THE DIVISION QF HEALTH OF MISSOURI .
ealth, ———— — _O. _—
vaise _ STANDARD CERTIFICATE OF DEATH 082000640
ublic
ervice FI I_ED AP R 7 @&otinn District Nn_.",/uz_g_ ____________ Primary Registration District Nm.!s.--.‘!. .3___- Registrar’s No..“zz.z_-“

’ 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whore deceased lived. If institution: Residence b are
300 o CONTY ‘wy  Greene a. STATE Misgouri b COUNTY Greené’"‘"")‘rzﬂs"?n
~57 b, CloTRY (}f outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits £/
)3’]0 o 2nd Jackson Twnshp, |Ye[ nX] k. Fair Grove Yoo Noi
<. }I:gls.é_l!lzlAlJ-ﬂ%SF (1f NOT in hospitel, give location) | Length of stay in 1b d. i{)%%ﬂs R té" outside, give location) Resi Farm
Al
INSTITUTION -——== 12 yrs. ou Yes (3} No []
3 I'frAME QF [_)ECEASED First Middle Last 4. DATE Month Oay Year
(Type or print) Leona B. Wheeler ok, Mareh 29,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (i ysors BF UNDER I YEAR] IF UNDER 24 HRS.
. maRRIED[(ENEVER MaRRIED[] n y
Female \ Whlte _"lmeDg \ DIVORCEDD Dec . 16 ’1899 5816:t birthday) | Months l Days Hours l Min.
106 USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 0 12. CITIZEN OF WHAT COUNTRY?
during H-bﬁng‘.Téﬂ if tatired) INDUSTRY Home Webster C munty R MD . U R S . A .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Albvert Bingaman Liza Burt Guy Wheeler
§ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
= ] (Yos, unknawn)| (If yes, gi dat f ice) X ) 3
2 NY Yoo givazd 21 dumes of ervics Nones | Cuy Wheeler-Fair Grove, Mo.
o 18. CAUSE OF DEATH (Enter only one cowfe per lie for INTERVAL BETWEEN
e PART I. DEATH WAS CAUSED BY:_ ONSET AND DEATH
w IMMEDIATE CAUSE (a)
o
b -
Conditians, if ony, :
E whl:lil‘i::v- :inn:'n } DUE TO (b) -
abave cavie (a, 1 e
z ing the under- i\A
g1z ying “covse toss. )__DUE TO () UNATTENC .. BY . . FHYSICIAN 420/
. Da- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecse condition given in PART ) (3} 19. WAS AUTOPSY
3 s PERFORMED?/ |
] = : yes[J No M2
- !-ZC & { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
= = ur
- ] g |
3 UEd
¢ < HO[ 2c. TIMEOF .Howr -Month, Day, Year
2 mjs INJURY  “o.m.
g sy &3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor shouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
T w WHILE AT~ NOT WHILE farm, factory, street, office bldg., et}
5 g | womrk AT WORK
E 2. | attended the decoased froml xxxxxxmxxxxx_};gcmx}ﬂxxmn R Tt XX AXX
| H o~ Death occurred af . 8 an on the date sroted ugovt,' and to the best of my knowledge, from the causes stated.
-,§ {Degree or title} 5 22b. ADDREST™ T€ SIGNED
o - » - -
= County Health Ofifficer Springfield, Missouri3-31-58
b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. LOCATION (City, town, or county) {State)
) 3-31-1958| Elkland Cemetery Elkland, Missouri

ADDRESS 25. DATE RECD, BY LOCAL REG. | 26 REG] 'S SIGNATY
Springfield, Mo. Y/ /58 JWZ/"-’
(‘/,._, . {Liconssd Embolmer's Statement on Wavarse Side) F



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oeiiiiiiiiii v ie v e s rarrre s siie tira s a e st e ra e ra e e atn st s ras ., Student Embalmer No, ........cccevvneeee

working under my personal supervision.

Ry s Y 1| USRS Signed /

Signature of Student Embalmer

...................................... ArrETean

Licensed Embalmer No (

. ' P. 0. Address ......ccoeeerieenreeirienveanneone

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed,by a STUDENT, he also shall sign in his OWN handwriting..  _

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




