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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

h“y JUN 9 1959_ggisiraﬁon District No. wsf;&._ ________________ Pr_imury Rig_is!ralion Distrizt No. 5/ 7£

oy ————

STAT'E"F|LE%0§984= ______

R_e_g_i:hnr's No-._l_g__-_-_-__--..,..

o [
1-57

"BLACE OF DEATH - 2. USUAL RESIDENCE ({Where deceased lived. |f institytion: Resﬂl‘dnnco b)efura
a. COUNTY . STATE b. COUNTY admissjgn
Camden ° Missourt Johneon ¢
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR
TOWN 3, Twpe Yos [] Mo ) _Town___ Warrensburg Yes(g No (]
. Fgls-Fl'-l'FlAlf‘%o': (If NOT in hospital, give location) | Length of stay in 1b QS.’ d. STREET (If outside, give location) Reside on Farm
A =, ADDRE
I s Of Versailles 1l hre 0 ‘¥i{-way and Warren Yes (] No[g
3. rTAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeor
¥pe or print OP
Jerry Wheeldon DEATH June 2, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIED [ TNEVER MARRIEIE 8. DATE OF BIRTH 9. A|GE' ‘51-" Z’.""; ;‘:JN:)ER;'YEAR Izotl.l‘:msa Q;irins.
as 1} ) 1] » .
Male o White o wicowep[] pivorceo[ ]| Decs 24, 1946 15 8|8 l

10e. USUAL OCCUPATION (Giva kind of work done | 10b. KIHD OF BUSINESS OR 1. BIRTHPLACE (City ond stots or country) af12 CITIZEN OF WHAT COUNTRY?
during most of werking life, even if retirad) USTRY
Student Junior High Fobnoster, Misaouri USA
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME J4. NAME OF HUSBANI:] OR WIFE
Harlow Wheeldon Velma Hartzell None
15. WAS DECEASED EVER IN U\, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, nhlaknqwn)l(tf yas, giva wear or dotas of service) pone Hll‘l ow Wheﬂl don. w.rren‘bnrg » MOQ

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Uoctor, coroner, etc, mitst use only standard nomenclotyure tn tfem 8. No sympioms wi

All disecses in Part | must be cousally related.

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

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

Asvhyxia

INTERVAL BETWEEN
ONSET AND DEATH

Accidental drovning

Death cccurred at

Conditions, if any, DUE TO (b)
which gave rise fo }
obove cause (o),
tati h der-
z lying cavse lasr. ? DUE TO () QQ-?g
- PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswase cendition given In PART | {g) 19. WAS AUTOPSY
5 4 2 PERFORMED?
i YES[ ] NO[]
| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
L =
5 = o Fell of off fishing dock
S| 20c. TIME OF .Hour .Meonth, Day, Yeor
g NJURY  am.
‘X p.m. o\g‘
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATEI NOT WHILE 0 farm, factoiy, street, office bldg., eic.)
WORK AT WORK
21, | attended the deceased from and last su{v him alive on

1 0 PO m on the date stated above; and to the bast of my knowledge, from the couses stated.

- ..(Degroei-r M,l_e)- Q g‘.

725, ADDRESS
Wﬁ, 777

2%¢. QATE SIGNED

e )
. BURIAL, CREMATION,] 23b. DATE ZJC.INLlE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOY AL {Specify)
Burial June 4, 1959 Sunset Hill Warrensburg, Missourl
FUNERAL DIR DRESS L 25. DATE RECD, BY LOCAL REG. 28, REGISTRAR'S SIGNATURE
“Swesney-Fhillips ,Warre nabarg, Mo. j
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{Licensed Embalmer's Htotement on Reverse Side}
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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 .iciiiiiiiiiiiieaans f et b e i iisheitisisasiiaseeteennrenenteranneaeatiterrentrins , Student Embalmer No. ...........cccuueee

working under my personal supervision.

Student .oooviiiii e Signed ..
Signature of Student Embalmer

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

to comply with the apove constitutes grounds for rgy?cation of !icense).‘ . i _
1203 inbalmed by a'STUDENT, he also shall sign’in iS3OWN handwriting. (2 1517 ingrr”
If this body is no‘t .embalmed, fact should be so stated_g)bpv:a.i.r e Te  BORLCHY .eyna-om-

- "y - - -




