MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 83_! !221 410
DO NOT WRITE AMENDED Regiatration District No. ..__.__ZL__.._._anary Registration District No. __7__2_5—:&9“!1" s No. 2/2 STATE FILE NUMBER

ON THiS STUB El,hgﬁ N OO ene
1 oW # & 1JbJ . 2. USUAL RESIDENCE cwpm deceased lived. If institytion: Residence befors
VS 300 s, COUNTY B’arry . a. 51.”]41330“1‘1 b. COUNTY Barry " admilssion}
Rev. 4/5%9 B. CITY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b . CITY Inzide Limimn

O
iows  Wheaton 23 Uys o Wheaton Yafd NoD

<. ;%épﬂwEogF {1 NOT in hospltal, give location) Inside Limita d. ASI;%EIEE‘.;)S (1f cutride, give location} Reside on Farm
nsutioN 3tr=eot in Wheaton Yea Gt Mo Yes O Nog]

3. NAME OF DECEASED Middle 4, DATE Manth Yaar

(Type of prin) wilT4iam Logan Howard _ o June 26 1963

V'YX
25050

DATE AMENDED

DEATH
5. SEX 6. COLOR QR RACE 7. Morrled 0  Never Marrled E% |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR I UNDER 24 HR

Male ¥hite Widowed [] Divarced [ 11-3-1883 78 Moﬂ—'hl]Tyl Hours | M.

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dur, 1} of watki ife, even if retired) - . . .
Botirad Farmer Missouy | US.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME P4. NAME OF HUSBAND OR WIFE

ohn ward 5

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY RO. | 17. INFORMANT Address

(Yes, nmunkmn)l (H yes, give war or datas of serv J..o
J08 Howard Wheaton
18. CAUSE OF DEATH (Enter only cne causa per line * M IET?HQH{‘F%WEEN

PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _W W.. ‘ Omia.

DOCUMENT

Conditions, If any, DUE 10 (b) é: FOP IS -
v-g:eh gave rise T]
sDOove cavie &), r a []

DUE TO (c) VW X Wa'L

s1ating the under-
lying causae lamy.
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but notéfelated fo the terminal PART ili. If decesssd was femile wasj
disesse condition given in PART | (a) . there a pregnancy in lsst 90 dm'
- 1
-—-ﬂAZﬁhA&q&;éLu@¢4¢ [Qves | DN | O Unknown
19, %A&OPSY 20s. ACCBENT SUICDIDE HOMDK:IDE b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in FART 1 or PART 11 of ltem 18.)

O NoQ

20c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.
. p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factory, stree1, office bidg., o1c.)
NOT WHILE AT WORK [

21. | attended the deceased frnm_#LD#‘-;—*, h::t_é/5 é// é‘; and last lwﬁ'aliw on. ‘/9 J‘/é!
Death d at 'S-"'g o Pt m on tha date stated above, and to the bat of my knowlldga, from the cavsss stated.

22a. SIGNATURE {Degrew or tille) 22b. ADDRESS 22c. DATE 5|GNED

Tred O Obang O0. |Bay 98 Wheatow, Mo L)>5/63

23a. BURIAL, CREMATION, %Q&% t) Z3c. NAME OF CEMETERY OR CREMA 23d. LOCATION (Clry town, OF COUMN T [5tath)
i 8% 1196

REm DRocky Comfort Rocky ComfoBt, M ‘ssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26, GISTRAR'S SIGNATURE

McQueen Funeral Home, Wheaton, Mo{ & —I¥€~& 3 hate.

[Licansed Embalmer’s Starement on Revarse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL CERTIFICATION

.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT -BY:I.ICEP&SED EMBALMER

1

- s
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : _ il S : / : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

i
oy
N -

“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). t ’ '
. .If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
’ If this body is not embalmed, fact should 'be so stated above.’

"




