teslth, THE DI\;SION OF HEALTH OF MissovRl 8:-()14-85_3 ““““““““

)W;Il-fuu FILED MAY 1 3 ]gég STANDARD CER‘"FICAT! OF DEATH STATE FILE NUMBER
ublic
Service Registration District Ne. 383 Primary Registrotion District N°---u5655 ----------- Regis'velfs_N&.__b_Q__-_-_--__
1. PLACE OF DEATH ’J 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn:i!g..m:g before
. . . STAT s b. COUN acmi =0
300 o. COUNTY Mlssouri Aj\o\,\J\PWJQ/ a STA .E.MlSSOU.I'i COUNTY Bates * "bﬂ 70
1-57 b. CI(;rRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY L LR Inside Limits
;50 rown Mte Vernon Yos [ No{ 3 TOWN Rich Hill =~ { Yl NeJ
O <. Fth NA:_HEOSF (IF MOT iin haspital, give location) | Length of stay in 1b d. ST%%EE-SI;S {lf outside, give locotion} Reside on Farm
HOSPITA . AD
INsTITUTIoN MOeStat e Sanatorium 57 days Y[ Ne [T
=i =
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
{Type or print} OF
Myron Wheelbar ger DEATHAPYTi1 23, 1958
5. SEX 6. COLOR CR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MaRRIED[] {hn y -
i last Jsirthday) [Months | O Hour War.
male O white wiooweofiy - ervorcen[] Feboli, 1893 85" i s ar * J
106. USUAL OCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i f working life, evan if retired) DUSTRY, . .
PETREES e e e e nting Rich Hill, Mos Y, USA
13o. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ella Wheelbarger Ora Cooper
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Addross
{Yes, na, or unknown)| (If , give war or dates of service}
a0 V- e 186-01-47L2 | Sane.records,Mo,State San,,Mt,. o
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).} ' INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) Cor pulmonale
Conditions, #any. . DUE TO {b) Pulmonary emphysema L2/

above couss (a},

which gove rise to
stating the under-

DUE TO (o) Dronchogenic carcinoma, left upper lobe & metasbasisg

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z Iying couse last,
- g PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEETH but nog galated to,the termingl diseasy copdition glv.n in PART § {0} 19. WAS ALUTOPSY
- meaTaSiTm (post-Ttobactomy PERFORMED?
5 5 YES No [
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
] u O O d
2 2
© 2| 20c. TIME OF Hour Month, Doy, Yeor
A o IJURY  om.
E x P,
E 20d. . INJURY OCCURRED 2e. PLACE OF {NJURY {a.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY *STATE
- WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.}
i WORK AT WORK . ' -
E 21. | attended the deceosed fmm Feb 26 1958 . to ADI‘. 23 1958 and last 'sewﬁ alive on ,.L"- 23 58
g Death occurred ot m on the date stoted above; ond to the best of my knowledge, from the causes stated.
2 220. SIGNATURE f@» title) 22b. ADDRESS EADG  SigNED
= %,. o /%\Q
3 '&? Mt. Vernon, Mo. 58
23a. BURIAL, CR Zib. DATE 23e. NAME OF CEMETERY OR CREHATDRY 23d. LOCATION (City, town, o¢ cohmy) (Srmlj
REMOVAI ,,
Remova h-23-58 ' Rich Hill, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S JIGNATURE
H. D. Fossetit Mt.Vernon, Mo. -7-58 fiz / é )

{LL d Epbo! on Raverss Side}




STATEMENT BY LICENSED EMBALMER

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

"by me, or by W ...................................................................... ., Student Embalmer No. .....c...cvvnueen

working under my personal supervision.

Student ...............................
Signature of Student Embalmer

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.

a - . -

-



