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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LR

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District '\0550

s 33P0

1. PLACE OF DEATH:

Pettis
" Sedalia /4.

(If outside city or town lintits, weitd “AURALY ond name of townahip) .
(¢) Name of hospital or msmutlou /

hwell Hosp.
{tfvotin luusitﬂl or institution, write stroet number oF location)

(d} Length of stay: Mounths
{Specify whether

{a) County
(5) City or town

In hospital or inatitution

Life

In this community.
vears, ruonths or daya)

Registrar’s No .? r ¢
2. USUAL RESIQENCE OF DECEASED: i 5 E f‘ &
(b) County
2 A
{Ir outside city or togen limits, write “RURAL"™) =
r (A, 4

(a) State.......

{c} City orro

{d) Street Nowoworcarnseenes

m'rurnl.‘klu location) [ 0
(¢} Citizen of {oreign country? -;L’\r-'_—- {¥es or No}
——

If yes, name country

FurL NAME Mable Mariz Wheatley
3. (¥ If veteran, 3. (¢) Social Security
name war No

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month., ﬁ‘i&—.
ar.. f..... i¥ AR . 1.11} S 8—;

4/77\—

da.y

21, I hereby certify that I attended the decea
LS. Color or 6. (@) Single, widowed, mnrrie} wy#
- 4 i 4 X .
4. bex.....___l-.:.e_m.,al mv‘{h‘lte dworced...s.ln.gle...._; that 1 Last saw aliveon.....t ._ [P
6. (b)) Name of husband or Wife.....oooooeeeeeeeeee 6. [¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
alive___ oo years || Immediate cause ¢f death.. ...
7. Birth date of deceased Aug. 15 TQ 19
(Maoith) (Day) {Year)

8. AGE; Yeara Months Daya If less than one day

2 2 2 Ig hr. min
9. Birthplace. Pettis Co. Missouri | D

(City, town, or county} {Stare or foreign country}

At Home

(Res

10. Usual occupation

P
2

11, Industry or business

S (12 Name___ Thomas M. Wheatley

i — gan oo Missourif)
% 14. Maliden name Zn“f a ehree

S{ 15. Rirthplace Lol L. Miss O.]J.I.‘P
= (City, town, or county) (State or fornign countr

16. (o) lnformant.......... LAQMAS. - Wheatley
&) Address Sedalla Missouri

17. {a) _._.___.llﬂ.&l__ - (4} Date Lhenrof.lz.)L

{Barial, cremstion, or removal) (Month) (Day) (anim
{c) Place: burial or cremation ... Un iR B o BN Flor-ence Mo

18. (a) Signature of funeral director....... M:ﬂLaughlln Bros..
@ Add,... SedatianMissouri

= & [ & hase Qs (Mm

19. (a) i!_
@ te received Jocal registrar) /S /1 » A (Heglstrar's signnture} ﬁ

v : 4
Other conditions.
{loclude preguancy within 3 months of death)

PHYSICIAN
Major findings: —
Of OPErations.. e g L. e
ﬂ thnderlixtne
€ cause to
V/ / which death
Of autopsy. re should be
7 charged sta-
tistically.
22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(¥ Date of occurrence
{¢) Where did injury occur?
(City or town) {County) (Stet}

{d) Did injury occur in or about home, on farm, in industrial place i publlc place?

While at work
23, Signature. £ .. F

Address,

<~ "™~ (Licensed Embalmer’s Statement on Reverse S;de)




RECEIVED e 8 |
District Health Otficer NO

{iorace Tre P

PEI AR St | o L

pever .- .-ocT

| ) l:l.ha

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision. C 7
- e JEE b

Licensed Embalmer No 0? é// ?‘

* P. 0. Address

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.)

_If this body is not embalmed, fact should be so stated above.

. \

a




