 0 1958 STANDARD CERTIFICATE OF DEATH B STATE FILE NUMBE -
e +34 2
arvice Registration District No. _. —— T ) District Neo. zd‘f_;_'-g ________ Ragi strar's Mo, Y. eed ]
N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence before
00 a. COUNTY Graen o STATE s wmouri b. COUNTY gy ght dmm-y:
57 b, CITY {lf outside corporate limits, give TOWNSHIP only) Inside Limits €. CBTY ’ {nside Limirs
OR R
0 town Springfield You g No [] _tom Mountain Grove JI S, Yesled Ne ]
c. FgLL NAM%OF (1f NOT in hespitel, give location} | Length of stay in 1b d. SBFIQ)%EES {If outside, give location) Reside on Farm
P Al
NeniTuvioy Stedohns Hospital | 5 weeks €5 732 Doris Avenue Yos (] Ne
3 I"!rAME OF DECEASED First Middle Last 4. DATE Month Day ¥ aar
{Type or print) OF
Leta Wheeler peatHJanuary 9, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JFUNDER i YEAR] IF UNDER 24 HRS.
I . . MARﬁEDaNEVER MARRlEDD g t:—f::a; Manths | Doys Hours [ Min,
; Female Whitet wooweo[ ] mivorceolJ| Aprdl 11, 1902 5
E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) U 12. CITIZEN OF WHAT COUNTRY?
3 during ¥ king life, n il od NDUSTRY
: Housewite . AL Eome Hartville, Missouri USA
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF H_U’SBAND OR WIFE
: !
; L.J.E1llis Laura Agee McGes Dennias G.WWheeler
: w
1 —I 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
4 o {Yes, goaor unknawn)] {If yes, glve war or dotes of servies) ? i
F 2 Ao 1 ' : Dennis G.Wheeler Mountain Grove,Missouri.
3 E 18. CAUSE OF DEATH"SEMM only one cause per line for (a}, {b). and (c}.) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. uw IMMEDIATE CAUSE (o) _ Cpliga ol Oy 85 S S0y x VU TEA4 = 2 rire 4
- Wit ST TS Ay
: w Condltions, if any, DUE TO (b)
4 > which gava rise to
; - above cause (o), }
1 4 stating the under-
] 8 z lying couse last. DUE TO {c)
- o N PART }l. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not celated to the terminal dissase cendition givan in PART | (a) 19. WAS AUTOPSY
3 @ 5 ERFORMED?
2 Sf X Egd NO[]
2 . x 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
3 Z =
2 Z fu
S ¥ o o o
3 & < MS[ 20c. TIMEOF .Hour Month, Day, Year
8 =s INJURY  o.m.
; § 3 k3 p.m.
2 204. INJURY OCCURRED 20e. PLACE e.9., inor about home, . . B
2 E Z OCCUR PLACE OF INJURY( bout b 20f, CITY, TOWN, OR LOCATION COUNTY STATE
:-. T w WHILE ATD NOT WHILE O farm, foctory, street, office bidg., efc.)
5 g | work AT WORK .
5 E 21. | attended the deceased from =55 s o 18-5-56 and lost sewr B aliveon 1] 9 x
;o Decth occurred ot 230 Po - m on the dete stated ocbove; and to the best of my knowledge, tfom the covses stated.
) Ca
s 22 GHATURE (Degree or title) U 27b. ADDRESS - DATE, 1G]
;2 T M.D) 609 Cherry-Springfield,Moli-Yh=58
3 » [T O .
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote)

REHDVA.L (inclfﬂ

Jsnuary 12,58 | Hillorest Cemotery Mountsin Grove, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2% R RS BGNA%E M
eral Home = Mtn.Grove,Ho /-—' /é" 35’ % -
Lo 7

{Licensed Embatmer’s Statemant on Reverse 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 embalmed
.» Student Embalmer No. ...................

..........................................................................................

by me, or by

working under my personal supervision

Student
Signature of Student Embalmer
o

Licensed Embalmer No. ‘%géd:

" P. 0. Address . YL

F Y

Note: The above MUST BE SIGNED BY T-]-lE.L[CENSED EMBALMER in his OWN HXNDWRI
- r * e

to comply with the above constitutes grounds for revocation of license).
If émbalmed by a STUDENT, he also shall sign in'his OWN handwriting.

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

L




