. No.300 HLED 0CcT 31 {qSU THE DIVISION OF HEALTH OF MISSOURI 34‘3‘1‘58

.. 1648 STANDARD CERTIFICATE OF DEATH $4000 Fill Norem oo e
’ BIRTH NO. REG. DIST. uo.;_m PRIMARY REG. DISY. no.cp_.&ié. cha‘mar':No_Qa 5_&.{._.
1. PLACE OF DEATH - T2 USUAL RESIDENCE (Whats deorased lived. If insticarl
) ) &. COUNTY PETTIS & STATE  yroaGURT b. COUNTY PETTIS Py
b. %‘l’;! (1 outsids corpurate Umits, write RURAL and give . I?ENGT.;.T.,EF; c. ng (If cutaide sorporsts limits, write BURAL and give townshis)
towrahip) ] )
5 TOWN RURAL RT.#L " s TOWN RURAL RT.#} SEDALI A,
. FULL NAME OF (If not io hospltal or Institation. glve sireot address or location) d. STREET (I rural, give locstion) K=
HOSPITAL O ADDRESS 4 ~
g INsTToTIoN AT HOME RURAL # L RURAL RT # L4 )
3. NAME OF a. (Firsty b. (Middle) ¢, (Lest) % Dm-: (Maontd) _ (Da
DECEASED y), (Yean)
- (Type or Print) JESSE R WHEELER paan 0ct.18,1950
& E SEX () |8 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Ia years| 7 tNOtR | TEAR | & Doum " . \
E M W WIDOWED, DIVORCED (S/lcll Inébmham Meuthl’ Days | Hours
3 Marri ed .| Aug,3,1889 |
10a. USUAL OCCUPATION (Gibve - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
B || dooe during mes of working ite, ven if ecived | DUSTRY (Buate or forlen souetem) /5 T ANy ST WHAT
K Farmer Own Farm Hughesville, Mo
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o [ Charles L, Wheeler Alice May Swope |Ella W, Wheeler
fz (| 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
,q' {Yes, Do, or unknown) | (If res, chve war or dates of sarviee) NO.
= No P tatatetaty No Mrs . H,L.,Mewes,Sedalia, Mo
| 8. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
= 1. DISEASE OR CONDITION .
7 ﬁ::::?i{ by and o | DIRECTLY LEABING TO DEATH*(,y _ MB.881ve Carcinoma of the Stomach. TmoSe
" *This does ot mean | ANTECEDENT CAUSES . .
g the mode of dying, such | Aforbid comditions, if any, gicing DUE TO (b) Chronic Myocardltis. 6 mos.
- 3 . || a2 heart fatture, asthenia, | rite {o the obove cavac (o} stating . . . - - B E X ;
) de. It meons the dis- the underiying causs last. N
o case, infury, or complica- Lo DUE TO (¢} -
|| tion which esused death, | 11. OTHER SIGNIFICANT CONDITIONS / ﬂd)\
a | e ot Arterio Sclerosis. Advanced, . {56 fids.
;;‘ 19a. DATE OF oP_FI%;]\‘-‘ 190, MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
s | . _ . Medical treatment only. . - - o oves ) AT
o /212 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) « - (STATEy
. SUICIDE bome, furm, fastory, streat. ofice bldg.. ma.}
z HOMICIDE Nene.
g 219, TIME {Month) {(Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
;.]. INJURY None. -l Il i ' e
2 |l 2 7 hereby certify that I tcﬂg the deceased from mr-s—mfi.m— lo _QotoborI88hTIDY/] last saw the deceazed
E alive on _Qct o JOTI, ﬂl ﬁ thet death occurred ot ALe XD FwMaom the causes and on the date stated above.
E Z3. SIGNATURE : b &m))h 23b. ADDRESS 23c. DATE SIGNED
" Jno.B.Carlisle,M.D 0 October I9th,1950. Sedalia,Milssouriyy /oy
E Zia BURIAL, CREMA. | 24b. DATE \_7 [ 2&. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
ON, REMO!fL {Bplcity) M
S urial 77/ [10, 20 50 Memorial Park Cemetery  Sedalia,Mo
DATE REC'D BY LOCAL )@ ' SIGNATURE 5 ,@R..'S NERAL, QA RECJOR" 8 A1 GNATURE " ADDRES
/2 P Y f o2V 4
- 9\31/9‘5’0 M a f&'-‘ raL ,._’_..‘-
- [ baloey




RECSEIVED »5057

-..

DISTRICT .20 TH OFFIGE No. 3

District File NUMDer caamee = __ .
Date Filed._ 2.0 .88 «....

\::-‘
: N
. 2
- = .]
STATEMENT BY LICENSED EMBALMER
*1 h’er-eby certify that ihe bi)dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by

it ,  Student Embalmer No.

working under my personal supervision.
',///| / F A |

Student ...avescevrcauvsesatnnbisrrtnnsannans Signed... /& &V
Student Enbalner

. - ] . . Licensed Embalmcr 3 72 e G
T ) P. O. Addr&M&t %

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

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




