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FILED APR 2 8 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_ﬂmmv REG. DIST. m-MR,ﬂiﬂfﬂf" No. /Q

-—013'?46

Stete File No

. Enter only anscanse per

18. CAUSE OF DEATH

Iine for (8), (b}, and (c)

*This does not meen
the mode of drinp, such
a3 keast fallure, asthenio,
ete. Jt means the dis-
care, injury, or cormplica-
tion which cavsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

BIRTH NO. AEG. DIST. Mo,
1. PLACE OQOF DEATH 2. USUAL RESIDENCE (Wbers 4 d Hved. If lnatitatd

. COUNTY . STATE b. COUNTY

: Dunklin : Missourt Dunklin 3e, ﬂ.?c-o

b. CITY Of catside corpurate Uimita, write RURAL and give , &m‘ﬁ:ﬂ.ﬁﬁ\ c. CEI?{ ¢ b Rewidence within Liatts of
oM Senath e TowN  Senath = YWY
. n ori dd lowstd . EET

d FHO”S'P#A“!‘.EO%F {If not in hoepltal xive sirest or ) - ASDI'I;! (1t raral, ghvs lbooation)

INSTITUTION. Residence Gen., Del,

3 NAME OF 5. (First) b. (Middle) o (Last) 4DATE (M) (Dw)  (Yew)
(Typeor Pty Rile Louis Wheaton oEATH April 11, 1958
5. SEX O 6. COLOR (.R RACE | 7. #‘\RRIEB EE“;’CE,R ESRRIED N 8. DATE OF BIRTH 9. AGE (Inmn ‘l;o:::l 1 TAR ; = m.

{(Bumcity, lours
Male Vhite Rarried T {Sepbel,1912 45 ool
m:(.g u%:l; gg@:ﬁ uc{o'u:.'%,;umu- 10b. KIND OF BUSINESS OR IN | IL. BIRTHPLACE (¢, wy Bate or Preige oty | 12 ogg’}_rzgl?rmr
oo, n Sedgwick, Ark, I oo
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Wheaton Cors B.Bos J Lillie Wheaton i
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SiGNATURE OR NAME ADDRESS
Yea, unkoown) | {4 .gw“r dates of servios) NO.
es Lillie Wheaton Senath, Mo,
BETWEEN

INTERVAL
ONSET AND DEATH

TM-ICQRQ_, oA W Ko eon

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b)
rise to the above couse (o) dating
the underlying cotite lagd.

DUE TQ (¢}

MuoeArd. Al
~

&_Bnﬁ_eﬁ:x_s_ﬂgﬂii.s__

Uaukyown

11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death bul not
refeted to the disease or condition causing death,

1%a. DATE OF OPFI%APE 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~Nipe H42.0 | ves [ ] wo G/

21a, ACCIDENT (Bpecify) 21b, PLACEOF INJURY (ex..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)

SUICIDE bome, farm, fastory, strees, offion bidy..ete)

HOMICIDE no )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE

INJURY = | woRK AT WORK

2. T hereby certify that I attended the deceased from L34 I

m;_ﬂ_l_.,‘ 18, that I last saw the deceased

on Reverse Side)

alive on , 19___, and tha! death occurred at L&ﬁ_ from the causes and on the dale stated above.
23a. S1G ATURE {Degree or titlo) | 23b. ADDRESS . 3. DATE SIGN
X/ %7 , P, = 7 M 4" /5'-'6’
zu auFAL CREMA- | 24b. DATE J | %c. NAME OF CEMETERY OR CREMATORY 24d’ LOCATION (Oity, town, ar county) (tate)
urla 4/13/58 McGrew Senath Mo,
DATE REC'D BY LOCAL | REGISTRAR'S IGNATURE / 25. FUNERAL DIIIEC‘I'OI 3 SIGHATURE ADDRESS
- ' w/ McDaniel Puneral Service,Senath, Mo,




RECEIVED DUNKLIN COUNTY HE,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln]
by me, or by

working under my personal supervision..

Student......... e aeeeoaiesacscaiesasan
Signature of Student Embalmer

Licensed Embalmer No‘tésg
P. O. Address

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

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

v _{his body is not embalmed, fact should be so stated above.




