THE DIVISION OF HEALTH OF MISSOURI 3}?61?4

V.5, No, %00
‘ FILED DEC 7 13 STANDARD CERTIFICATE OF DEATH St File Mo
.

!mg'rn KO. REG. DIST. NO. /A3 7 PRIMARY REG. DIST. rco.nz&'. }é: Registrar's N o GtndloaS o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. [f institution: residence before
. COUNTY . STATE . . adioimion),
f?* . Jasper : Missouri > COUNTY  yasper "

! b, CITY (1 outside corpurate timita, -—ru. RURAL and give c. LENGTH OF ¢. CITY (U outelde corporase limits, write RURAL acd give township) A

OR townahip) S‘r%Y {in !.hh place) ’2

/ TOWN Carthage / T3 TOWN Joplin .
\3 ‘d. FHCLJ-IS-PP'I"\T_EO%F (If not in houpital or institution, give sttwat sddress of Iouﬂnu) dASDr[?REEESTS (It rural, give location) -f
s
wsTITUTION 316 8§, Pulton St. BRAEROW /37 N, SehiFlrendeck
3. NAME OF o. (First) | b. (Middle) <. (Last) 4 DATE (Montb)  (Day)  (Year)
{ Twpe or Print) JANES TAwRENCE WHEATLEY oeatH Nov 1%, 1949
5. SEX 6. COLOR QR RACE | 7. #[ARRIEIB. gﬁggcthRRIED. 8. DATE OF BIRTH 9. AGE (Ir:l:n';;r'i h: UMDER | YEAR | I UNDER 1 was,
- , {Bpacily)~1= t ¥ oaths | Days | He Min,
male white Afvorce S| Aug 24, 1869 e | |
102. USUAL OCCUPATION {Givekind of work | 10b. KIND QF BUSINESS OR IN- [ 11, BIRTHPLACE (8tate of forslgn country} 12. CITIZEN OF WHAT
done during m t{hwrkl tfa, svan if retired) -7 DUSTRY c TRY?
retired farmer Millwood, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
unknwon unknown unknown
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTf 5 SIGNATURE OR NAME ADDRESS

(Yes. no.or unknown) | (I yea, give war or dates of servioe)

none '*|Mrs. Clee O0'Conner, Bethany, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDRICAL csnnnm‘ry ATERY
I, DISEASE OR CONDITION éz ec o o el AND DEATH
e ony onscamper | "DIRECTLY LEADING TO DEATH 5 i g‘ ;t o

line for {p}, (b), and (¢}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, 2uch | Morbid conditions, if any, giving DUE TO (b)
a2 heart fallure, asthendq, | Tize o the r;bm cause (o) stating . . - ‘ -
de. It meons the dis the underlying cavae lqst,

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eate, infury, o ol . DUE TO e - . - '- .‘T
tion which cousred death, | 11. OTHER SIGNIFICANT CONDITIONS i -
Conditions contributing lo the death but 1ot } '7 7 X
. ! related {0 the dizease or condition causing death. . AF
19a, DATE OF OP'FFOAIJ 19b. MAJOR FINDINGS OF OPERATION : ' 20, AUTOPSY?
. . o . - ves L] wo
21a. ACCIDENT (Bpacity} 21b. PLACEOFINJURY to.g. Inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, office bidg., ete.) -
HOMICIDE
21d. TIME (Mooth} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUIR?
OF WHILEAT[~] NOT WHILE . oo .
INJURY WORK AT WORK :
- 2. 1 hereby cerlify that I aitended the deceased from%%' I , lo v & 94(7 that I last saw the deceased
alive on , 18 , and thal death/occurred al _~ ¢ ¥~ Qn., from the causes and on the date stated above.
‘23a. SIGN . {Degree or ) 23b. ADDR| . 23c. DATE SIGNED
ﬁé‘uncﬁ_/ g é—a_ﬁa ﬂ.«, dece 0 - AT
TIONBgRIAL CREMA- | 24b, DATE 24c. I\AME OF CEMETERY EMAYORY | 24d. LOCATION (Oity, tgwn, or county) (State)
Burfel” | Nov23,1949 | OuKk H.LL (Gembiond @y F A€, Mo
DATE REC'D BY LOCAL | REGISTRAR" / ? 2% FUMERAL DINECTOR S SIGMATURE T RODRESS
REG. Knell Mortuary Carthage, Mo.

Embalmer’s Staternent on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the b§y whose name is r@rded on the reverse side of this certificate was embalmed by me, or by
................................ , Student Embeaimer No, \;}é

working under my personal supervision,

Student 7L > Signed...... M _._A_s_ ..1‘&;&0.&&;... e e et

Student Elbalnr \\\qr

Licensed Embalmer

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Fn'luu
the above constitutes grounds for revocation of license.)

I this body iz not embalmed, fact should be so stated above.



