. MISSOURI STATE BOARD OF HEALTH
EFD DEC 1.2 338 BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH I CERTIFICATE oF Dn?u?@ﬂ- Db 5:7 Bﬂﬁin'zee.
{a) County......cceerrernere Registration District No..........ceeee... . iﬂ'ﬁ_g{.ﬁ.

(b} Township Primary Regisiration District No.. Registered No..
(c} City... St.. () Sireet No., Stq Johnts Hos. %11.‘.&1 ........... 88,
death occurred in Hoapmal or Institution, write its name instead of street and number)
{e) Lcuztll;a!resldencaln city or town where death occurred yrs. mos. da. (f) Howlongin U. 8.,if of forelgn blr:.h? . yra. mos. da.
Z. PRINT FULL NAME.. Ed, ar. P..Whesler. Sle e et s ee e et s .
{8) Residence, No... 44)la Wade AV . ... oo st '7f
(Umml plaee of abode, if no strest address, write county or city) (Il nonresident, give ecity or towﬂ’and Stat,e)
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE I 5. SINGLE, MARRIED, \I:JIDOWEI;. OR 21. DATE OF DEATH (MONT ) 19
ORCED 4 10r'ite the wor . MONTH, DAY, AND YEAR .
Male White 4245 0 1 G Nov. 21 .u38
T 2, EREBY CERTIFY, That I, attended deceased Iror?_
A. IF MARRIED, WIDOWED, OR DIVORCED ' .
HusBAKD of . W, A
OR; oF
Myetle Whaeler Ji,, 7 0 veon. '’/
6. DATE OF BIRTH (moNTH. oav. ann valD@C e 21, 1874 to have accurred on the date stated bove, “11‘,“3'5,“ P .m,
7. AGE YEARS MONTHS Days If LESS than I |, The princlpal canse of death and related causes of importance were as follows:
day, ........hrs. . e
63 11 - L ST min. Date of onset
Z | 8. Trade, professi articular kind of ' ‘ o
- Trade, profession, or particular kind o M T T e A St & T S N i T
o work done, ag sawyer, bookkeeper, etc.,... Electrician ...........
[ 9. Industry or business in which work
E was done, as saw mill, bank, etcscm.linsteel
3 10. Data deceased last worked at 11. Total time (yeara)
0 this occupation {month and epent in this
o] WBATY oot te e e seeemenesseceeeee e remememeeemesmsenean occupation................

—
(3]

. BIRTHPLACE (CITY OR TOWN).... S'I:,Louis, P -
(STATE OR COUNTRY) o o

ﬁ 13. NAME_Benola 3, Whee],gr
& | 14. BIRTHPLACE (crrvorTowny. ITDd 1 ana o
™ ( STATE OR COUNTRY) N ~F -
= = ‘What test confirmed diagnosis?.., Was there an autopuy"
m .
i | 15. MAIDEN NAME Unknown 23. If death was due to external causes (violence), fill in also the following:
g 16. BIRTHPLACE (CITY OR TOWN) Unlknown 51 || Accident, suicide, or homicide? . Date ol Injury ,19

{STATE OR COUNTRY) ¢ ‘Where did injury occur? enniess g
L {Specily city or town, county, and State)

Specily whether Injury occurred in Indusiry, in home, or in public place.

: 17, inFormant. Mra .. Myritle Wheeler .. . I

> (ADDRESS) o AAT o Ylend m o e
APDRESS) 6441as Wede Msnner of injuary.....
18. BURIAL, CRE'MATION. OR REMOVAL Nat:l\re O I ettt ettt s e ns e st esaenmars e en b srnr bt e kb edn s abann
* rmaceValhalla Ceme oare NOV. o 24 = 38.

19. FUNERAL P'ﬁigﬂf (g;n.wggggg;gglderlgUOGo

20. FILNgvgs-l / Laocel Registrar.

_Licensed Embalmer’s Statement on Reverse Side)

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS 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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v . STATEMENT BY LICENSED EMBALMER .

< .. k- ‘ —

_ I hereby cew the body whose na
- 3 A ; M

t

o POAddress.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failire to com

with the above constitutes grounds for revocation of license.) A -
If this body is not emhalmed, above space should be left blank . ; ‘ ) "



