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19 1951  STANDARD CERTIFICATE OF DEATH

REG. DiST. NO. _’_‘/‘A_ PRIMARY REG. DIST. w0. 582 L Registrar's No....n

State Filé RO ENEL M
g € 2 N
33

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If inssitas
8. COUNTY Howard o sTATEMi ssourl b. COUNTY Rand o]_p{ami-lm
w D CITY (I outsids corpurate limits, writs RURAL and give LENGTH OF ¢, CITY cutaids corporate limits, writs RURAL agd give township).
Tomn Fayette ”'““"L“ﬁ?k“g““ “i  town Higbee aF M
d. FULL NAME OF (it i 4 sirest sddrom or location) d. STREET (I rural, give lotation)
nespiTaL oR ©*°3,8 T HE ST TS ' ADDRESS o 7/
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Mantn) (D )
DECEASED " "OF "
_Toce Jegsie McClauslend Vheeler Sf. ADT. 158
/ 6. COLOR OR RACE | 7. MARRIED. Nsvsgc Enamzo 8. DATE OF BIRTH 9. AGE (In yuars| 7 mwoen 1 TIM | # Woen m mmm,
Female Whlte ﬂg% %. D(?‘Gﬁl‘) hIa'y 31, 1871 hflgnhdq) lloUh’lgn Hoan' Min,
10a. USUAL OCCUPATION (Givelind of work | 10b. KIND OF BUSINESS 'OR IN- | 1T, BIRTHPLACE (State or foralen eountoy) 0 12, CITIZEN OF WHAT
Totrerew { Tir e maitnend) | "Gy Home STRY Rendolph Courty ™o TRUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
idchn MeClaugland 1 Sallie Snell . Tom Vheeler
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY § 17. INFORMANT ' 5 S({GNATURE OR MAME ADDRESS
CTREg-orusknoma) | Glrmestmmuron dstssstuarvios) | 7151 Mrs Frances Cwens St Louis, Mo
18, CAUSE OF DEATH MEPICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH _
lize for (), (b), and (@) | C'RECTLY LEADING TO DEATH*(,) S AN
SThis does ot mean | ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) .
a2 heart fatlure, asthenin, -| - Tise.t0 the above canse (a) dating . .~ - - I e e s - R —
de. It meana the dir the underlying couse lost,
case, infury, or comyplicg- . DUE Y0 (o) . . R
tion which cawsed death. | 11. OTHER SIGNIFICANT CONDITIONS ~  ~ ° "~ 7 ‘
Conditions contributing to the death dut nod
related Lo the disease o condition cousing death 1 . .
19a. DATE-OF'OP.II;:[%AP; 1¥b. MAJOR FINDINGS OF OPERATION - *° * 20. AUTOPSY? _
. 260X | vl wl
2Ma, ACCIDENT, {Epecity) 216, PLACEOF INJURY tas.. lncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) | . (STATH .,
SUICiD bome, farm, fastory, street, affice hidg., ete.) :
HOMICIDE
21d. TIME (Menth)  (Day} (Yowr) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R . WHILEAT[—] NOT WHILE
INJURY = | “worK [ WORK - , .
2. 1 hereby certify that T auended the deceased from 0¥, Y , 18571, that T last saw the deceased
alive on , gnd that deatlf gecurred at il ., fromh the causes and on the date staied above.
Za. SIGNATU . () (Dezmo or titte) | 23b<ADPRESS ! I Z3c. DATE SIGNED
. . a1 . . .-
. - Jrp M fow S5
24a. BURIAL, cnr_ml- | 24b. DATZ 24¢. Nmt OF'CEMEI’ERY OR CREMA'rCrY 24d. LOCATION (Otty, town, or county) (State)
MJ . + . .
TN REMOVy 4/11/51 Rigbee Cemetery - Higbee, , Mo
DAYE REC'D BY LOCAL REGISTRAR'S SIGNATURE l}.-a' {o| =. F AL-DIRECTOR® TURE AbDRESS
Mt S/ .0 Fayette, Mo
] E -l. I 2 !. [3 rl #Rm Sidt)




District Fije Number '
Date Filed ¢ - 49 - T

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byee o

" working under my puﬁtn! supervision, '

Student tmbaimer Hocsessesnccsansrontsnnsssns

MY

TP R TLOALILLLLLLLY . tcensed Embalmer No.. OIT 520

P. O. Addrm_t'?:_ S”ﬁﬂ

“Note: The above MUST BE SIGNED BY THE LICENSED ENIBALBJBR in his OWN HAND
the zbove constitutes grounds for revocation of license,) =~

I!ll'mbodyunotem_balmcd.fanuhoddbewmdabove.

G. (Failure to comply with




