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STATE BOARD OF HEALTH OF MISSOUR!
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7* \345 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. @ 7.2 .

State File No, 30053

Registrar't No é o]

1. PLACE OF DEATI: 2. USUAL RESIDENCE OF DECEASED é/
@ County......0arton Missouri e, BATtON -
@ Ci Lamar Rural Newnort Twp (o) State @ Copoty :

ty or towh J a

4 ° (11 ontaide eity or town limite, writa "RURAL" and name of townahip) {c} City or town La mar Rura l NeWp OI’t T@ s 9
(c} Name of hospital or insdtution: . (Il'nul.li_d‘- city or owo limits, write “RURAL")

+ N s )
{[f oot in hospital or iowtitotion, write street number or location) () Street No . {1 rursl, give Incation)
(d) Length of stay: In bogpital or institution
og: Ye ars (Specily whether || (¢} Citizen of foreign country? (Yes or No)
In this community <
yoars, monthe or days) If yes, name country.
3. (&) PRINT .. . MEDICAL CERTIFICATION
FULL NAME DAVID AIBERT WHEAT 2 S -
PRTNT = 20, DATE OF DEATH: Month __% ety
s veteran, 3. (c) Social Segurity
) e I:) YeaT f_f.[_.’z_ _kour 7 minme.__la.z..M.
war, a ;
i 21, T hereby cemify that I attended the dec m j ot b -/ 99y
h 5. Colot ot _ 6. (a) Single, widowed, mzirrieé: 15..... P
-

4. Sex. 118 le race whit el divorced IATTLEC that T last saw h. & _ zlive on Kf" 3 J MBS——g { ) ..!‘:/
s @) Name of husband OF WHE.rerrrreeeee 6. (€} Age of husbang or wife if || and that death occurred opghe dage agd houl stated above. Duration
Louella Wheat fﬁ’s ) J}é__ym Immediate cause of deathild.. (RARAMOILa dd) ik |
7. Birth date of deceased July 14, 2 Q;M._.... ”

(Mouth) {Day) (Year) 4 1 M
8. ACE: Yenrs Months Days If less than one day Due to ﬂ
80 2 11
hr. min. D
e o
9. Birthpl Barry County Mo. p :
. {Clity. h-'n. m'.mnty) (S1ate or foreizn country) R X . y .
t0. Usual occupation Minister Other ,f,,x:!:tmﬂ' within 3 monibs of death) \ M
11. Industry or business e i \ /{qﬂ PUYSICIAN
= Maior findings:
£ { 13, Name George VI, Wheat , { operations "!1 ndent
= = ; o, i L . nderline
E 13. Birthp! Indiana ’ _% tht::lc;:é-e tg
. which dea
(Cly. h.wn. (Suuu foreinn country) Of autopsy. shorld be
& { 14. Maiden name... 281 hﬁ[ﬁm S c?ﬂ;’xeﬁ sta-
& tistically,
E Uninown Y.
o | 15. Bisthplace - e q 22. If death was due to external causes, fill in the following:  * )
= \‘ 5 EE
16. (¢) Informant w (a) Accldent, suicide, or homicide (specify)
(3) Address LamarT, MO . R F . D . 4 () Date of vccurrence
17, (0) burial {b) Date thereof.. S@ ATV 7.?19‘4 §) Where did injury occur? {Fiity e $awn) . (Comnts) {Rtase)
(Burie), cromntion, or removal) th) (D") (Yoar) || () Did injury occur in or about home, en farm, in indusirin] place, in public place?

Place: burial or cremation Newport C emete v

Signature of funeral Mntorﬂimns_runeralf{ﬂl
Address Golden Citv, Mn,

b il S eerazads,

()
18. {a)
*
12. {a)

1]

{8peci’y type of plare) .
(2) Menns of mjury_._.... E—

- 218’ orother) ... .
Bl Pien ot ,i,,m".’z?g_w -

tn received local reshatrar}
/Y1y

(Licensed Embalmez’s Statement on Reverse Side)
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VED oot MO
RECE! Caettn O gak . o
Seat M Tlop sz
Mumbe - P - .
o.stv'c‘F“ anT '1—‘-'3‘945’” .
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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

working under my personal supervision,

o

b
=5
&
o
~

b3

: 7°' ) Licensed Emba/ c:? "‘2 7 /

P. 0. Address_z"C£1-C.

the above constitutes grounds for revocation of license.) <

If this body is not embalmed; fait should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OW'N HANDWRITING (Fal.lure to mply with



