- Ho.300
- 10.48

m%

CK INE—MAEE A PERMANENT RECORD

B S i o

] NildU JUL L ( (ol

ST e -

STANDARD CERTIFICATE OF DEATH

REG. D|ST. no.z ’f PRIMARY REG. DIST. mﬁé’_g Regitirar's No.

State File N,Zéllﬁ*?_

26

18. CAUSE OF DEATH
. Enter only unecauso per
line for (s}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y

MEDJCAL CERTIFICATION

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deseassd lived. If lostitutlon: residecos befora
8. COUNTY L a. STATE b. COUNTY sdinisfon).
-(recon : Missouri Uregoen
b. CITY (X outride Hrmite, write RURAL sod o TENGTH OF || . CITY {1 outsd te limits, write RURAL
oR [ corpurate ta, te e e » AY o T OR outside corporat sod give town-hlo) ﬁ
TOWN Oopoh A6 ye TOWN  Couch
d. FULEL MAME OF (If not in hoapltal or Insticgtion, give streat address or lonl.lon) d. STREET (If ryral, give kocation}
HOSPITAL OR ADDRESS
INSTITUTION L]
3. NAME OF - (Flrst b. (Middle c. (Last
SIRNME OF, e '( ) M ) (Last) ' Dgrl__'l-: (Month)  (Day) (Year
{ Type or Print) WILLIAM MARION WHEELER DEATH  Tujv 3§ 1950
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] # toER 1 TR | I Uwbem N HM.
WIDOWED, DIVORCED 8 Last birthday) Monﬂn! Days Eoml Min.
] Whita Married ] June 21 jmnd 68
10a. USUAL OCCUPATION (Givakind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (Btate or forelgn oouutry) d 12, CITIZEN OF WHAT
done during most of workiag 1ife, eren if retired) DUSTRY : COUNTRY?
Farming Garfield, Mo, UuS.A.
|!13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnnie Wheeler 4 Mellssa Bennett Hettie Wheeler
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S ST SNATURE OF NAME ADDRESS
{You. 00, of gnknown) | (If yes, Kive war or dates of service) HO.
Marvin Wheeler Thayer, Mo,

INTERVAL BETWEEN
ONSET AXD DEATH

3#%'

ANTECEDENT CAUSES
Morbid conditions, if-eny, giring DUE TO (b)

*Thiz does ot mean
the mode of dying, such

e

vise to the abote cause’ (a) stating

A .
o heart fatlure; asthenta, the underlying cause last.

ee. Il meana the diy-

ease, infury, of complice- DUE.TO (5}

I1. OTHER SIGNIFICANT. CONDITIONS.

Conditions contrituting to the death bud not”
related to the disease or condition cauring death.

tion which caused death,

Y2 |

1

RSN

19a. DATE OF OP'II::IRO% 19b. MAJOR FINDINGS OF OPERATION 'ﬁ AUTOPSY?T /
. yrS D Ko
.21e. ACCIDENT (Boecity) 21b, PLACEOF INJURY (eg. Inotaboot | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
: SUICIDE home, farm, factory, street, offive bldg.. eva.)
HOMICIDE

‘21d. TIME {Month) (Day) {Year) {(Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?Y'
: WHILE AT} NOT WHILE

INJURY = | “worK AT WORK
2. I hereby centity that I attended the deceased from 2/ 3 109 10 /-1 , 1032, that I last saw the deceased
' alive on , 18370, and that death’f’.rcrmrrcd at _5_33_51' m., from the causes and on the date stated above.

- Wiy

m%i, Ay 04

Z3c. DATE SIGNED

J—4 -5

WRITE PLAINLY—USING UNFADING BLA
\\

L2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETER
TION REMOVAL (Bnoe(lf;) '

Judsy

Y OR CREMATORY

24d. LOCATION (City, town, or county)

(Btate)
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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, or by e

working under my personal supervision.

i

Student imbalmar HO.veaunn

------------- " ee

3gNedeccuisavansesrasrarsnanansarrancananasns
Student Embalmar

Licensed Embairss Np.. S5 4o

P. 0. Addrest=Z_ £ &t

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

I this bedy is not embalmed, fact should be so stated above.

4rdtoze.....

(Failure to comply wi



