3. No. 2
[—1/47
5-17-39

WRITE PLAINLY=-—USING UNFADING BLACK INE—MAKE A PERMANTENT RECORD

FEDERAL SECURITY AGENCY -
National Offic BVlml Statistics

FILED MAY 2

Registration District No... ‘{

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No.mns

Primary Registration District No..3.0.5:au ......

Registror's No. -IW ...... —

1. PLACE OF DEATH:
{a)} Cousnty

Pettis

(b) City or town
(If outside city or town lmlis, wHte “RURAL" and nsme of townsilp)

(¢) Name pi hospital or msmutum it
a. .....................................................

""""""""" t lf not In hosnlr.nl o jnstlmu . Write street number or location)

(d} L.cngth of stay: In hospital or mst:tutlon

2 O da ys {Bpecify whether

T10 thiS QoMUY ceneer iaerressmrens smrernenes meetn se Bursmans rens seassenssess semssaasms snsemsrsnessnsesnsibsnsesess bnsnisd
years, months or days) - |

2. USUAL RESIDENMNCE OF DECEASED:
(a} Sta“MiSSOuri ............... €3 R T S or vt U O
Sedalia

{e) City O tOWH . ccivvcmriicssrassemrmens
(it outslde ity or town limits, write “BURAL’")

Route 4 {near Geor&'em.wn)./

(d) Street No

{It rural, give looation)

{e) Citizen of foreign country?no(Yc! or No}

1f yes, Name COunY i iiese e st vmrrees

FULE NAME ..o MARTION FRANK WHEAT LEY
3. (b) Tf veteran, 3. (¢) Soeial f:rccunty N
name war nene ‘ 500=20

0\ 5. Color or LG. (a) Single, widowed, mnfied,
4, Sex... Mﬁ 18 " Tace ... Y“hit t]uarcedmarrred

6. (b) Name of husband or wife... (e) Aga of hushppd or wife if
Ths Anderson Wheatle 35
.......................................... ars
7. Birth date of decs dovesiicisiaenians December 7 189 ..............
{Month) (Day) (Year)
8. AGE: Y Mouths Days If iess than one day
Y 5 10
.................. mjn,

. Bates County, Missour'i [7)
9. Birthplace. s Sy
. ‘(City, town, or eounty) ‘{State or forelgn country)

‘ £
. Usual oceupation..... 588 0uri-Paclt 19ﬁwwm: .............

. Industry or business... R 8«1 l.r 0 &d
Martin Wheatley

12. Name.. .- C /
13, Birthplace unknown, South arolina

........................................................ P forcisn l:ount.ry)

)

=

{City, town, « UOLY)

MOTHER FATHER
P

14. Maiden name...J &1NE...11 e de [

15, Birthplace....... ANKNOWN,. Virg inia. /
{City, town, or county {State of forelm cuuntrs‘)

16. (a); Informant homas L. VYiheatley {(son)

(b) Address..... 405 N. G’I’ﬁ,nd S ada l ia 3. MO
17. (a) Bur ia 1 48

rBurjaf eremation. or remnmn

Hniiri (Day) (Year)

Crown

(¢) Place: burial or cremation.......

18, (a) Sigoature of funeral director,

(8} Add ‘ Sedalia, .'..issoxiri
o o B iy el ot

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...... /0%4..
Veatond GG .

. I hereby certify that T attended the deceased from..

. 19487 tounn Md‘)‘?‘/ A 1923

that I last saw b aliVe OB . 19
and that death occurred on the date and hour stated aboye.

7,11 ORI {07 4 S

Immediate cause of death....

pcrfdf cf'/a“ .......... -

AR O el

D:G?c tO....C T, G—Jﬁha'l'mm
4f 5‘/7 b . -.4'

Dae ta...

RIS

Other conditions.. },
:lncmde pregnacey w‘l:hln a nmnuu of d

" f woveereemresssennis s snsssenesnenrs | PHYSICIAN
Major “findings: .
Of or.leraismns (raf’/ﬁ’m.fh - Smfl .
N Underline
};6' Bopf o.8s)or.. ﬁ.d/ the cause of
which death
Of autopay... should
charged sta-
tistically.
22, If drath was due to external causes, il ir in t!xe following:
(@) Accident, suicide, or homicide {SPECIEY) i i e B
(5) Date of sccurrence.
(c) Where did injury oceur?.... 4 R b LY LR s a e bt
(City or town) (Conty) (Brate)

{d) Did injury occur in or about home, on farm, in industrial place, in public
place?

While at work? >

(Speclly o of place)
(¢) Means of injury...

. (=Bor other)J)

[ 23. Signature. #

JefTerson City Prinilng Co, Ll | ([ icensed Embmer’

w MF" Date signed. ,//7/”/

tatement on Reversaraide)




RECEIVED
District Health Oﬂicer No. 8

Distvict File Numhr_-----_-__--_--- -

D~ f___f,__-

Date Filed .- -Z7-----

- fz,"&'{g,

N Loty

STATEMENT BY LICENSED EMBALMER

.. .1 hiereby certify that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, 0T By cemmeresseens .

............................................................................................... Registered Apprentice No

the above constitutes ground.s for revocation of license.)

If thu body is not embalmed, fact should be so stated above. T ’ o

. - . * K +



