DEPARTMENT OF %OMMERCE .THE STATE BOARD OF HEALTH OF MISSOURI - 18?
BUREAU OF THE CENSUS 5
0 FEB 10 1945 STANDARD CERTIFICATE OF DEATH Stte i 0 28
Regis ra, Dist.nc{: Now.... _/ Primary Registration District No. _5'_’? 2. )7{ Registrar's Na.._f___
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; é
{e) County Barton Mis souri Barton
Lamar (a) State (b) County....
(8} City or town ; Lamar /
(If outsida city or town limits, writa “RURAL" and nama of towaship) (&) City or town.... H
(¢} Name of hospital or institution: i]fonmdu ity gr tawn limjts, write “INURAL"™) /
. 5 Sweet No 701" East §th Street
(If net in houpital or institation, write strest pumber or location) ce (Lt rural, give location)
(d} Length of stay: In hospital or institution
85 0 (Specify whetber {¢) Citizen of foreign country? P {Yes or No)
in this community. years [~
years, manths or days) If yea, name country.
3. (2) PRINT MEDICAL CERTIFICATION
ol Foe  JOHN __FMMETT _ WHEELER
2 : R 20. DATE OF DEATH: Month___980UAIY 4. 29th
3. () If vet N 3. (¢) Sodia urit
@) Ifveteran None None v year 194 hour. minute, 30 P, M.
NAmMe War, No.
21. 1 hereby certify that I attended the d from]%( 7 9
5. Color or 6. {g) Single, widowed, married, ’1"6 19 ?? to 1. J.-
Ma.le é ite f B;‘H,r‘rled T e SR e oy
| divorced.....0 L, alive on e 19
6.. (3) Name of husband or Wife..—..........ovm 6. () Age of hushand or wife if || @nd that death occurred on the date and hour stated above. Duration
Bertha J, Wheeler ative. B8 ears || Immediate cause of death. a0
g P | ? -
7. Birth date of deceased Februdry.. 3rd 1869 z@ﬂm_
{Month) (Day) (Tear} ~ 17
8. ACE: Years Months Daya If less than one day Due to., r
75 | 11 | 29 L " Coutt,
Due to
0. Bitholace Sheridan, Towa / U
{City, town, or conaty) d (State or foreign coum.rv)
re e Other conditions. S
10. Usual occupation I &1 TIET (Reti ). fiaer e OOt S maseik o ety 7
11. Industry or business j“l PEYSICIAN
- . Major findings: . i .
5 12. Name Isaac R, Wheeler. i, + -r Of operations..... 1. b g Underline
& ] -
2| 13. Birthplace . [(Jgikno‘:m 4 ) 4 the cause to
tp-n, i tats or foreign countey £ should b
g 14. Maiden name ﬂbeuﬁ?l Mill Of autopey . \ R c_hag_’geﬁsu:
, Unknown = tsticby.
E 15. Birthplace Tty Pe—— - PO S NHZ) 22. If death was due to external causes, fill in the following:
16. (o} Inforr;mnr Mrs., Bertha Wheeler v % || (@) Accident, suicide, or homicide (specify)
& Address Lamar, Missouri {5} Date of occurrence <
17. {a) Burisa l (b) Date Lhereof Feb e - 1 1 9_{}___5_ © re did injury occur? (c::;, of town) (County) (Stata)
-,  (Burial, cremation, of romoval) ... Mouby (Day) {Year) .Didi uuury oceur in or about home, on farm, in industrial place, in public place?
(&) Place; burial or cremn:innl...-_._.g.r Q. _F, .Cem. Golden C4 ty ’ * ‘<
. L H . ' " (Specify t f place)
18. "(a) Signature of funeral director. I}EONANT ZLEFUNERAI-‘ HGME Whﬂe at work? ] ’ (’? i[;:;; nf u‘]]ury ________________________
emar, Missouri : i ’
b} Address 2
@& 5 . . ) 23. Signatu;,, ! ‘s S (M D. Oﬁ'ﬁ!ﬁ——»
0. (0 =380 -HS .. _@%Aﬂw SV s
(o) (Data received local resistrar) @ {Registrar's sigoatore) Addm._......_‘:‘_.o__.._ 7 . Date signed. 72!1:4. / /
P (Licensed Embalmer's Statement on Reverse Side) ' ¥ ./?)-




STATEMENT BY LICENSED EMBALMER

‘i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................ Registered Apprentice No

working under my personal supervision.

T TR T

Licensed Embalmer No..

) P. O. Address. Lamar, Missouri

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING, (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be go stated above.



DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No.._J:.i.__

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ 2.0 8. % __

Siate File No :/(ﬂ A g

Registrar's No._ '

1. PLACE OF DEATH: % i
() County

() Cityor towt oo . e v (LA

(IF outside ¢ity or town limits, writa""RURAL” nnd name of townahip)
{c) Name of hoaplml or institution:

{If not in hospiial or institation, write streel number or kocation)
{d} Length of stay; In hospital or institution

{Specify whether

In this community.

years, months or days)

2, USUAL RESIDENCE OF DECFEASED: . r K

-

State_.._.._.._..m.._ I { ) County...,.... ~<

City or town
(114 om.uda chy o tawn LU] “BUB
Street No, 7 0/ = ,M-
(If roral, give lnmuon) )
Citizen of foreign country? (Yesor No}

If yes, name country.

3. {a) PRINT {\\.&95 g EF!! I“ﬂqagna
NAME........)

3 @) If velemn. 3. (c) Socizl Security

name war. No

MEDICAL CERTIFT &5
. DATE OF D?'m, unt - e q

year. —/

- nut&.__i__oﬁ M.

I the d o o S e

S. Color or 6. (o) Single, widowed, married, 2 A L
4. Sex__.._.m_._... race__ A divorced . ¥FW\. . vhon 0 10___:
6. (b) Name of hushandyopwife ______ ~ 6. () Age of husband or wife if o date and hour stated above, ‘ Duration
................ ﬁm %, ahve.... i - f Feath (:ﬂAM J'A\ 4
7. Birth date of d d \qud’ o /]
{Month) t‘D‘p) \j\v.nr) )2y A
8. AGE: Yeara Monthu ' €
B Due to
9. Binhphcr_i gy . ' n
Other conditions U/
10. Usual occu \./ (Include pregnancy within 3 months of death) \ \j
11. Industry eor busin ~ ﬂ ‘{.\ PHYSICIAN
% ﬁ ] !E | !E M:u'c?{ findings: ﬁ' . S
. perations
12, Name.. . ¥ i 4 , e ° . hUndetline
t
13, Bistbptace doa S the causeco
(Stats or foreign country) Of autopsy_.. should be
14. Maiden name {, jcharged =ta-
tistically.

et
o
sl
8
4
:

MOQTHER FATHER

WLIWE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(City, town, gf county) ; (Sta

16. (a) In.formnnt..w I M______w_., vz

(b)) Address

(a) Accident, auicide, or homicide (specify)

"n. (a) __m“j

(c) Place: burtal or cremation £
18. (a) Sigmature of fuperal director./t
{4} Address

() Date mumf_\.Z.«M- /.,,.Z_

) (l-lmianml.bn.urel (Y ear)

22. If death was due to external cauees, fill in the following:

(b) Date of ooctrrence.
'J‘Where did injury oceur?.

{City or town) [T
“Didi injury oceur in or about home, on f:mn. in indusmal plaee in public p!:u:?

(Bpecify typs of place)
{¢) Means of injury.

While at work?

rnssiermres (M- D.orothery=™F

g LB Date signed
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