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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nnuonnl Office of Vital Statisties

Remstratmn %Rnct Nao. ‘3 %.8/

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
3025

Primary Registration District No...

4680

State FsleNo..

Toa
Repistrer's No, @ Y

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(¢) County o
(b) City or town........

{d) Length of stay: In hospital or institution

In this community
rears, months or days)

Howell

{If outside c!ty or mwn umlts. wTite “BURAL'' and name of townsilp)

(a) State.. Mis .. {§) County....

(¢) City or town....*E est Pa&lns ;
(If outslde city or town limits, write “RUBAL')

Gen, Dol.

(d) Street No.

{If ‘rural, gve location)
(e} Citizen of fareign coumry .............................................................. {Yes or No)

If yes, name country

(a) PRINT Dale Edward Wheat

_FULL INAME 1oioivimemeninsrass seseassnss sesearne shsssssnsnsnensnsass shaset ras sasssssonses nssess vors
3. (b) If veteran, I 3. (¢) Social Security No,
name war. rrrean 1
0 5. Calor or 1 6. {a) Single, widowed, married,
4, Sex,M race... Mo B e PR /s S
6. (b) Name of husband or wife.......ocveeeeceecs 6. (¢} Age of hushand or wife if
alive. years
7. Birth date of deceased.......... ] MILE VA .
{Month) (Day) {Year
8. AGE: Years Months Days If fess than one day
6 - 29 -
hr, min,
5. Birhplace..n05% Plains Missonri. 2.
(City, town, or ¢ounty) (§tate or fureign countfy)
10. Usual occupation........ " LenrgL et v sras s e vese e aes peemnen b s
11. Industry or business......... T T
E 12, Name.orkin Vheat
8 o Dougles Co, Mlssour1 U
£ “13. Birthplace........ i e
{4
% Y 14. Maiden name.. ’Cfmli uﬁusag%%uuzl ..........
E ) Ozark Co. M (D)
& L 15. Birthplace., [EOTU rrassmarantanes sneanss snet peat 4 eenen R AR et
] {City, town, or eounty) “ (State or forelzn coumry)
16. {a) Informant Clella theat
West Plains Gen. Del,
(D) AQALEES..cvmreiorssensrsessiems e sousrassemss soms sosereet nessnst woss sros mee 4 48 ...........
17. (@) B (b) Date thereof.. 1/ /
{Burial, cremetion, or removal) (Month} (Dnn (Tmr)
() Place: burial or cremation..Og.Je IamTag oo
18. (&) Signature of funeral director....Roborisons

19. (e}

(Dato received Tocal redistra

"(Restsirar's stgrature) "‘? H A

MEDICAL CER CATION

1/1/48

20. DATE OF DEATH: Maonth....5f./ 55 day
year.... .hour 4=45 A i M.
21. I herchy certify that T attended the d d ffom

Dee. A 1597, VSN ' 1948.

that I last saw h.A M. alive on.... N) ..% n..\ i lg.ﬂg:
and that death occurred on the date and hour stated above. Duration

Immegdinteyganse of death......

Qther conditions,
(Inclide pregnages within 3 wouths of dea.uu

Majot findings: —_—
OPETRLIOTIS cereeeeeeeieeeimrrrermrerererereis herrererene R eebrt seseass snsnsmeres samaresnrrmns Underli
nderline
............... o} -‘“‘*\ 3‘ the cause of
i { ) which death
Of attopsY e v ceirroresrina e should be
“ charged sta.
tistically.
22, If de..th was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (SPECITY) ccimiirmimmiicrmirirermrins ey e vesrssrs s sasvavass
(b} Date of occurrence
{c) Where did injury otr? . osrviciinnin .
T(Clty or towtl) {County) {3tate)

(d) Did injury octur in or abaut home, on farm, in industrial place, in public

place? . -

" tgr;ecl!r type of place} e

While at wo

L (g) Means of injury..mm oM

23, Signature....

Address.. w

Jeferzon City Printing Co. (Licensed Embﬂlmtr s ,Stntement on Reverse S:de)

IIllllllllllllIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIJ




RECEIVED
DiStl’if"f Py ”ﬁcnr NO 5
Dlsl:ﬂct Fii. D omber 5 -—

Dato Filed _ 3‘! l{

e s A TR
: 4

. 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 oo
Registered Apprentice Ne,

S — Georas- Ry-Drago

working under my personal supervision.

Signed

" Licensed Egnbalmer No.

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his bWN HANDWRITING. (Faxlure to comply with

Note:
the above constitutes grounds for revocation of license.)’

I this body is not embalted, fact. should be so stated above.




