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S | el ey 3 STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 900 b

State File No A3 41'148 ..... '
319

Registration District l\o e Regitivar's Ne

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:

(8) COuntyummnirenenss Bo g.ne ......................................... (a) State..... MiSSOU.I‘i ............... (b) County Boone / d
Columbia .
() Cieg or '°“7'n otitside clty or town Lmits, write “RUBAL" and name of townshiz) (e} City or town Q-Q%lmufla e ,.,-—)'
(c) Name of hospital or ﬁxﬁxt E /‘ (Ir ouislds clty or town limiis, write “EURAL™) ’
............ 3 olliege. Ave. (@) Street No 302 College Ave, ¢
(If not in hospital or teantution, write sireet oumber or locatlon) ' (It rursl, give location} ";r"
(d) Length of stay: In hospital or institution No )
Lifetime (Bpecify whether || (¢} Citizen of foreign country? . (Yes or No)

In this commUAItT e
¥ears, months or days)

If yes, name country

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month........e

19}4& kour

3. (a) PRINT
FULL NAME

NORA WHEELER

3, {b) If veteran, .
None |

FRAT cerr srmmrneacnrass:

name war

21. 1 hereby certify that T attended th

: /\ 5. Color or l 6. (a) Single, widowed, ma;r’wd
4. S'ex.Eemalﬁ;.... race... AL LE, divoreed... MaTTied
6. (b) Name of husband or wife...onnunnns 6. (€) Age of husband or wife if
Llaude. Bheeler. ... Ve years
7. Birth date of deceased 9 = 1 - 1872
(Month}) (Day) {Year)
8. AGE: Yeara Months Days If leas than one day
76 3 11 br. minl
THMIE L0utiucmrecaricsnrnimsns srsressins snss subssestsansianassasssmsmss sasmsess s mssnased
0. Birthplace...GALLAWAY. COUDHT. v Missouri.. (..
{City, town, or county) {Btate or foreign COUNLFy) ]| weoewrrmmreresrmrmmrmemmpomrmsesemssaasamennse s sy .
10. Usual occupation.... t Home " ; S ({tlg'é’;ﬁg’ﬁ’e?gﬁ” i N
11, Industry or business... sresesberrarens = PHYSICIAN
: % O A || s BN\ Under
i K aderling
el 2013, Birthplacea.... b i i s sininres Missourd 1 gy, the cause of
B - or en\ub bute or forelgn country) which death
Ei:4 Maiden mameAOE. E11zabeth. Pemberton........ Of 2UOPSYwrr s M should be
E ( 15. Birthplace. - Missouri. Y. | 5570 tistically.
= (City, town. or county} (5tate or forelgn cogniry)
16. {a) Iniormant...M.r..a.n....ErPd HaLLOR i () Accident, suicide, or homicide (specify)...
(5 Address ansas Cit‘f, Miqsouri ....... (b)) Date Of OCCUTTERCE ..ot cesrrssirsssisesesrarrs serssrssss ssonss
17y Burial by Date th : 12-1)m (¢} Where did injury occur? J— - N
(Ig-:lm cremation, or removal) (&) Date o Stentn) tDny!-L(Yléral {City or vy {Caanty) (Etate)

(d) DJid injury oceur in or about home, on farm, in industrial ylace, in public

umbia....(lemeb.grx..
I8. (s} Signature of funeral direct W(;MML

(b} Address........ colmbla, MO. ...................................
5. @ L2z H= 4B .. fo Falax,
([leglstmrnngnamre) ~ ’

(Date received local reglatrar) .
{Licensed Embabafl Statetnent on Reverse S|de)

(c) Place: burial or crema:mn G

DIAEE 2 et et ver sres e vrrs savnessrensestrasas soas st e renssseb nims rwets san SbR AT SRS
i (Speclf(l )trne of place)

While at WOrkZoy e rgereenyes

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

. D, osathasdr=r.

Date siznedfﬂr:'.ﬁ-l#/

Jefferson City Printing Co.
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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 byow_...

cerremenrennneeny REgistered Apprentice No
working under my personal supervision. 9/7
Signed ; E (7 é ?—4
Licensed Embalmer No Jé 7

P. O. Address__&7 L4243 WA A
‘Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wuh.
the above constitutes grounds for revocatiof of license.)

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




