. % THE DIVISION OF HEALTH OF MISSOURI ' P
ho-ae0 b——"w’ . STANDARD CERTIFICATE OF DEATH LA LE

10.48 -
/t/ O SIRTH NO. REG. DIST. W0, _ 4 7Y _ PrimARY REG. 01ST. Wo. 300 Sk Kegistrar's No. B o
e 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. It institution: residence before
a. COUNTY , a. STATE b. COUNTY. adsnission),
\/é PETTTH ARKANSAS UNKNOWN .,rL/; »
p b. %‘I‘Y (11 outside corporata limits, write RURAL and give ¢, i‘rENGE OF || « cgg (If outaide corporate limits, write RURAL and give township) ""D [
woahi . A
TONN SEDALIA el ST Qays™l . 1% - VAN BUREN
Flt-i'(l)'sLPN'IBAT_EOOF (If pot in hoapital or institution, give streot addrem or lomtion) : Q.ASDT[;?R@EE; ) (If rural, give location) 2
INSTITUTION ROTHWELT, MEMORIAL HOSPITAL ' 1503 Popler -7
3. NAME OF @. (First) b, (Mlddls) - c. (Lest) 4. DATE (Month) (Da
DECEASED - _ ¥)  (Year)
{ Twpe or Print) JOSE'PH EUGL‘ULA WHE&LER oA July 31 1949
5, SEX 6. COLOR OR RACE | 7. -.“J;“n%ﬁ}?' EE\\;'CE}ECEA RIED, { 8. DATE OF BIRTH 9. AGE (s zean| ¥ ook .Dm. ¥ UNDER § RIS,
3 (Bpmcify) o bérthday! onths| Days | Houm | Min
M W Married ?i Oct. 28 1917 l |
102, USUAL'OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Gty ]
done daring mogt of worklng ufo.nnﬂndr:) - DUSTRY (-3‘&“' o !_“dn qﬁ) .lz cll;”%%I;?F WHAT
_Sheet-Metal Worker MOPacific R,R, Co | Enobnoster, Mo 1
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Joe R, Wheelerx Maude Stevens Thelma E, Whesler
LS{. WAS D::Ekmzn EV::R IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:B’ 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
o8, RO, O nown} {1 yes, give war or dates of sarvice)
Yes World War IT | 702-16=1684 |Mrs.Thelma E.Wheeler,1503 Poplar, VanB::%
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
. Enter anly oneceuseper | I, DISEASE OR CONDITION . g ONSET AND DEATH

53 ¥ . -
line for (), (b, and {c) DIRECTLY LEADING TO DEATH® (53 -

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gw{'ng DUE TO (b)
aa heart faliure, asthenia, | rise to the above couse (a) stating

* de. It means the dis. | the underlping cutie laxt.
care, Injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 1ot S akﬂa
related to the disease or condition cousing death. i
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION '| 20. AUTOPSY? :
v TION
- - . - . YES D NO E
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE home, farm, [sstory, streat, oo bidg., oto.) —_—
HOMICIDE
2, TIME _ (Moath) (Day) (Yesz} (Hoar) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
— waLET (AT

2. I hereby cerlify that I attended the deceased Jrom _.Z.ﬂJTJLL!, 19..’5_, lo 2L _Vupy | 1949 that I last saw the deceased

aliveon 3§ WurLy 19.5.1 and that death occurred al _f 3% £ m,, from the causes and on the dote slated above, .
(Degos o title) | 230, ADBRESS Z3. DATE SIGNED

za.ssGNATURé. lq \h N, A Seof alia ;Wa, R - ¥ len

%_AaNBHERM[ 6\VLALCREMA 24b. DATE. 24c. NAME OF'CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) '  (Slate)
Buciad o7 | Aug 2, 1949 | Memorial Park Sedalia, Missouri - -

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REG! R'S SIGNATURE 25, FUNERAL DI OR" 5 51 GNATURE ‘AbpRiSs
F- 2 - z;a'}ﬂ;' gedalia, Mo,

Statement on Reverse Side)




MAR 211950
RECEIVED aygg 7
District Health Officer o, 5,
District File Number________. ______
Date Fios .00 ~/ b

O

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 —— e

Student Embalmer Ne.

working under my personal supervision.

Signed e L ¢
ST gNad cecisecrotsanransasannsarasarnsrononnaces Licensed Embalmer No ?},{ 770

Student Embalmer
~
P. O. Addrﬁsw L - M

Note: The zsbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes gror.n_:d: for revocation of license.)
I this body is Dot embalmed, fact should be so.stated above.




