DE?A%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MlSSOURl -".'*- 4» ,82 h
UREAU OF THE CENSUS =t ‘d 3
Registration Dl’“"Ct L — " Primary Registration District Now—ooooeoo. thgufrar s No 89‘:1

1. PLACE OF DEATH: - 2. USUAL RESIDENCE OF DECEASED: ?l?’(/

{a) County - : Alahama d

(b} Clty or town..__ 3L« LONLS (s) State {% County .

(1 cutside city or town limits, write “RURAL" and name of township)

{c) Name of hospital or institution:

Missouri Pacific Hospital /3

{11 not in hodpital or institotion, write streat ntmber or Jocation)
{d) Length of stay: In hospital or institution

In this community.

1l Mo

29 4aFs T

years, monthy or days)

{c} City or town 1”1" i s t l aer
{IT outxide cily or town limits, write "RUHAL )
@ swero. RUral Box. 115 /Vf ______

{If rura}, give location)

{¢) Citizen of foreign country? 2 (Yes or No)

If yes. name country. T, - o

3. {b) Ii veteran,

dofe PRINT  George W, Wheeler
3. {¢) Soclal Security
No.

name wWar

Y

5. Color or

6,

{z) Single, widowed. married,

s Male 71 L Fhite Bedlarried
6. (b) Name of husband or L1 6. (¢) Age of husband or wife if
Mary E. Wheeler alive.__BD____years
7. Birth date of deceased .. DEC . 7. 1085
(Monlb} (Day) (Yoar)
8. AGE: Years Months Days If less than one day
4 59 1| o2 "

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

‘W18; (d) Sinature of funeral director,

Address.. L1 .. (6ranl Rlvd. .
(b}

9. Birthplace.

Kentucky - / {

{City, town, or couaty)

10, Usual occupation._ 2 OT e Keener

{State ug_E&mgn ommtry}-.
[ o s L

11, Industry or business__\. UU.].f

_Mobil

e &NOhlqnaa.m

[ N

{ . Name U"‘lkn()V'n
13

. Birthplace

Kent;u

ckv /

(CiLy, towa, o codnty)*

wn

"1 - (Stata or foreign country)

Birthplace

Onknown Qf

=

:

=

5 Maiden name IInkno
S{

=

{City, town, or county}

E. Wheeler :

16. (g} Informnnfl{rs' MaI‘_Y

{State or foreign mum.ry)

(5 Addm,,.B,Q..Q_.-ll.? .'itfb.iS.hl.EI. Alae

v @ Removal -

{Burial, oremation, of removal)

{c) Place: burial or cremuun_..__MQ -

" (5 Dite Lhermf_.'_. 1/30/45

{Month) (Day} (Yur)

bamg_ ‘o

b}

19. (a)
{Datk recerved local reristrar)

{Registrur's signatare)

Other cond it

:23. Signa!

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.... .27 evmrrrreneon da
year l 94 5 hour. ' mmutc.__azao__.ﬁ.‘![
21, T hereby certify that I attended the d d from,
19......., to. 9......;
that I last saw h alive on . 19 H

and that death occurred on La. p andy hom

Tmimye A.;)-- use of death&eEA7
o O '

3
" {tnclnde prezffancy within 3 mnthh)

i

Major findings: Lo —_—
* . Of operationy.... -‘/]‘ V et O rwnl
T°F Underline
b Liogu o
. [which deat
Of autopsy. L‘" should be
Fi ed ata-
tistically.

22. 1If death was due to external causes, filf in the following:

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

(&) Date of occurrence.

{City or town} {County)
{d) Did injury occur in or about home, on farm, in :ndu.sr.r:al place, in publ:c plaoe?

(¢} Where did injury occur?.

Address

(Licensed Embalmer’s Statcinent on Reverse Side)

3d
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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
........ Registered Apprentice No y ey
working under my personal supervision. Ea
Signed™>.. .

Licensed Embalmeré

P. 0. Address.. 01//7 f%@—»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl\DWRITING. (leure to comply with
the above constitutes grounds for revocation of license.)

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




