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

DEPARTMENT OF COMMERCE

FIREG

THE STATE BOARD OF HEALTH OF MISSOURI

Wﬁ“l‘:‘ﬁ“ 087 ST ANDARD CERTIFICATE OF DEATH

Primary Registration District No..3 09 2. _

v -

[
State File No. t 3 2051
Registrar's No.....-z.Q.Z.L.........,....'.....:.

(a) County

Registration District Noj?‘# ....... -
1. PLACE OF DEATH:
Pettis
Sedalian

(b} City or town

{If cutxids city of town Yimits, writs * "RURAL" and name of township}

(¢) Name of hospital or institution:

1903 South Stewart £

{d} Length of stay:

In this community

(If not in hospital ar institation, write street oumber or location)
In hospital or institution

lifetime

{Specily wheiber

years, months or days)

Pettis

) ) County

Sedalis

{c} City or town

2, USUAL RESIDENCE OF DECEASED: g
{If omtside city or town limits, write "RURAL")

Miassouri
1005 South Stewart bd

(a)' State '
- {If rurel, give location) O
ne

{d) Street No

(e) Citizen of foreign country? {Yes or No)

I yes, name country.

%U{.?. NAME

PRINT Larry Pavid Vheeler

MEDICAL CERTIFICATION

o e 20. DATE OF DEATH: Momh_ S805e 4. 9
. t N . (e 2 urity ‘
veteran none none year. 104'7 hour. Bas4d5 minute P- M.
name war..: No. v
21. I hereby certify that I attended the deceased f;
C ) . Color or 6. (a) Single, widawed 1:|:larnevdc p] 19? P, ~.
e sex Male {/ . VWhite divoreed_ @11 14 that“mmwuﬁnahvem SEPT T AR 4
6. (b} Name { husband or wife... e 6. (&) Ageof husb:md or wife if [{ and that death occurred on the date and hour Btated above. Durati
KT TR YR \n_\r_-a'_\;‘_ix._w__! A YRS yatio
SR AR 0 SR SRSk a.hve....:.j. Nkl cn Immediate cause of death.CfiEﬁﬁA L uration
S September 20. 1640 || .EM_ B0 LISM..
{Month) {Day) (Year) .
8, AGE: Years Months Days - 1f lesa than one day Due to_ﬁHEQMANCFﬂfﬁr- /v.st/ﬁﬂ-s
6 11 19 . hr. min :
Due to
5. Birthulace Sedalia, Missouri () ‘
{City, town, or ccucty) - = - (State er foreign country)
10. Usaal occupation BRI Ot ondithons.

B R L ET TS

£

11. Industry or business PHYSIGIAN
% (12 wame_ Sterling P. Wheeler _ MElSE oreenaiona._ VO ME. ff{'y —
h{ Bimpisce,. KDODNO3 ter, Misgouri’ " % ‘| “ee 2 Lo e caue o
5 1. vam e STSTE T Shop S| s 3 etich:
§{ 15. Birthplace L&ﬁi ?nf"nrtooounl:ly)z Miss 0(5?.1; imi‘n u,...,(u{; 22. 1f death was due to external causes, fll in the following: - '
16. (a) Informant Star 1 in £ P. v,‘hee 1511 . (a) Accident, suicide, or homicide (specify)
@ address_ 1903 S ~Stewart; Sedalia, “Mo|p® Date of oscurrence
. @ . Burial. : +(8)"Date therco! 9/11/47 () Where did injury occur? e ety T
{Barial, crematica, & removal) (ddnth) (Dey) (Year) (&) Did Injury occur in ot about home, on farm.in industrial place, in public place?
; (@ Fiace: burial or cremation_ CRQEN T‘H 1] . 2
18. (5) Signature of funeral director.. - ey A ens of injury-.... _..._.._.-___i.
) Addresss.._apdalia, Nis=ssouni brredar oo,
19. {a} P oo ; &) o' A P, pem— . v i s @ Date sign Xt ¥ 8
X O] V (Licensed A edalia  Iho . 47




RECEIVED o
St e o
Health Officer No, g

trict Eijy Numbgr

...--_____‘“.---._“ ’ . , . . - Lj‘&ﬁ- .

Date Fileg . o 2" ' 7
B I A I\

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 superviston.

Licensed Embal

P. O. Address--£

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.)

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

ot




