S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ‘1_ 0 8’0 1’5/

o QILED*APR'I219§8 - STANDARD CERTIFICATE OF DEATH Stae Fie No

1 X381
4 f Registration District No..Z. 8. 7. Primary Registration District No... 3.0 .2 & Registrar's No?é..
/ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: <
Jasper s ?
3 {a) County 8 P @ sae..Missouri . o coumy.. Jasper .
(5 City or town arthage G ¥
{IT outaida cily or town limits, writs "RURAL' and name of tawnahip) (¢} City or town ar tha ﬁe =4
(¢) Name of hospital or in:sil.ution: {11 outside city o Lown limita, write “RURAL") -
1715 S, Maple / . 1715 S. Maple
- H . : - {d) Street No........... »
{17 niot in bospital or institution, write stroet number or locotion) {tfrural, give location)
(¢) Length of stay: In hospital or institution - NO
. {Specify whether (¢} Citizen of foreign country?, {Yea or No)
In this community 62 }TeaI‘S
years, munths or days) i I yes. name country. o

MEDICAL CERTIFICATION
ol FRINT - Samuel Wheeler 2 2 7
20. DATE OF DEATH: Month day.

3 ® ]ivelemn. NO 3 ;:) so;?;i:uz year_...._.[.i..iéi.......hour / 7/ minut:......&.{d...fM.
NAme War. 0. L e S ..

21. I hereby certify that I attended the d d from

5. Coloror Jﬁ (a},Single, widowed, married, J-—j—_7' 19%_1 to 3 -} 7 ;;Z?/
0““"‘" /dworced M‘a‘rrled‘ lhm”astsawh...i:.wm\.nlivenn -3 T 1= j Lo

=
-+
o]
]
24
=
=
5]
Fd
-t
=
I~
=]
-3
-
=
T
i 4. ScxM S—
5 6. (b) Name of husband or wife. 6. () Aze of husband or wife if || and that death occurred on the date and hour stated above. Duration
b Ora _Wheeler T vears || Immediate cause of death -
g 7. Birth date of deceased.... Apri 1 9] 185 7 J/":-
=2 (Monih) (Day) {Yeor)
4} 2. ACE: Years Months Days I less than one day Due to b
z 85 11 22 "
o | hr. min, /L /
« - Due 1o P 2 t
& il o minmpmee Monrovia Indiana /|| - 4
s - (City, 1own, or county) {State ar fureigu country) = o ‘ X ‘
R Othe ditions.

i || 0- sostoccupation Justice- of the P QBCE. .. || Cinne ecemanes wiiki s momihs oF dusi \

11. Indust: b boeBtBiowe? PRYSICIAN
D' ] ndustry or business Major findings:
E g 12. Nnme.... Na th arn Wheeler : ,—/ . IOE grzemtions.... E Underline
Z (1€ 13 Birthplace ( : No.. Caro 1113% ;1;2:%,;1‘?‘

Ciyy town, un! 1a or forsign conatr; s id
S 1 ¢ 14 Maiden name...... N NEYE 3 b MillffenTe= Of autopey... I A
=9 I tistically.
= E{ 15. Birthplace - N. Car'oli ng 22. If death was due to external causes, fill in the following:
[ = {City, wwn, or county} (Stale ur foreign country)
= || 16. (@ nformant Hrs. Ora Wheeler {6) Accident, suicide, or homicide (specify)
B @) Address_ 1715 S. Maple, Carthage, Mo ® Dateof occurrence
y . ) 'z oy
kr 17. (a) .~urial (®) Date thereof M2 e 30 , 194 3( (2 Where did injury occur? o e e e
{Burial, cremation, or removal) P 1 G (M":’E") (Day) (Year) (d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation..... arg _vemerery
18. (a) Signature of funeral directar... KI‘J.G 11 Mortu&r.y

® addres.CBTEhAgE MissouA i

19. (a) Mﬁﬂ Y3 f

{Dato receivad boca) registrar) (Ilquuar 'n ugua:nrr)

/oz 0 j (Licensed [‘.mhalmer s Siatement on Reverso Side) =4




7(.1'-.5’-517_@

P

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
. ———— . . - qi ELE

_____ L =, Registered Apprentice No
working under my personal supervision, i '

- - [
PICIC -
. - P. 0. Address... %

Note: The above IﬂUST BE SIGNED BY THE LICENSED- EN[BALNIER in his OWN HANDWRI'I]NG. (0

ure to comply with
the above constitutes grounds for revoention of license.)

- *

If this body is not embalmed, fnct should be so stated nbove.




