ar

MISSOURI STATE BOARD OF HEALTH

DEPARTMENT OF gogi%ﬁ
Bunsxy on e Cx OCT 2 GTIBMDARD CERTIFICATE OF DEATH
Primary Reglstration Distdet N’o._.Q'Z_.._o.._..Q...l

1
Registration District No._..%//____.

‘ Siate File No 31803
v

Registrar’s No.

——

1. PLACE OF FATH:;

(s} County. ?? /1)-/1
Joplin Mo;

(If outside city or town limits, write " RURAL' and name of townghip)

(¢) Name of hospitai or institution: St Johns HOSp '/)
.

{If not in hospital or (natitution, write street ber of loca }
(d) Length of stay: In hospital or institution Tm m(indhﬁe‘

years,

Jasper

(&) City or town

(Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
Missourl () County
Joplin Mo

{If outside city or town limits, write "RURAL"}
1701 ¥, 3rd, St;

{If rural, give Jocation)

No

{a) State

Jasper: Yy
‘ of

J -
o

(¢} Cityortown

(d) Street No.

yenrs, months or days) {¢) I foreign born, how long in 1J. 5, A.?. years.
MEDICAL CERTIFICATION
3. (e} PRINT
FULLNAME.....J.2me8 Qverton Wheelan, Oct, 1, 1941,
20, DATE OF DEATH: Month E
(I veteran.y o ‘ 3. (c) Social Security N 05 A, M, M
natne war. No.
21. I hereby certify that I attended the d d from .
5. Color or 6. (o} Single, widowed, farr{ “ oo 104 to 2R
1 /l M
s sex Male b mce_ AL LE. divorcedii@TTi0d that I last saw Mve o Q—W/\A/I/]/I
6. (b)) Name of husband or wife..ocrrrermrans 6. Age of hushand or wife if || and that death occurred on the date and hgur stated above. Durati
. uration
............... Margeret. WSeLlen.  aie.......yer|| lnmedate sauoe of death .= -

7. Birth date of decensed1.8De 18, 19063

{Moath} (Day)

{Your)

/ DB AT

8. AGE: Years Months | Days If less than one day
35 7 | 13
hr, min
o. Binplace FLorid&-HMo; 4
) (City, town, or county)

(Stats = forcign country)

Carpenter,

fury

0. Usual occupation

1. Industry or business

12. Name Albert Wheelgn
{ 13. Birthptace Florida ¥o; O .
14, Maiden name I'%}'ﬂg’afgftﬂs tre etg“h“ foreign mnl.ry)
Florida MQ,

E

{15. Birthplace.
A

i6. {(z) Informant
@ address_0 01 ‘Annp .

17, (aﬁmmwm U(b) Date thereot_OC Bo

Joplin

(Burisl, cremation, or removal)

(c) Place: burlal or cremation l”

18. (o) Signature of funera) d
(b) Address <,

oD m}ho 3/
19. @ L =2 =i ,hmwjékyﬂﬁég_

(Datereceiv

A [
Due ?VW W L S (\

Due to.

Other conditions F ol
(Tectude pr within 3 ba of death} ‘y
g - PHYSICIAN
Major findings:
oy hadings, A
’ j Underline
the cause to
, 'which death
Of autopay. should be
charged sta-
tistically.

12, If death was due to external causes, fill in the following:
{e¢) Acddent, suidde, or homicide (specify}

ﬁajm of occurrence

) $Where did injury occur?
(City or tawn) {Stata}

3, 1o

a2
Did injury occur in or about hotme, on l’a.rm in indeatria] place, in public place?

{3pecify type of place)
. ¥ *While at -. e e} M of injury__. 4 L
23. Sigoature L3 T K X . (M. D. ofm—_ ;
Address.____ !

§ / {Licetfaed Embalmer’s Staterent on Roverse Side}




N22HL A

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mré, 0T DY .

, Registered Apprentice No.

working under my personal supervision.

- . Licensed Embalmer No. 4 5 /7/

e P.O7 Address QJ‘M? Vil h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITI%? (Failure to comply wit
«the above constitutes grounds for revocation of license.) . a

If this body is not embalmed, fact should be so stated ahove.




8. No. 2B
M-—8-21.41

o1 X20288

.

WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSQURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

Primary Registration District No..___122._0._..0_......i

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Nu....‘z..(—._//_...

3/ 533

Registrar's No

State File No.

1. PLACE OF DEATH:

() County._............
{¥) Cityor town

J L- A )
N

(If qutaide city or town huh » *

{¢) Name of hospital or institution:

‘Pand name of township)

(If not in hospital of institution, write street number or location)
{d) Length of stay: In hospital or institution

(Specify whetber

In this community.
years, mouths or days)

2. USUAL RESIDENCE OF DECEASED;

{¢) State (%) County.

(¢} Cityor town

(If outside city or town limits, write "RUURAL")
(d} Street No

(1f caral, give location)

(e) Citizen of foreign country? (Yes or No)

If yes, name country,

3. (a) PRINT

MEDICAL

3. (&) If veteran, U 3. (¢) Social Security 20. DATE OF DEA l Month.... XA
name war. No year . / M.
21, I hereby certlfy that
5. Color or 6. (a) Single, widowed, married, 19
4, Sex W\‘ race w divorced......m.............. that T 19
6. (b} Name of hushand or wife....... — B ‘Age of husband or wife if d
M— ’-tp r)& \ Duration
........... rs medial
7. Birth date of deceased C;e.‘. { 9 j% ™D (\
iz 452 IS
\vd N
8, AGE: Years Montha \f less th e )) Due to
Due to
9. Birthplace ..., S
T
QOther conditions
10. Ustal occ \\J} < (Include pregnaney within 3 montha of death)
11, Industry o PHYSICIAN
= "N ) Ma%]t!' ﬂnding{s: —_—
12. Name operations.
E{ A Vorasd hUndeane
2\ 13, Birthplace the cause to
= - which death
& ¢ 1a Maid {City, town, or county} (State or forclgn country) Of autopsy should be
g . Maiden name. charged sta.
tistically.
5] 15. Birthplace - :
= (City. town, or cousty) {5tate or foreign country} 22, If death was due to externa] causes, fill in the following:

16, (a) Informant............
(h) Address
17. {a)

(8) Date thereof.
(Muonth) (Day) (Year)

(Buria!, cremation, or remaval)

(¢) Place; burial or cremation "

18. (o) Signature of funeral director

()] Address ...........................................

{6} Accident, suicide, or homicide (zpecify)

(¥ Date of occurrence

(¢} Where did injury occur?.

{City or town) {County} {Stats)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place}
While at work?. . ceeceeeeeiierieeas {¢) Means of injurye oo

23. Signature, (M. D.orother)............

{19 @ L.~ R“‘Z

( &) ..
nl.a roceived local registrar

Date signed

'} Mddress.

AN




S‘—a'l?oa' 13Y/




