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WRITE PLAINLY—USING UNFADING BLACK INK—-—-M-_AKE A PERMANENT RECORD

. 300
a8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH stae Fite 40 23D 52....

REG. DIST. No._LZLPRIHARY REG. DIST. no.i_éﬁmgmmnm 7_3

FILED OCT 14 1949

BIRTH NO.

. PLACE OF DEATH 7 USUAL RESIDENCE (Wbems o & lived, If ioati idonce belfore
a. COUNTY g. STATE . b. adinislon).
Lewis Missouri PEWis ot
b, CITY (It outcide corpurste Umits, writs RURAL snd give c. LENGTH OF ¢. CITY (If ouwdde corporate lmita, write RURAL and give township) ©
OR township) i \ n'.'hh place) OR ;,.7
TOWN  Rural Canton TowN  Rural Canton A
d. FULL NAME OF boapital or foatitati va » ad d. STREET 8
ML NAME Of (If not in v 2, glva streat ot ) AREETS (1f vursl, give bocation) UD
INSTITUTION None
S'I;‘E%hEESOEFD n.‘(Firsl) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
mmm Print) JAMES P. WHEELER pEATH Qct. 6,1949
/(I)s COLOR OR RACE | 7. MARRIEB NEVER gnﬂmi‘_o 8. DATE OF BIRTH s.l:\fs Un yeun| & DO | TEAR | 7 BOCR 4w,
{Bpecify) Mo Days | Hours | Min.
" Male white | ‘Widowed rA~ |/Mar.1,1858 | o1 l |
10a, USUAL OCCUPATION (OWekindof wark | 100, KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (State or forelgm ecuntry) 12, CITIZEN OF WHAT
dons during moet of workins lifs, even if retired) DUSTRY RY?
Farmer Clark County; Missouri .OJA,
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

!I3a.

Patrick Wheeler Elizabeth Kane ___ | Nancv Loesadon

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ i6. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME

{IE you, rlve war of dates of service) ADDRESS

(Yes, no. or pnkoown)
—No__° None William Wheeler, Canton, Mo.
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Enter only cneceuseper | 1. DISEASE OR CONDITION e ONSET AND DEATH
lne for (a), (b), and (¢) | C/BECTLY LEADING TQ DEATH® () o Bopd S rmsasnc /RS &

AANTECEDENT CAUSES
Aorbid conditions, if ang, giving PUE TO (b} _Z ;/'C a2/ O30, Sk S lS

risz to the above canse (g) slating
the underlying couse last.

*This does not mean
the mmode of dying, such
as heart fofiure, asthenia,
ete. Jt medns the disz-
ease, infury, or complica-

DUE TO (c)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribiiting to the death but not
related to the discase or condition causing deafh,

231X

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
TION "
_ , ves L1 wo [
21a. ACCIDENT {Epeciiy} 216, PLACEOF INJURY (og.. In orubous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE hame, farm, factory, strset, office bldg.,ete.)
HOMICIDE
21d. TIME iMopth) (Duy) {(Year} (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] HOT WHILE
INJURY = | woRK AT WORK
22. I hereby certify that I attended the deceased fram M 19)12 lo _ﬂ_&_ mZZ that I last saw the deceased
alive on _@LX_ IQ_ZZ,' and thal a',eath occurred al 2 00P. m. , Jrom the causes and on the date staled above.

TURE ¢ '(Degme or ti B 23b. ADDRESS 23z. DATE SIGNED
R - Cowriv' o, L16-7-4F
%NBHEN} OAVLA'L MA- | .Z4b, DATE 24. ngkm-: OF CEMETERY OR CREMATORY | %4d. LOCATION (Clty, town, or county) (State)

uria ct,8,31949 St, Patprick - St. Patxnick, Mo,
DATE REC'D BY LOC.AL REGISTRAR'S SIGNATURE UNERAL '.W nss
Jo- 7_5/; - 24, %/ M%,

oan Scde)




RECEIWVED %7121y
District Health Officer No. 1q!
District File Number-;./.a.:.‘.'.{..Z:(Z—(A'

o OCT 12 g

|
|
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|
STATEMENT BY LICENSED EMBAILMER ¥
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o

- . , Student Embalmer No.

working under my personal supervision. 2 Z
Signed} = [

Loprens et

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

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




