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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAY OF THE CENSUS

BLED Jai 111
Registration District Nou....... T

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ng =LA A

fl."'“ 10% 2

Regisirer's No. 5 é /

1. PLACE OF DEATH:

(a) County.
(d) City or town.

GREENE
wpringfield
{If outaide city or Lown limits, write “RURAL™ and namae of tewnshin)
{¢} Name of hospital or institption:
1998 S Kimbrough /
{II not {n hoapital or lostitution, writs stroet number or location)
(d) Length of stay: In hoaspital or institution.... NOIE

3 years

(Bpecify whether

In this comttmunity.
yexrs. months or days}

2. USUAL HESIDENCE OF DECEASED:

()
(e}

(d)

()

3, PRINT S5
358 PRINT  Martha Sue Wheeler

3. (b) If veteran, 3. (¢) Social Security

name war. None No None
5. Colorﬁr . 6. {(a) Single, widowed, married,
4, Sex Female / race. hite 0 divorced.. ... ;.’. &g.g..l,.e
6. (b) Name of husband or wife ..o 64 (2} Age of h?and or wife if
blngle alive....... £} ..X..._._years
7. Birth date of deceased May 19 ) 1872
{Montb) (Day} ¢ (Year)
8. AGE: Yeara Months Daye If leas than one day

’ 70 7 12 v .hr. min

o. BinbptaceD2de County, Missouri &)

{City, towa, or county} (Stats or forelgn m‘-"’))

10. Usual occupation..... In Home:

11, Industry or busi In Home Lt ; i3 -7

5 12, Name.... Samuel H, Wheeler

E 13, mrahr'.'r;ﬂ'- . Unknowm “Tenn /
(Chy g °ﬂf\‘ (State or foreign country)

5 14. Maiden name.: cﬁ,ﬁhdf gy -

E 15. Birthplace Unknown Texas /

= ! {City. vown, or county) (State or foreign country)

16. () Informant. Mrs., O, W, .Brvant

Springfield, Missouri

- (b)) Address
17. (a) Burial (3) Date u»_.-rmf l/ 2/ 43
(Baorisl, cremation, or removal) (Month) (D“) (Year)

(¢) Place: burial or cremation Evert'on » Missouri

18, (@) Slgnature of funeral director. 2108 _Lohmeyer Funeral Hd
(5 Address. opringfield, Missouri

19. (a} /_a?_"éﬁw— @ A 71/7 %

S7

Greene

State Missouri (¢ County

Springfield,
{if outsida city or town limits, writs “AURAL")

1998 5. Kimbrough

{If rura), give location)

N

City or town

Street No.

Citizen of foreign country? {Yes or Noy

Il yes, hame country,

20,

21,

MEDICAL CERTIFICATION
3lst,,

minute .

DATE OF DEATH: Momb_LlECEMber day

1942 12:30

y certify that I attended the deceased from

year. hour.

I he

\
lhu last sawh..g..n,. alive on_.. e — T
and that death oocurred on the date and hour stated above.

Imi

194 fto. D2 D /
S A

iate cause of death.

Other conditions.
' {Include pregnancy within 3 months of death)

{Dats received local registrar)

O]
{c)
(D)

ne

A y PHYSICIAN
Major findings: 4
Of operationa
Underline
. the catise to
of ! hoald be
to shou
autopsy charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

Date of oocurrenca
Where did injury occur?

{City or wwn) {County) - (Sta Le}
Did injury occur in or about home, on farm, in industrial place in public place?
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STATEMLNT BY LICENSED EMBALMER
! L]
N ' I
< I hereby certify that the' body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
. ' L
e et meeememeeartsbet et eeme s s eR s e ees e een : chnstered Apprentlce No :
working under my personal supervision. .
' o ; 3410 - ’W
) . Signed
Licensed Embalmer Ng,........ A owm?... Lo
P. O. Address_ & /. T rtmp A Tt e T Q..
Note: The above MUST BE SIGNiD BY THE LICENSED EMBAL\lhR in his OWN HA WRIT (Fail-ure to comply witl
the above constiliites grounds for révacation of license.) ' ) ) " '
If this body is not embalme ‘a-' ~zt should be so stated above. - : A/




