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Registration District No, _ o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

28491,

b

State File Ne.

3ouk

Registrar's No.

1. PLACE OF DﬁATgt
oaaway
(s} County.
®) City or town._. M8, m_l._lﬁ,’_.._gi ssourl

2.

(a)

USUAL RESIDENCE OF DECEASED:

suate. MiSsouri &) County. NOdawaY
City or town_? Ma I'YVi. lle

74

(If ontaide city or town limits, write “RURAL’ and name of townsbip} () Vs
{¢) Name of husmtal or institution: f ontside eit or mm limits, writs “RURAL") 4
4 South Main St., @ Strect o L 14 South 9
{1f pot in lm-pxuloz jnstitotion, write sireet number or location) {If rural, give location) T
(&) Length of stay: In hospital or institution ’ No d
{Specify whother (¢) Citizen of foreign country? {Yes or No)
In this community. 2 Iears N
years, months or days) i If yes, name country. one
. MEDICAL CERTIFICATION
3. 0 PRINT WALTER DONALD*WHEELER
- 20. DATE OF DEATH: Month..h!Iuly.u........_.hy 29
3. (&) If veteran, 3. (¢) Social Security 4 5 i 00 A
¥ % ¥ O OB B year. hour, minate. ¢ M.
name war. No##/-28- 005% N _
21, I hereby,certi.fy that I attended the d d from. ol
5. Color or 6. () Single, mdowed married, ||- rg 70 L% 19 to 19
4. Sex. Male._..__/ race. Whi.t.e dworced..... aa. ?l:i Ed ;h;lt Ilastsawh alive on 19.......3
6. (b) Name of husband or wife... AN X (c) Age of husband or wife if and that death occurred on the date and hour stated above. .
(S ~48 i Duration
E thyl e Whe el e I‘ . alive:, Z&s ™ ¢ Immediat, use of death 4
7. Birth date of deceased.._ Se}Ptember l5,._._.1899 ------- | A
onth) n!) {Yoar) \
8. AGE: Years Months Days If less than one day Due te
47 1 10 | 14 Bl TN T
Due to
5. Birthplace Skidmore Missourl
(City, town, or county) _ {State or foreign country) i
Ili Other conditions :
10. Usual accupation MeCha - = % - (]mlud?puumncy within 5 months of denth)’
- . b e
11, Industry or business None ! !.\ \\) PHYSICIAN
jor findi H
"Ef 12 Name John Henry Wheeler || " BF aperattons. ;\ o
TR - K Cae e L nderline
=\ 13. Birtbplace Nodaway County ,Missouri) the cause to
¥s LOWT, 0T GO ta uotry Of autopsy........ should be
E 14, Maiden name...... araﬁ Eiizabe‘l}h OW avte char eﬁsm-
isticaily.
& | 15. Birthplace NOdﬂW&Y CO ® - Mis So,uri 0 22, If death was due to external causes, fill in the following: '
= {City, town, or county) {State or foreign country)
6. @ 1 nfomnt__"___M_r_$_3~_:_E:§hyle Whe eler () Accident, suicide, or homicide (specify)
o address__ Maryville, Mo. () Date of occurrence
17. (a) Burial . (b) Date thereof ___ ,? 3/_. 17 (¢} Where did injury cccur?. areper— o
(Burial, cremation, or removal} . (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubhc plaoe?
‘ (c) Place: burial or cremation.. . ; o
f place;
18. (a) Slgnatu.re of funeral director. ./{‘a’ : 1 . While at ¥or —— _ﬁp,ef‘:’ '&')n ‘ii:ans)of injury...... Q.._A:_._
@ address. 120 E. _lst,Ma ryvi 1le,Mo. - - QI & , . :
23 Sltrn-lhrﬂ- p (M. D. m...__-
9. @) Z=3L= %7 & .. g A AL
{Data received Jocal registrar) (Registenr's signatirelwd e v || Address. .. YU ' _-.. Date gigned_ .y =9/
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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 ,

)O’)P ______

Licensed Embalmer No , L’L* ...........

P. O. Address... [ K. “Atdetnn 2/ Tk m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING.
the above constitutes grounds for revocation of license.)

working under my personal supervision.

Signoed{....

(Fﬂilur.e to comply with

.

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



