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.(lfonuida city or town limits, write "RURAL" and oame of u_ownship)
(¢) Name of hospital or institution: /

{If notin hospital or institution, write vtreet number or location}

(d) Length of stay:
In this cammunity......,...‘.‘...................5.....m.°.n.t¢.ha

yeara, months or days)

1. PLACE OF DEATH:

{z) County
(&) City or town,

In hospital or institution

{Specify whether

2. USUAL B.ESIDENCE OF DECEASED:
(@ staie. BASSOUL L oo @ oy, SCQEE__ /77

Vanduzer 24
{11 outsids eliy or town limits, write “RURAL")

(¢} Cityor town

(d) Street No ol
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{e) Cltizen of foreign country? na (Yea or No}

Il yes.'name country

MEDICAL CERTIFICATION

3. PRINT :
vort Name. Linda Kay Wheeler
TN 3 Soeal sk 20. DATE OF DEATH: Month.......hQ. . day.....8T
- veteran, . {¢ Cial urity
name war, No year..—...l.9.4.5.__.huur 11 minu[g________4_5_u_pM_
r{il 21. I hereby certify that [ attended the q.‘eceased from
F / 5. Color or W 6. {a) Single, widowed&}narried. /0 - Z 1955 0 /ﬂ - R/? 19
4. Sex | race divorced wessssssss || that 1 Tast gaw h.éj(:..auve ol XL o 19
6. (b} Name of hushand or wife.......ccccoceveren. 6. (£} Age of husband or wife if {t and that death occusred on the date and houiy{tat.cd ahove. Duration
- ]
alive...coeereermemcee yeara Imm ¢ of death.
7. Birth date of deceased ) 9 1945 || . \Fn X .
{Manth) (Day) - (Year}
8. AGE: Years Months Days If less thap one day Due to
5 18 | b .. min -
Due to,
9. Binbplace___ S iKeS5tON Mo, 0
. {City. town, ar county) {Stute or foreign coantey) . || - -
Other conditions,
10. Usual occupation - {luclude preguancy within 3 months of death)
;1. industry or business ;‘1 e PHYSICIAN
; ajor findings:
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= . (City, town, or county) (State o foraign countrs) 22. If death was due to external causes, fill in the following:
16. (2) Informant Everett Wheeler {a) Accident, suicide, or homicide {apecify)
(b} Address. Vandus é r, P."O " (b)) Date of occurrence
. w I 2 .
7@ Burial @ Datethereor. LO/28/AD || (9 Where did injury occur e rr— e

(Buria), cremation, of removal) {Month} (Rey) (Yeer)
(¢) Place: burial or eremation .. MOT. 1 QY. MO
18. (@) Slsua:.ure of funeral dlrectoanWxA'lbrit.th

(%) Addressoeopor— S LkeEtgN Mo
w. @ flo¥? Jo ® .

{Data roceived local rexistrar)
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{d) Did Injury occur in or about home, on farm, in industrial place. in public place?
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STATEMENT BY LICENSED EMBALMER

- -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
v r
NOT. . EMBALMED ' . Registered Apprentice No. o

working under my personal supervision. -

| Signed%%‘_"‘"z W“d -
‘ Licensed Embalmer No...---ﬂ ﬂ 7"/

. © P.O.Address...3ikeston Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) S

Ifl this body is not emhalmed; fact should be so stated abm_rc.




