v supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE %FEP 2 5 1937 CERTIFICATE OF DEATH

DEATH A ‘
County.........gﬁ':.:.'.-.gt...Iﬂuls gﬁmmunn Distriet No Atz File No ¥ 1 8 3 8
rownstip. (avomadelel imary Reglstration nuu-m Noﬁz—"{({ﬁ Reglstcrod No....... Z)E ................
oy Joffersan. Barmeks  mo...l . R I .~ Sl oo Ward)

2. FULL NAME.....omnn Hubert WHEELER
(2) Resldence, No st., Ward. e BLEBOLL Y. MIBEOUT e o
{Usual place of nbode) (Il nonresident, ve dty or town and State)
Lengih of residence {n city or town where death occurved U};,kn * mos. ds. How long in U. 8., if of forelgn birth? yre. mod. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

oAt st 1
3. sex 4 COLOR OR RACE | 5 B e tanomdy " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) @5 \ 1937
Mglg ﬁ SZlQI:Qd L_Eﬁ rri ed 1| 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRLED, WIDOWED, OR DIVORCED
HKUSBAND oF Urs. Floy Whee 1er Julv 28 . 1957, to ‘A'ugls t 16 ................... lﬁ‘?
(oR) WIFE of Ilasteaw h. A aliveon....Angust. 16.. .. ,1937.. Deathissatd
§, DATE OF BIRTH (MONTH, DAY, AN YEAR) Fobruary 15, 1889 || to have cccurred on the date stated above, at.. 2.2 25Am.
7. AGE YEARS MOKTHS DAYS If LESS than 1 || The prinelpal cause of death and related causes of importance were ug follows:
R I 15 S— hra. Date of oozet
o 48 8 1 OF min. || Tertiary Syphilis, cerebro=-spinal
8. Trade, profession, or particul
z rﬁ!:d g; :vork‘:i::m:fﬂ splnnt:rr, b tyPB' 3 ke,
] aawyer, bookkeeper, etc I-B’ 07 9L.=} SOOI .
A 0 |t OO0, WSO R —
E nwork wza done, as silk mill, hﬂ .
] saw mill, bank, ete. ’F‘arm1np f J
Y | 0. Date deconsed tast worked at 11. Total time (years)- s
5 t};sr)oc%mun h and :l::;ia:nh Other contributery causes of importanca:
year)... MR Yy . .Gl e i oo Eler;l,osc ler osis a-nd h:ﬂ)ertension ......
12. BIRTHPLACE (CITY OR TOW, Elsberrv- 3 3 5
e N T PP P ¢ ~ith.myofibrogis.....
R |
i | 13. NAME Charles Wheeler gf
...... n ..u..wd.-... e e
£ | 14. BIRTHPLACE (ciTY or TOWN) W sﬁmeﬁhm .................... u therean autbpey?.... NOL..
u { STATE OR COUNTRY) IInlmown
T 28. If death was due to external causes (violenee), fill in also the following:
4 | 15. maiDEn NAME_Katherine Johnson Aceldent, suicide, or homielde?........oooovevvovoveces Date of injury......o.oooveee.. , 19..
i i oecur?
9 | 16. BIRTHPLACE (CITY OR TOWN)..pros oo Where did fnjury {Spedily eity of town, sonnty, and State)
(STATE OR COUNTRY) L a4 Specify whether injury oecurred in Industry, in hoie, or in public place.
17. INFORMANT.... Gl:m;,cal Cler,k 77[ ..
{ADDRESS) = BATYE QK Manner of injury. 7
. BURIAL, i @ Nature of injury. &
AN v
PLACE... £ D"“‘n‘ ‘Q! } X nd_f j n to cccupation of decezsed?.......vnerre

24. Was disenso o WAy
. UNDERTAKER..... 11 80, mpecify..... ‘W%
{ADDRESS) signedy...C.v.. W0 HII JChief. Med-officer M. D.
. FILﬂ)a,(/.ﬂ Lé. 19‘51 %- 7z Ko (Addrem).. YAF, Jefferson Barracks,io.
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