MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS STUB

AMENDED

V§ 300

Rev. 4/59

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

—6<~017795

f : . e . 63 STATE FILE NUMBER
Regmrprl trE:D -ﬁPR. _8__1gB?Prrmury Registration District No. ___622_5___--_Regurrar’l Ne, >~ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. 1f institution: Residence before
a. COUNTY vemon 8. STATE MO N b.. COUNTY vemon admission}
b. CITY (If outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR A ) oRr
TOWN Washington Township 13 months town  Bronaugh Yes [] No (&
<. FULL NAME OF (If NOT in hospital, give locstion) inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INsTTUTION  State Hospital No. 3 ver O Nogd UnKnown Yes O No OO
3. (l}mm'e' oF ns)c_easan First Middie Lant N DéQFTEi- Month Bay Yoor
Ype or print
Joe - Wheeler DEATH L 1L 62
5. SEX 6. COLOR OR RACE 7. Married OO Naver Married [1 [8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male I"Jhite Widowed OF Divorced [ 1-2!1"188& 78 Months Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and stete or country)

12. CITIZEN OF WHAT COUNTRY

duri f king life, if retired . .
e e e e ven i retirec] Farming Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Allen Wheeler Phoebe Gee Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT StAd ress HO #3
Yes, ki If yes, gi dates of i . a 5D .
(Yes noﬁroun nown} |( yes, give war or dates of service) Unkn Hospltal records . Newvada . Mg . ]

ART 1.

18. CAUSE OF DEATH (Enter only one cause per
P DEATH WAS CAUSED BY;

tine for'{a), (b}, and (c}.

INTERVAL BETWEEN
ONSET AND DEATH
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23a, BURIAL, CREMATION, L k3L, DATE 2
[ REMOVAL ( ify)

3c. NA

}7-

77, Aoonssgtatﬁié{sogg{,al #3

Nevada,

IMMEDIATE CAUSE {z) Pneumonitis
Conditions, if any, DUE TO (b)
which gave riss to
above cause (a),
sating the under-
lying couse last. DUE TC {d)
z PART Il. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fto tha terminal PART IN. If deceased was female was
g dissaze condition given in PART | (a) there » pregnancy in last 90 days.
3 - Gen'l. Arteriosclerosis [QYes [ O N [ O Unknown
w
i= | 9. wWAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.}
] PERFORMED? ©o (m| ]
v YES O NO X
5 20c. TIME OF Hour Maonth, Day, Year
a _ INJURY am.
g p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK {J one
. V. }- A0
Ilme—svall - Ao
21, I} attended the d d from. 3-16-61 6 . 1o . E 1’-'--62 and last saw R;er; alive on. h 1,‘1 62
Daath ocgurred at. :30 PIL on the date stated above, and to the best of my knowledge, from the causes stated,
[ exred ne SMAINSg
22s. GIGNARYS {Degrea or tiffe) 22c. DATE SIGNED

1462

E OF BEMETERY OR CR

45"

MATORY

23d. LOCATION (City, town, aor county)

{S1ate)

V4478)]

25,

QATE RECD. BY LOCAL REG."

L/L_i ' y

{Licensed Embalmer's Staterment on Reverse Sids)
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L 1A

26, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse

or by

side of this certificate was embalmed by me,

Student Embalmer No.

working under my personal supervision.. N

Student. Signed
Signature of Student Embaimer

oA
.4

- - . -

Nofe: The above MUST BE SIGNED BY THE_ LICENSED EMBALMER in
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.

4
Licensed Embalmer No #‘?0 a
P. O. Address(ﬂ%ﬂ %

his OWN HANDWRITING. (Failure to comply




