WRITE PLAINLY—USING UNFADING BLACK IN‘K—MI.(E A PERMANENT RECORD

o

THE DIVISION OF HEALTH OF MISSOURI

‘ FILER JAN 11 1951.

STANDARD CERTIFICATE OF DEATH

39715

State File No
'BIRTH NO. REG. DIST. NO. \ FRIMARY REG. DIST. WO. 3Q00_._. Registrar's No. ...u’ibgf......... s
L. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers d d lved. If ioatitution "] bef
a. COUNTY Eﬁ(‘f‘alr a. STATE . . b, COUNTY o sdumimion).
Illinois cook

b, CITY (M outeida corpurate limita, write RURAL and give

¢. LENGTH OF

¢. CITY (If cutide oorporate limits, write RURAL and give township)

a7
Town  Kirksville . e M dave |t Lemont §/2 7
d. FULL NAME OF (If oot in hoapital or Instl tlve streat add or laestion) d. STREEF (If rursl, ghve locwtion)
eronen Stickler Hosnltal ADDRESS Q) “Tew Ave.
3. NAME, OF o. {First) b. (Middle) c. {(Last) 7 i &, DATE (Month) (D
DECEASE . \ : ay) (Year)
( Twpe or Print) Nellie Opal Wheeler oean ~ Dec., 26, 1950
5, SEX 6. COLOR OR RACE | 7. #ﬁ)%RV:'EEB NmE\\;’gSCEBRmRLEg . 8. DATE OF BIRTH 9.':(‘5E (lnn)-u l;o::-n TTEAR | O UNDER 24 ps,
. ¥ ! Days | Houre | Min.
Female White Married Sept. 4, 1895 | B¢ l |
10| USUAL OCCE‘PATLONugGhm; of vrur: 10b. KIND OF BUSINESS OR IRN‘E H. BIRTHPLACE (8tate or foretgn sountry) 12, CITIZEN OF WHAT |
SusewTre™ ™ ™ lown Home Macon County, Mo. 1)) coLuTRY?

13a, FATHER'S NAME

i Charles L, Gilbert

13b. MOTHER'S MAIDEN N 14.

Elizabeth St Clair

NAME OF HUSBAND OR WIFE

Joe A, Wheeler

17. INFORMANT' S SinATURE

. Enter 6nly onecsuse per

I5.-WAS DECEASED EVER IN U.S. ARMED, FORCES? | 15. SOCIAL SECURITY OR DORESS

(Yo pegolmom=) | (UL ra v us o daten ofdarvios No-| Charles J.Wheeler, R sv1lle 10 .

18. CAUSE OF DEATH MEDICAL CERTIFICAT}ON INTERVAL BETWEEN
I. DISEASE OR CONDITION - o DEATH

Iine for (a), (b), and (¢}

*Thir doer not mean
tde mode of dying, such
s heart failure, asthenia,
ec. It means the dis-
eaze, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

fiig,

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

rise {0 the above cause (o} stating
the underlying cauae lost,

DUE TO {c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
releted to the direase or condition cousing

HLRX,

Conditions contribuling to the death buf not — AM
death. //M-g tasa . “RAreps
h.g

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20./AUTOPSY? ’
TION IS¢
ves [ wo X
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e, lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP { (COUNTY) (STATE)
SUICIDE home, farm, laetary, strest, offics bldy., 1) ’ ‘
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED 1} 2if. HOW DID INIURY OCCUR?
. WHILEAT [ NOTWHILE
INJURY WORK AT WORK

2. [ hereby certify that I attended the decensed from xRe-+ 1 D

alive on

. 19@ and that death occurred at

195D, to M, 19572 that I last saw the deceased

m., from the causes and on the dale stated above.

‘#3a. SIGNATUR

KOEAT Nl

]

{Degree or uutg

24a. BUR1AL, CREMA-
REMQV.

24b, DATE

24c. NAME OF CEMETERY OR CREMATORY

23h, ADDR| [ 23c. DATE SIGNED

o

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

TOBUrIEfTI” | 12/28/50 | 014 Chariton Macon County,. Mo,
DATE. REC'D BY Ldé.?sL REGISTRAR'S SIGNATURE / lm. DIRECTOR'S SIGNATURE ADDRESS
\ 2~ 3050 . Fj d\b._,en...,/ Kirksville,Mo.

I

(Licensed Embalmer’s Sutemznt on Reverse Side)




Date Recelved: JAN 3. 4951
DISTRICT HEALTH OFFICE #2
. ’ District File Number /-$/-3
\ ‘ Date Filedi JAN 1 0 1951

l

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision,

Signed...

Student Embalmer

Licenzed Embalmer No. )"'6214-
P. O. Address KlrkSVllle, MO.

Note: The above 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




