Health,
. Welfore
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FILEG MAY 9 1958

THE D1VISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
/ y/P Primary Re_gishﬂio_n Pi:tri:t No. /Q O Reglstmr s Ne. Ne

Service

Registration District No.

58-014527

STATE FILE NUME&)

<(X)2

i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Rcscn'dence beforg”
. a. COUNTY a. STATE - s b, COUNTY a m'ﬂlﬂﬂ/
30 Jotksaw ,M;s:emru Sackesy
1-57 b, CgRY {If outside corporote Jimits, give TOWNSHIP enly) Inside Limits ,’2. CITY Inside Limits
‘ by Q:&I Y“ENGD‘ '}fr\ TOWN yANJ‘AS 0 -{—- Yesg No [}
¢. FULL NAME OF {lf NOT in hns[liml, give location) | Length of stay in 1b_-H “d. STREET (IF ouisl&, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes[] N
INSTITUTION Ly 2 wm ©s °E
3. MAME OF DECEASED First Middie Last 4. DATE Manth Day Year
(Type or print) . OF
Biad R. Wheelea DA Appcl 1D, ) IEET

5. SEX I [ 6. COLORORRACE] 7. 8. DATE OF BIRTH 9. AGE (In yuars JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIEI;Z NEVlER marriee ] _ e L’:g‘;c; Tonie T Daye Foors o
_C_A-\.l{a wiooweo[ ] oivorceo[ ] Zeb 2.1, f&?b
10e. USUAL OCCUPATION (Give kind of wark dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moss of working life, even if retirad) INDUSTRY . D \1
Housowise. Horme. Dover, Al cs A

which gave rise to
above covse {a),
stating the under-

!

pUETO (o) Gardinomatosis

. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HjJéBAND OR ¥WIFE
ikew  [iags Bell [y
15. WAS DEGEISED EVER IN'U, S, ARMED FORCES? 6. SOCIAL SECURITY NO.[ 7. INFORMANT Address
{Yes, no, or unkngwn)| {If . Qive war or dotes of service)
o] ven o v s W - /6= 2170 | MR, W T, Whaalen. 232y Poplar
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: b I . ONSET AND DEATH
IMMEDIATE CAUSE (a} Probable pu |mnal'y embol tsm Hours
h
Canditians, i wy, . DUE 70 (b) Recurrent adenocarcinoma of the stomac H | year

\S\ >

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P s m on the date stated above; end to the best of my knowledge, from the couses stated.

e

0

or r|t|e) )

22b. ADDRESS

4800 E. 241th Street

22¢c. DATE SIGNED

4-18-58

Zz lying causa lost.
s E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termina! dissase condition given in PART I {a} 19. gég:ggggg;
[
5 g ves (] noixd
- =1 200. ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY QCCURRED. ({Enter nature of injury in PART { or PART Il of item 18.)
i o o O
G 5[ 20¢c. TMEGF Hour Month, Day, Year
3 3 INJURY  a.m.
K k] p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
.—; WHILE ATC] NOT WHILE D farm, factory, street, office bidg., ete.)
2 AT WORK
£ 21. | attended the dec to Aprl |7' Igsaund last sawser alive on APri I 171 ’958
i
a
H
2
4

23b. DATE

Apeil 27135K

23¢. NAME OF CEMETERY QR CREMATORY

Aach n-eLQ

Copaélen

-

24. FUNERAL DIRECTOR ADDRESS

K., S. Long

S T TRYLTOr, coroner, ofd. MUst use only drandardg noemenciaiure In item 1G. No symptoms will be lisTed.

25. DATE RECD. BY

% /& - .5":?’

EG. | 26. REGISTRAR'S SIGNATURE

23d. LOCATION {City, town, or county)

{Sraie)

on Reveras Side)




. .
- . ; - - -t '
. X ) |
|
s pea vion Bt I A |
- TR T i I TP s
' ! oo o ¢ - + STATEMENT BY LICENSED EMBALMER
. P S _
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
. BY ME, OF DY iiiiiiiiiiiiees i e errurenseresentacensessstensenssesssusssrasressmsssssssssarnsens ., Student Embalmer No. ..........covvnue.s
working under my personal supervision.-
) -
e
Student eoeerrniii e et T it AP g
Signature of Student Embalmer
N T . T LR
- ‘ o — Licensed Embalmer No.,...<. 7.7, .7
P. 0. Address._.....f..:..ﬂ%-...

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). ) k
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - .

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




