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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 1

Reglstration District No_j_. 730

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3.2 %4 7.

Slate File No. 41744

Registrar's No /3 7

1. PLACE OF DEATH:

(a) County
(&) Clty or town

Newton
Neosho

(If outside city or town limits, write “RURAL" ond name of township)
(¢} Name of hoapital or Institution: 0

Sales Memorial
(Il not in howpital or iusiitation, write strost b % 1
(d) Length of stay: In hospital or institution .. HO Spi aJ; 3 d
Y wheu:cr
In this community Twen ty FH gh 1. 3¥rs.

yoars, months or days)

1
s

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri #) County. Newton
Newtonia

{If cutalde city or town limits, write "RURAL")

73

{¢) City or town..........

(d) Street No.

{If rural, give location)

¢) Citizen of foreign cotntry?. . === fY'e}or No)

A

If yes, name country.....

3. (a) PRINT
L NAME

Dorothy Evelyn Wheeler

3. (8 If veteran, 3. (¢) Social Security

o .
L] -——

name war. == rerreTorenry g - NO
i R PO . K
‘ + | 5. Color or 6. {a) Single, "widowed, married,
4. Se,_EemQLQ mc;._._.ﬂ_..__._.... divorced. ._M_BJ‘ r ied

MEDICAL CERTIFICATION

23, DATE OF DEATH: Month. Degcamhearid.y 9

car. 2944 8

A

hour. minote. y.5
21, T hereby certify that I attended the deceased from
Lecember. £, 7 195 0. LR CTr ot KO 19555

Wé‘f' f X

g 1 DEZA

that I last saw b€, alive on 42 €6

. (&) toformant. Mrs _Vita Tathim

.
6. (b Nameaof husband ot Qﬂe_ — .6 () Aae of husba.nd or wife if || 20d that death occurred on the S!ate and lfour stated above. Durati
James' "H.. Whex eler. .. aive.s 29 years | Immediate cause of death. Lrabef1é. Coma sels,
7." Birth date of deceased......... Septemb armﬁ_om ..... 1916, || —

AR e S (Manthy (Year)
8. AGE: Years Months Days If less than one day Due to.. D fﬂﬂb&f— e.5 /?’7(2 //f f-‘-.S 4L C/—{I’S
2 2 2'0 hr. min
Due to
9, Birthplace U ,
- T 7 {CiLy, town, or county) “T. " (State or foreign counux) P / /
ditd 5
10. Usual mmﬁ““—-—-——--—-—-—---—-——HQ-u_EB,-mf j,-rf a (:Ehe'r m;.:nr.::, ‘within 3 months of death) 7
11. Industry or business PHYSICIAN
Major findings:
12, Name Ora_Tanner - f operations .
= B - U : Underline
%1 13, Birthplace Missouri hecause to
{City, tow count; ‘ (Siate or foreign couniry} Of autopsy. ahould be
E 14. Maiden mame_B. el‘"‘lf.ha_.ﬁ..-. Weens (;_hf:rg d sta.
.. Itistically.
§ 15. Birthplace T e ——— 5 Yo m"rz- 22. If death was due to external causes, fill in the following:

{a) Acddent, suicide, or homicide (specily)

16 ettt
@ address_ _Newtonla,  Missouri . || Dateof cocurrence
17. () Burial (8 Date thereof. DB Ca B0, 4 H (e} Wheredidinjury oocur? Wity or towed promry e
(Burial, eremation, or removal) (Hnntl-) Ben) (Foar) (d) Did injury oocur in or about home, on farm, in industrial pla.ce in public piace?
(¢} Place: burial or cremation.._.NewWtonia
Z }""" { place
18. (a) Signature of funeral director 554 = );VM.. = ()#'!:ﬁz’._._ While at work?.._._ ___J_.__ﬁﬁ‘_’f_‘_'_’ iy Mgm’of R
(&) Address Yheaton, Ma. /2 [ .
-J/.. Py R, 6 23, Egmlu're_.... A (M. D,owotherh_____
19. (@) L2 ® . _b:%z ey — e /)/ 7
(Dete raceived local registrar) ] Rexintras’s oi ) ‘Address... ... F S Ea ... Date signed/ %74, rl}{

o<

{Licensed Embalmer’s Statement on Roverse Side)




Digtr Al 7
ty 40
R tatessy poolth Oftigy lagsf
i o o Ate Piled.% &r<;[hgi‘:‘5m¢,
. . . . TTNSreae
- - |

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, osdry=

. ‘ \ _Regi_stered Apprentice No

working under my personal supervision. ‘
N _ . Signed M%w—z/

Llcensed }:.mbafmer No cﬁ Y

(Failure to comply wit

“P.O. Address___|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWR]TINC.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated abave.




