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

Registration District No....

BUREAU OF ml C Hsus

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Regisiration District No... :30/ b

_ 14102

D MA¥rdl

1. PLACE OF DEATH:
Cole

%,

{a} County..

2o
® Cityortown.._Jeffarson. (£¢¥y F /Lo

2. USUAL RESIDENCE OF DECEASED:

Cole

(@) State_Mlzzourl (b} County e
1f gutside city or town limits, wrile "R Af." and name of township} (¢} City or town Je fferﬁ Qn Cit j
(¢} Name of hospital or mstltuuont/ TR outside city n"";;nnm? weite “RURAL™ B
207 Eaat/Melarty Street @ Street No....207..East _MeCarty Street .
(If not in hospital or Lustitution, write street number or location) {1t vussl, glve location)
(d) Length of stay: In hospital or institution
{Specily whether (¢) Citizen of foreign country? (Yes or No)
In this community..., 14 months
yeours, months or days) If yes. name country /
. MEDICAL CERTJFICATION g
3. (a} PRINT
FULL NamE._.. Mrs.. Mary B. Wheeler . g
3 () I vet () Social Seeurit 20. DATE OF DEATH: Month™l 2 &bt ay
. eteran, . (e ia urity i
year_/)?,;‘s ur. ...gq
name war. Ne.. . 71O A&
21. T herebysertify that I attended the deceased
Color or 6. (a} Single, widowed, married, [| A 197 Sto. o ar
o sefomala |/ mahite. ) o3 g mbtome. O\ DU <2 15,523
6. (b) Name of husband or wife........ooooeern. 6. (¢} Age of husband or wife if || and that death occurred on the date arl:l hour stated above. Duration

Louis. IT. Wheeler

allve....covin YEOIS
7. Birth date of deceased... May S Y S ¥ - 115 S
(Month) (Dny) {Year}
8. ACE: Years Months Days Ii less than one day
77 10 22 hr.

9. Birthplace.......

-.Keytes ville ..... ¥issouri.

{Cicy, town, ur county) (State or for

mediate cause of death

Other conditlons

10. Usual occupation...... HOusewifa (hocrats pebumany within's svaibe of Sovis} /\ 2
11. Industry or business /] 4 PHYSICIAN
£ Major findings: v / s~
B {12, Name._ E2T8 _Harshey : e .Of operations....._.. & )
E v o : 3 ; / B i . . . Cot R Underline
;. 13. Birthptace. _.( Her She Pa.. ; [ ;!’ﬁg'é’;:ﬂ
u.y. I.o'-n {Slate or fofncn country, Of autopsy.... should be
& { 14. Maiden pame... Ju thridg i charged sta-
E ’1 . id tistically.
% 15. Birthpla C“yz&e? te sville T isﬁ%ﬁmm 22. If death was due to external causes, 6l in the following: ——
16. {a) Informant... . {a) Accident, suicide, or homicide (specify)
e . -
(3) Address Jef f‘p'r‘q on Ci fv Yo.. (%) Date of occurrence
17. (@) Burisl I ‘(3) Date thereof Apr ..... 61943 (e) Where did injury occur? {City o town) (County) (State)
(Bﬂrill._cnmlian. or Teroval) Montb) (Duay) (Year) (d) Did injury oceur in or about home, on farm, in industrial place in publlc place?

.0 "’?‘f‘_-_é__—.l.t_a

{ Data roceived local r;:t;;r)




STATEMENT BY LICENSED EMBALMER

T kereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et s eeenennasanns

- . . (I

Il

working under my personal supervision. - O;
' ' o ‘Slgned M

o

¥ a

the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.



