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Doctor, coroner, stc. must use only stondard nemenclature in item 18. Mo symptoms will ba listed.

All diseoses in Port | must be causally related.
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Fl LED OCT 2 0 195&|struhon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/

Primary Registration District No.

58-035344

STATE FILE NUMBER

Reglsh’ur 3 No. No. _se? O, S

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If ingtitution: Relldnncn b
b COUNTY l '“'°

a. COUNTY a. STATE
Adad-s Mo
b. cgv (If outside corporate Mmits, give TOWNSHIP only) tnside Limits s .cm' |n,.d. Limits
R
Tom Kirksville Yes [ Mol TOWR LEW[Q%WW Yes(] Ne[]
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b osd STREET {If outsida, give location) Reside on Farm
HOSPITAL OR GADDRESS Yes [ Ne[]
INSTITUTION T, auighl in = (4] = 2
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Grover Clevland Wheeler DEATH ctobher 11 13258
5 SEX 6. COLOR OR RACE| 7. MARRIED[Z NEVER MARRIED] ] 8. I?;.TE OF BIRTH g, AI(;E' S::;;:;; :;J“I:"D’ER;LEAR I::. : ER 2:‘:‘525.
- L1 r »
Male O vhite WIDOWED =2 owvorcep[] t. 6. 138 ry i 1
10a. USUAL OCCUPATION {Give kind of work done | 108, KIND OF BUSINESS OR 11. AR EAPL ACE (City and state or country} | ™ 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven If retired) INDUSTRY /
Farmer General ¥ar Bushnell/ 11 A
gl A A NLYX]
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fdward Wheeler Ella Solman Teresa Wheeler
15. WAS DECEASED EVER 1IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
{Yas, no, or unknqvm)](ll yos, give war Nt"’ of service) - none Mr 8 .

PART |. DEATH WAS CAL'SED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if any,
which gave rise 1o
above couss (o),
stating tha under-

DUE TO {b)

18. CAUSE OF DEATH {Enter only one couse per tine for (a), {b), and (c}.)

Teresa Wheeler, Lgﬁi ptown.Mo
INTERVAL BETWEEN
- ONSET AND DEATH

10-1-5¥%

H$ap |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cowsw laost. DUE TO {c}
= PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizesss conditian given in PART | (0} 19. WAS AUTOPSY
3 PERFORMED? ¢)
T . YeEs[J NO[]
Y| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
8 O O o
81 20c. TIME OF Hour Month, Day, Year
[ INJURY a.m.
E p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.q., inorcbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.) i
WORK AT WORK

21, 1 atrended the decsosed from (Deloden 7 1988 . v Qelodtn 17 19K and lost son i cliveon _(Lctrdan 11 1955

{Licenswd Embalmer's Statement dii Reverss Side)

Death occurred ot N 44. g m on the date stated above; ond to the best of my knowledge, from the couses stated.
' {Degree or title) 22b. ADDR 22c. PATE SIGNED
'
A0. 7 1oy w. /10 -1/ =57
23b. DAT 23c, NAME OF CEMETERY OR CREMATORY {(J ﬂ 234, LOCATIGN (City, town, oF county) {Sra1e)
REMOY AL (Spacify
Buris 10,13, 58 Le Lewistown, Migaoud
FUNERAL DIREETOR ADDRESS 25 DATE RECD. BY LOCAL REG. %‘:EGMMR'S SIGNATUR
CZ ewistown. MO LO- p- 795 8 ,,W




STATEMENT BY L!C,EENSED EMBALMER

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

Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.HANDWRITING. (Failure
N to comply with the above constitutes grounds for revocation of license).
. [f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -, -~ b

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




