' WRITE PLAINLY—~USE UNFADING BLACK INK—MAKE A PERMANFNT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.. z ....Z/__.

15362

Siate File No

Registrar's No.

i yay LLBGT

1. PLACE OF DEATH:
Nodaway
Eimo

(IT outside city or town limits, writa "RTJRAL" and name of township)
(¢) Name of hospital or institution: /

(I not in hoapital or institution, writs sireet unmber or loeatinn)
(d) Length of stay: In hospital or Institutton  N.Q.

Bight Years

(z) County.
(&) City or town

{Specity whather
In this community.
¥erra, monthy or days)

2. USUAL RESIDENCE OF DECEASED:

() State.. Miggourd . @ County Nodaway

kimo
({If outside cliy or town limits, write "RURAL"}

J#

&
g

(¢} City or town.

(d) Street Mo,

{If rural, give location)

7

(¢) If forelgn born, how long in U. 8. A.? Fears.

o

{a) PRINT

‘FoLLNaME___Christena. Isahelle Whaeler

o

. (& If veteran, 8. {¢) Soclal Security

name war. No.

, Single, widowed, married,

6. Lolor er
4 sex. female /,p:,, Wh

8. {b) Name of hushand ot wife..c;cwmerinic e 8. (€} Age of husband or wife if

d.worced.____h_I_% rr 1 e :i

ATION

—

MEDICAL CERTlFl
20, DATE OF DEA ey,

/5
year.. 7 ﬁ _Lminute.MM
21, T herebyJcertifyTthat I attended the deceag
19, to (Loa
Aprelll L5

Edward Wheeler dive. 1O " years S B il
7. Birthk date of deceased qpﬂ"'— 1 q'l'.h 18 78 SOOI
T (Month) kd (Day) T (Yeanr)
8. AGE: Years Months Days If less than one day
67 7 0 2 g Lt .
hr. min, ’/ J M
0. Bromee_Atchison Co Missourid 7 ¥
{City, town, or county) (State or foreign country}
10. Usual cccupation._+0VA1IA _for 12 yearg || Oherconditoon oo e )
11. Industry or business r PHYSICIAN
8 wilson T.ittle Major findings: ¢ o
£ J 12 Mame ot Of operations P Underfine
= L13. Birthplace Ohio / nt the cause to
(City, tpwn, or gounty) (State or foreign country) of hich death
& ; Phoebé” Brown autopsy bl o
B { 14, Maideno pame__ v H lcharged sta-
E . Ohi o / N tistically.
2 15. Birthplace 22. If death was due to external causes, fill in the foliowing:

(City. town, or cogaty)_ {Stage or forsign country)
16. (&) Informant_w_m_ ’ m {L&l‘&éz R

® Address._ E1mo, Missonurid

11 @ _Burial () Date thereof i1=17-44

{0) Accident, suiclde, or homicide (apecify)
(&) Date of occurrence.

(€} Where did injury ocour?
(City or town) (State)

(Bm-inl.crr.mnllnn or remaval) {Morth) (D_tly) Yaar')—

(¢} Place: burial or crcmadon__.lgh Prairie

18. (a) Signature of funeral director._ .m_l_c__-“&_&

£

received localregiatrar)

{Coanty)
(d) Did injury occur in or about home, on fann. in industrial Dlar.‘z in public placc?

{9pecify tyjp. of plm)

Ad .” d (M. D.or othér)
/4 ' Date dmm

L’\ﬁlhile at w k?

VYR

(l.ice:god Embalmer’s Statement on RKeverse Side)




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 oo

Scott Tucker

, Registered Apprentice No

Signed ) _« O 7;&&4_4_/(,&/\

2824

working under my personal supervision.

S Licensed Embalmer No

: P, 0. Addreis. estboro. Missourd )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply v

the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




