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FEPDERAL SECURITY AGENCY

F“Fhonal Office of%nm]lﬁ:wagjin

Registration District No.... .

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NoaOQ(p .......

18699

State File No...

Registrar's No....... /g/ ....................

1. PLACE OF DEATH:
"oone
(a) County...

ouss!.de cuy oT Lonn Hmlts, write “RURAL® and name of L0wnx1;1.1;-i

(b) City or town
813

(It not in hespital or 1nstl:utlon write strect number or loeation)
(d) Length of stay: In hospital or institution

{Bpecity whether
9 . XATH et

In this community .o ceneece.
vears, months or days;)

2. USUAL RESIDENCE OF DECEASED:
~Missouri..

/d

(a) State.. . (b) Count;BQQne
{c) City or town... liCOlmbiai Soave.

{1t outside clty or town lmits, writs ~ROBAL"1 /

(d) Street No

(If nural, give location)

(¢) Citizen of foreign coumry?........_.......................NQ.........................(Yes ot Na)

If yes, name country....

3 fo) bRINE LUCINDA CATHERINE WHEAT

3. (b) If veteran, ' 3. (¢) Social Security No.

RATIE WAF. e None T None. ..
e/ 5. Celor or | 6. (a) Single, widowed, mnr:r)\l

4. Femal .......... w-hltel dnorced‘dldo‘wed .....

6. (b) Name of busband or wife.......oeeiees

Charles Wheat . o
i 11 - 25 -

(Month)

=1

. Birth date of dege:

8. AGE: Years Months Days

83 T K
Adams Countv Illinols /

(Clty, town, or county) (State or forelgm rmmtlﬂ)

Uisual eccupaticen....... n tHomeg ..................................................................

If less than one day

NIy min,

9. Rirthplace

._
I

Industty or business...

2 {12, ame.......3e0rge Washington Goley ... /
a l 13. Birthplace..n-. e — l}gt:"t'é'%%fn‘g}éo?n%ﬂ
E % 14. Maiden mm\e....ﬁ1 Joane vanme

g 13, Birthplace.... T g

5. (@) Informant.......M+88. Gladys Wheat...
(b) Address... Yll MlSSOU.n Ave 001um»bia MO
17. (a) Removal . (b} Date thereu:...z....}.‘}.:.j: é ..........

(Burial, cremation, or removal)

(¢) Place: burial or crcmalwnl:‘e

(Monthk) (Day) {Yesr}

18. (a2} Signature of funeral directd/ /
(b) Address... c°1WHb1a, Mo,

1%, (a) T
iDate received 1

o N B &Paﬂam.ﬂ.!}(
{Rezistrar's slgnsture) ﬂ_

registrar}

. MEDICAL CERTIFICATION
20. DATE OF DEATH: Month

~Aeh8....
21, I Yﬂzétufy that I att

¥ear..

and that dea occurred cn the date an hum- stated nbove

\{ajor indings: . N
of opcratgaons [f .....................................................
< Underline
FOT AU | ... | the cause of

which death
should be
charged sta-
tistically,

OFf autops= oo

27, 1f Jdeath was due 1o external causes, fill in the following:

(a) Accident, suicide, or homicide (specifv)

(b) Date of occurrence

() Where did injury oceurfon..

. X “{City or town) {County} (State)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

22724

Date 5igned..fr

Jeffersan City Printing Co,

(Licended I‘mbqlnTern Statement on Reverse Side}
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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, _of by

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

. working under my personal supervision,

P. O. Addresk..... £RALtg- Worr” A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)

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