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WRITE PLAINLY, WITH l:lNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
§\‘Zv ) BUREAU OF VITAL STATISTICS

Do not use this space.

CERTIFICATE OF DEATH

1. PLACE OF DEATH
fy County Buchanan

‘5"' Township.,

gt "joseph,

" Registration District No......... ,\ﬂ 0 1 ................
Primary Reglstratlon District 0

C..380¥ Sst.Joseph avenus,

39275

File No.

Resttered No.. A A3 G0 ...

e City.

2 FULL name.. damkées8 B, wheeler,

N.000Y St,Joseph Ave,

(n) Resldence, No. ™2™ > 2 a0 vt sy e £ L SR ‘Ward.
(Usual place of abode) : (If nonresident, give clty or town and State)
Length of residence in clty or town where death occurred 6 3 yra. mos. ds. How long in U. 8., If of forcign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

l{ MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND YEAR) o&u_/ 34 1833

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)
male white ymarried,
Sa. IF ”.:E’s‘}f;’s,‘o‘"g?"‘"" OR DIVORCED
mwiFEor  aAllce vy, wheeler,

6. DATE OF BIRTH (MONTH, DAY, ano vear) JFURGH®  +2§8)p , LB66

7. AGE DaYs

15

YEARS MORTHS

67 6

If LESS than 1
day,
or.

8. Trade, profession, or particular

kind of work done, as spinner, Su,p a r.i ntenden tg;? 7

sawyer, bookkeeper, ete,........ 40000 M 5 = 'Y A
9. Industry or business in which
Elevatoe C

work wna done, g silk mill,
saw mill, bank, etc.. ... T

11. Total time (g
spent in this
occupation...

OCCUPATION

10. Date deceased last worked at

yean " BRCE °‘e‘=f‘r‘.-..'.‘f‘19 22.

—
[

. BIRTHPLACE (CITY OR TOWN)........
(STATE OR COUNTRY)

william R, wheeler,|

13. NAME

14, BIRTHPLACE (CITY OR TOWN)...
{STATE OR COUNTRY)

g@'t jzlf'gmia,

t I attended deceased from

2e Jo L1032

,1933.. Deathizeaid

< |Date of onset

Date of...v......
‘Was there an autopsy?

15. MAIDEN RAME Mary Rayburn,

nknown
16, BIRTHPLACE reeeerenserssenee
s (STATEOR m&cg;*o)n TOWH)-.. LAY f“grn la,

MOTHER|[ FATHER

'7mﬁﬂ2§rggasfy; TOSEDN ATeRuE;

18. BURIAL, CREMATION, OR REMOVAL

pace St ﬂmmﬁ.awzm mmm_._gsﬁ

19. UNDERTAK
(ADDRESS)

Regtstrar. |

23. If death was due to external causes (violence), fill in also the following:
Aceldent, suleide, or homicide? Date of injury........ccovnnen 19
‘Where did injury oceur?.

(Spec.r.fy c:ty ot town, county, and State)
Speci!y whether Injury occurred in industry, in home, or in public place.
e Vo

Mnnnerofl.njnry T Al

¢
Nature of injury..........cocovvveennn

24. Was disease or injury in any way related to occupation of deceased?.,. ¢¢7....,
1f no, specify L7 2
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