. Mo.300
. 10.48

<&
(SN
—_s

THE DIVISION OF HEALTH OF MISSOUR! o 17361

“V'R!TE. PLAINLY—~USING UNFADING BI;ACK INE—MAKE A PERMANENT RECORD

5//0/50 "\ e T4 Drnyorr

ALED JUN 9 1950 :$TANDARD CERTIFICATE OF DEATH e Fite o
BIRTH NO. - REG. DIST. NO. ‘ glt PRIMARY REG. 0131" M.m_. : 3 Registrar’s Na....(.Z...::... .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence belors
8. COUNTY Lincoln - 2. STATE Migsouri b COUNTY Ligcoln *!wi=ioe:
b. CITY (M outelds corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If outdds sorporate Limits, write EURAL anJd give townshin)
OR A OR
town  Blsberry woraatip)| STAY fio sl Ofv Elsberry 05 7 0
d. FULL NAME OF boapital or inathigtl Jdress or . STREET . )
HOSPITAL OR (I..f not in tias ive siroet lomtion) d ADDRESS (If rural. give loeation)} U
INSTITUTION.
SDNE’(\:MEES%FD a. (First) b. (Middle} ¢, {Last) 4. DATE (Mouth) (Dsy) (Year)
(Type ot Print) Floy Wheeler ooy Hey 6,
5. SEX €. COLOR OR RACE | 7. ##R%Eg NE\}"EECPE!BRRIED. 8. DATE OF BIRTH 9.:.?5'3:;:;-:- B:r UNDER 3 YEAN | F DNDER 2 wBS.
L (Bpacify) } onthe | Days | Hours | Min,
female negro widowad v JAN 2 Z A700| "~ 5o , | I
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Htate or foreign aountey) d 12, CITIZEN OF WHAT
done Juring most of working life, even if retired) . DUSTRY RY?1
ander | Shoe Factooy Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
- George Porter Becky Young - Hubert Wheeler (deceased)
:3. WAS DskaAsEP E‘:’[EIR JN.'U.S. ARMdED F?RCE:_‘T;' 16. SOCIAL SECURLTJ 17. INFORMANT S SIGNATURE OR NAME - ADDRESS
-, no, oT nown, yoo, give war or e of service!
no ' 492-07-0544 Addle White El sberry,Mo.
15, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:ég‘r%m‘i“
Enter only onecauso I. DISEASE OR CONDITION 0
e for (8}, by, and (@ | * PIRECTLY LEADING TODEATH® (o) " ot/ 2 £ S T UV /2 Edle s o : /e Bp
, ’ ANTECEDENT CAUSES:
*Thiz doer not mean
the mode of dving, such | Mortdd eonditions, if any, ising DUE TO (&) £/ 2 Ve ‘f DO 7'/ S Lt s
as heart faflure, asthenda, thm:u?:.d?relv‘:ﬁ:a %‘:‘fagf) stating - ’
ete. It meens the dis- N
eant, Infuracon comptico. DUETO @) M SPAZTESIVIZ LT Déé'S'/EJSE S 703>
tion which ecused death. | [1. OTHER SIGNIFICANT CONDITIONS
i Conditions contributing to the death but not l/ 3
. *rdaud to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves L] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ex..tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, larm., fastory, street,office bidyg., sve.) )
HOMICIDE
21d. TIME (Mooth) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF. . WHILEAT [—] NOT WHILE
INJURY WORK AT WORK
z. I hereby certify that I atlended (he deceased from R /3 19¥l to S- £ , 1950 that T last saw the deceased
aliveon &~ & , 19 Y] , and that death occurred at K m., from the cquses and on the date stated above.
23 SIGNATURE : o v (Degroe or title) | 23b. ADDRBS 3. DATE SIGNED
S D, 4P, | BLSDREARY, g 5% 50
%AONBSERMI OA\l'-ALCREMA 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Gtate)
(Bud! )
Burial ” May 8,1950 Berry Mitchell) Cem. Elgberry, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /{plf-

eg&gﬁ onQ:cmu's Reﬂgmut : “abORmESS
Elsberry,Mo.

—T__‘i“(l *

t on Reverse Side}




Aee" a7 A28

' -

-jequiny oji4 VHIG

8 1800 YNBeH youstQ
6T oNn  aN3THY

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 Embalaer No.

working under my personal supervision,

StUdBNL weeasrnnrsssrsansnsrobsnsnsassssans Signed\........
Student Embalner

Licenzed Embalm O..ee 4 0) )\/

P. O. Address..

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

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



