THE DIVISSION OF HEALTH OF MISSOURI
o ooan AW 17 1951  STANDARD CERTIFICATE OF DEATH — “44005

Rav, 10.40
BIRTH NO. (- FC - CTD REG. DIST. MO, } PRIMARY REG. DIST. 3__._. Registrar'a No.__...gi:_.m.._.
|% I. PLACE OF DEATH 2. USUAL RESIDENCE (Whas deconsed lived. If Lnstistion; residence befors
00 8 COUNTY  pdafir , & STATE Myggouri b COUNTY pggqr ‘o=
0 b. CITY (i outcide corpurate limits, writs RURAL and give ¢. LENGTH OF || c. CITY (1f outlde sorporate liite, write RURAL and give township)
Town  Kirkstille e Y minntds tomKirkeville 4073
d. FE%SLP?%A{EO%F (If ot in hoapital or institation, mive sireet address or loeation) d.ASE;I‘g (If rurat, give loeation) d
insTiTuTion K. C, 0. 8. HOSPITAL
3, NAME OF a. (Flrst) b. (Middle) c. (Last) 4 OATE
DECEASED LINDA KAY WHEELER O November 5. 1955
@ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years] IF ChDON 1 FEAR | # ComER & weL
) Female vhite NV PRI LR 7y [Bovember 7, 1950 | “Misr [Moms| pon | Boum | pas.
\ 102. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS oa m 11. BIRTHPLACE (State or forelgn oountry) 12_CITIZEN
- dode duriag most of workiag lle, even il recred) [ PUSTRY R4 rkeville, Missouri ¢ Uﬂ%ﬁ"?ggﬁge
138, FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Donald Tiptonr Wheeler - |Clara Alice Nicol
+ |15 #AS DECEASED EVER IN-U 5. ARMED FORCEST [ 16 SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yu.no.m-inknawn) (!ln- llnnrnt dates of service) NO.
) A : Donald and Alice Wheeler, Kirksville, R#L
i8. CAUSE OF DEATH GISEASE OF COROITION MEDICAL CERTIFICATION INTERVAL 3?;‘"%7
'E‘mﬁ.‘:’;‘;ﬁ:fg IDIRECTI:\: LEADING TO DEATH®(g) Luckenshadle syndrome with cervical
, " | anTecEDENT cAusES spinal Piffida Congenital

*Thisz does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart falltre, asthenis, | rise Lo the abooe couse (o) .

Chngenital malformation

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It meoms the dip. | ‘Ae underlying couse larl ) .
case, nfurs, or complica- DUE TO (o)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .. . i ! ot
Conditions contributing (o the deqth but not . -
! rammmcumem"mum causing death. ?5 l x
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
7oV | Post mortum performed at K. GOS Labor Seo .
=" - %0 P o atory LQ-UIJL ves & w0
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (exg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
1CIDE homa, farm, fastory, sireet, ofios bldg., st0.) "
HOMICIDE
21d. TIME (Mouth) {(Day) (Year} (Hour) 21e, INJURY OCCURRED | 217, HDW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE i
INJURY = | “work AT WORK ¢
2. I hereby certify that 1 atiended the deceased from Nov, 7 , 1950 1 M._ 1950 | that 1 last saw.the decedeed
olive on . 80Ve 7 1950  and that death occurred atb225_P,m., from the causes and on the date stated above.
2. S E . #}7 (Degrgq or title) | 23b. ADDRESS 3. DATE SIGNED
W, wd’ 1102 E, Normal, Kirksville, Mo, |4~13~51
2is BURIALCREMA- | 241 DATE [, 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ar county) (Btate)
TIGN, REMOVAL Gpwstr .
w toary. for nat 'hn_'l_n
DATE REC'D BY LOQCAL | REGISTRAR'S S|GNATURE ' =, o1 CTOR SICGMATURE - ADDREAS
- REG. \ Y
4-14-51 Q s
im o 3




Date Received: AR 16 -
, . DISTRICT HEALTH OFFICE #3'
N . District File Number x«-57/-7"
o Date Filed: gpp 16 to58

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
Student Embalmer MNo. "

-

working under my personal supervision. .

-_ . Licensed Embalmer No

- -

BreieeereenseraiubaasEERaseserantatrsaae
Student Embalimer

’ : o ’ P Q. Address
Note: TFhe a‘b_c';ve 'M'UST BE SIGNED BY THE LICENSED“EN!]}ALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
;f this body is not embalmed, fact should be so stated above.




