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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No

. - ¢ ' :. —
REs. 01sT. wo. o] T4 priusrY REG. 01ST. Ko, T 0820 Registrer's No.liln .

2009

1. PLACE OF DEATH

2. USUAL RESIDEMNMLCE (Where decossed livad.

tation: ence before

a. COUNTY Pettis a. STATE M4issourl . COUNTY ettl S-""Dh"ofi’v
b. %‘EY {I outrids corpurate limits, writa RURAL snd give c. LEleT&I;I. OF ¢. CITY (! outide corporss limita, write RURAL and give townehip) /Al
" P |
TOWN Sedalia sownativ)| FLHY fo s gees toon  Sedalila
d. FH%P?'IEA{EOOF {If not in hoapizal or institgtion, give street sddrem or location) dﬁ%rggﬁ% {If rursl, d" S t
insTITuTion 705 Fast Fifth St. . 705 “Bast Fifth
3. NAME OF a. (First) (Middle c. {Last) 4, DATE (Month) (Day)} (Year)
DECEASED B
DECEASED JOSEPH HARVEY WHEED | o BB
5. SEX 6. COLOR OR RACE | 7. \;Idl’\D%TﬂI'ED lSiEVEEchéeRRIED,} 8. DATE OF BIRTH 9-:.GElr&r:l:'-;n n:; Un':n rDmn  UNDER H4 HRS.
{Bpacil: ] ¥, ot H. Min.
Male White HEPTT & & July 31, 1885 B Py | e
10a. USUAL OCCUPATION (Give kindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelen country) 12, CITIZEN OF WHAT
P rpreliorntmi=t | pecorating Windsor, Hissourl SN,
132, _FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. 'NAME OF HUSHAND,OR #IFE
Ervin &, Weed Unknown Alphs Garrigus
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S UR N E ADDRE
o g uskoons) | ComcEivaTsLL ety ofsorvied) none Hrs. Alpha Jeeﬁ U 5 hha ;150
, L. -

, Enter only onecaus per

18. CAUSE OF DEATH
line for (8, (b}, and (e}

*This does not mean
the mode of dying, such
as heart faliure, asthenta,
‘e, It meonis the diy."
caze, infury, er complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

AREOMATIC VAL VUMR

ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rise o the above cause (a) .ttatmg
the underlying couse Iast,

) DUE TO (_c)‘ ¢ Aﬁr/-}

FAA YO e,ma: AL PISEASE

RIS

INTERVAL BETWEEN
ONSET AND DEATH

/ -

APAX.

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but a0t
related to the disease or condition causing death.

Y /A

‘/H‘A‘L NV TRITIoV

19a. DATE OF quﬂ,nu- .19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
’ — .
YES D NO [ﬁ
21a. ACCIDENT (Becits) 21b. PLACE OF INJURY (o.5..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
SUICIDE home, farm, fastory. street, offlce bldg.. et0.) , .. .
HOMICIDE : :
21d. TIME (Mooth) (Day) (Ymn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK Y a:

cd the deceased from

950 1 I FEJ&

I.Qro- that I last saw the deceased

p -
cmd that death%& m., from the causes and on the dale staled above.

Xw@?ﬂ i e WA

,‘/ /‘i S]JGNED

WRITE PLAINLY—USING UI\.T_FADING BLACK INK—MAEKE A PERMNENT RECORD

24b. DATE - 24c, NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Oily. town. or eoumy) (S!.nte)‘_
=i 2-4-1950 { Crown Hill e “Sedalia, Hissouri
DATE BY LOCAL | REGISJRAR'S SIGNATURE . launng . ADDRESS
REG. 27 P

LAV

Sedalia, Ho.




RECEIVED FEBS

District Health Officer Ny, 8
Zistrict File Number

Date Filod ... R0 ~5p - %ﬁ(
"'"'“------a.!
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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 e een.e.._

........................ Student Embulmer No.
vorking under my persona! supervision.

Student ..eea ehssiessanassenanbassnsannanan Signed.......... (ﬁ _g..,_
Studmt Enballor -

Licensed E_mbalm'ér

"P. O. Address A L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I!tlmbodyunotembalmcd.factshoddbemmdabove.




