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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PE

RMANENT RECORD

u

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 14 1384

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
FPrimary Registration District N(':Qza-oig0 36

374438

State File No

LACE OF BEATIIL:

f_ Focouny... LAWTEDCE
(Iry City or town....... Aurora

([f vitside ¢ily or town limits, write "JUTRAL" and natne of ruwaship)
(/) Name of hospital or inatitution:

307 Morgen Ave, 2

{Lf oot in hospital or institntion, 'ntu streéet number ur lcealion}
(d) Length of stay:

In hospital er institution

(Specily whether

In this community....
years, months ar days)

- Registrar's Now. 42 o2
2. USUAL RESIDENCE OF DECEASED: . g >
W sae Migssouri @ couy.. LBwrence é
Aurora /

(Lf uutzide city or Lawn limits, write "HUHAL™)

o007 Morgan Ave

([T rura), give location)

(c) City or town.....

(&} Street No,

{e) Citizen of foreign country?......... NO

If yer, name country.

3. {2} PRINT
FULL NAME.

Clarence Van Wheat . .

3. (¢) Social Security
No.

3. (b) If veteran,

NAMe War.

5. Color ot 6. (¢) Single, widowed, married,

OnacVhite.

-

£
g
—
@

/divnrccdd,,‘.MarI'ie ‘

6. (¢} Age of husband or wife if
alive...oeene 5.6yenrs
2l 1882

=

. (&) Name of husband or wife. oo
Myra Wheat .

7. Birth date of deceased

.Oct,......

(Yesdr No}
MEDICAL CERTIFICATION

20. DATE OF DEATH: Monu.......M.........day ........ /3 ...........................
year / ,4,4(2* haur. rgmin 1e-c“°ﬂ-
21, [ hereby certify that ! attended the deceased frum...%é{....

10........, to,

that T last saw h alive on 19........ i
and that death occurred on the date and hour stated above.

of denth...M

s O

~ (Clly, Lown, or (:mmly) (‘,u:l.u or I'nrru:n munlry)

10. Usual oceupation RealeState De&ler

(Mooth} {Doy} {Yenr)
8. Al(;Ez Years Months Days If less than one day Due to
60 0 23 hr. min Do to Py
9. Binhplace.. L 0ATiAgE ATk, A

QOther conditions.
(Include pregnancy within 3 mooths of death}

o

1G94 e
7‘ @ (Hegnlur nngnaluxc) i ¥/ rae

(Dll.l roceived Incal mlutrn)

19. (a)

11. Industry or business SV Prp FHYSICIAN
] ajor findings:
B { 12. Nome..._. AWR. Whea‘b { operations.. )
g : = / . thUndcrlme
£ { 13. Birthplace _Ind;_ e wl:lc?s‘:a:g
town. or ounty le or ure)gn counlry, Of autopsy should be
5 14. Maiden name... ?‘i‘ 0 MG_NQ.{;% charged sta-
E M ________ tistically.
g 15. Birthplace ity w"n p—— (qmuom_ roreten ot 22. 1f death was due to external causes, fill in the following: ’
16. (a} Informant Mr Clﬂllde Wheat __________________________________ (a) Accident, suicide, or homicide (specify). £
(6} Address Aurora MO . (b) Date of occurrence,
1. (@ .. BUTIBL_______ ¢ Datethereoi. 11 /15 /42 (@) Where did injury occur? T - o s
(Burial, cremation, or remaval) (Month (D" (VG’") (&) Did injury Wor about home, on fatm. i mdusmai place, in public place?
(¢} Pilace: burial or cremalion_._,A-l].-I..‘.Q Va
Speci [
18. (o) Signature of f‘;migl director_ F Y A L deermmBort While at work?...-..fi......—... (“ncffy t();ge";ll::;;)of T ]1 o c SR .
(b) Address... ... ..4& uro . ’ J} Lo A <
23, Sir;nmure,...:é.- . ! D(o:other)

(DM m._ ‘Date s:;maf.] &’2

Address.{..

//g,ﬁ, {Licensed Embalmer's Statement ot

cverso Side)




RECEIVED _ _
Districi Health Officer No. 6,

mgl)pw File Number/ 2 ﬁéé--_/_f,#

Date Filed _“__Fp_l;:g__1_1_1§l42

STATEMENT BY LICENSED EMBALMER

I hereby certify that thé 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.

- . ., Licensed Embalmer No...... de 71/
+ P.O. Address. o A Viix b‘—d ............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T[NC. (Failure to comply with
the ahove constitutes grounds for revocation of license.} :

If this body is not emnbalmed, fact should be so stated above.




