SIS
Haolth, i F R e o THE DIVISION OF HEALTH OF MISSOURI 58 __0 4: 3109

! W-l'fr- FILE[] N OV 2 5 ]958 STANDARD CERTIFICATE OF DEATH _ STATE FILE NUMBER
Ps:::::. I _R_agistm!ion District Nr.._. % 'T 2 Pﬂmary Re‘g_i stration District NO-._M_::&_é.._u......_-....._ chlslrar sNo. &L .

|. V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bofére
300 a. COUNTY W!‘ight a. STATE Missouri b. COUNTY Wrj§ ght admissio
1-57 b. chv (1f outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTY LH Insids Limits
R
: Towd Mountain Grove Yes K] No [ ] _Town Moumtain Grove é Yos &} No[]
c. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . Y _
iNsTITUTION 227 South Wall St, life 227 South Wgll St, es[] No[X
! 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Typs or print) 0P
Donald Jay Wheeler DEATH N ovember 10, 1958
5. SEX o 6. COLOR OR RACE| 7. MARRIED JNEVER MARRIEDE o8- DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 'HRS.
last birthday) | Monihs | Deys Hours Min,
,, Male White wooweo[]  oivorcen[]| February 26,1958 g | T |
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
4 duging most of working lite, #ven if retired) INDUSTRY
b PR Fan Caboocl, Missouri USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UQBAND_ OR WIFE
4 » Lenzy J.Wheeler Mary Lou Parsons -t
@ | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, no, or unkngwn)| (if yes, giva wor or datas of service) T -
2 no Lenzy J.Wheeler Mountain Grove Missourie.
o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b}, gnd {c).) INTERVAL BETWEEN
L PART I. DEATH WAS CAUSED BY: ONSET AND REAT
ut IMMEDIATE CAUSE (a) . M
E Condltions, if any, DUE TO (& v, ’ rr. AL -
> which gave rise to v y v
- abave causa (3), } o X W
= atating the under- / #_14 ‘ “/m 4M oo e e
8 é lying couse last. _DUE TO {c} £
., D& PART Il. OTHER SIGNIFICANT CONDITIONS CORfRIBUTING TO DEATH but not raloted 1o the terminal dlsaase condlition given In PART | (a) 19. WAS AUTOPSY
'§ : 5 5& PERFORMED?
3 of= [ X YES[] NOJK] ubw
- % 2| 20a. ACCIDENT SUICIDE HQMICIDE k. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
— = w
v xgv O O O
: Iz :
U T RY| 20¢. TIMEOF .Hour .Month, Day, Year
L5 @B INJURY  o.m.
] ol B.m,
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE ATD NOT WHILE 0 form, factory, street, cfflce kldg., arc.}
5 5] | worx AT WORK L 4 P _
E 21. | attended the deceased from ZZ{& z é - —Sd , to /M Z& ;I and last mhilm alive an * ZM “z- ‘ 2
g Death occurred ot Q [ ,1:1 EPa  m on the date stated above; and to the best of my knowledge, from the causes stated.
3 i{ NATURE WW" or title) a 22b._ADDRRSS 22¢. PATE SIGNED
z /M Grual Tl H-47-4F
! 230, BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {Stare)
| REMOVAL (Specify) .
. L, Burial Nov. 13,1958 Plesant Hill Cemetery Texag County, Missouri
] -
i S O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, @ lSTRAR'-S. SIGNATUYRE
Barber Funera)l Home Mtn.Grove,Missour ll 20 -19 Lg'd .

i d Embalme's 5§ on Reverss Side)
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- STATEME‘NT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M, OF DY 1iiiiiiiii ittt e ee e e , Student Embalmer No...........ccoviet
working under my persona} supervision.
SEUAENE  «rrvreerrrreessraeronressnsteennearaeesensassanssnss igned-: W i ORI
Signature of Student Embalmer . e i
' Licensed Embalmer Ng. /é/ ......

+

P. 0. Addressz 44 '?.%4"’«—{?%

0 [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with tpe.aboge 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 shounld be so stath above. = ... . -
X ' aveye. ; e
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