. Mo, 300

. 0.4

W
AN

FILED JUN 4 1951

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NG _Lf-PﬂllﬂY REG. OIST. N-iaié. Registrar's No. J'L-If

st e 174120

REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosassed lived. If ingtitot resid before
- O Lawrence » STATE Miggouri' > COWNTY  Tawpentiehe.
b. CI'I';Y {If outside corpurate Umite, write RURAL snd give c. LENEE ,3,': c. CITY (I cutaida corporate Limita, write RURAL and give towsship; - ,
. township) € ) A i
TOWN  Aurora | 7Y yT TOWN AuTora e /] 5"‘5"'/
d. FULL NAME OF . . STREET N .
oSl Of (Ll not in boapital or institution. give strect addross or locstion) d ADDRESS (1! rural, give location) '?‘_ - d
INSTITUTION.  40] E, College 401 FE College - ..,
3. NAME OF 8. (FIrst) B, (Middie} <. (Last) 4. oaTE (Mcath)  (Dey)  (Yea)
(Typeor Piny Claude Caruthers Wheat oeamw May 23,.1951
5, SEX 0 6. COLCR OR RACE | 7. MARF&I"EB. ElEVERCESREIEE‘h 8. DATE OF BIRTH 9.':?E o n)-n ;“ln;.n Jﬁ & ONDER H MRS
¢ : - last birthday] : B Min.
M, W, HETRPEL™ 7" |Mareh 19, 1877| ™9 l ==
10a. USUAL OCCUPATION (Givekind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta orelgn ¥ . ! .
done during mows of workina e, evea I rtired) | —DUSTRY woriordmomu - - d GUNTRYS HAT
_ Merchant Mercantile Missouri _ T ULSJ AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
A.R., Wheat rancis C, Mol . ra, Mo
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yas. 0o, or unknown) | (If yee, glve war or dates of servies) NO. R N
No . 1489-26-08371 Mary Wheat Aurora, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter anly onseausper | | DISEASE OR CONDITION ONSET AND DEATH
lna for {e), (b}, and (¢} DIRECTLY LEADING TO DEATH @)
« T30 does 1ot meen | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, #f cng,ﬂing DUE TO (b) 3
a2 heart faflure, asthenic, | Tite to the above caude (o) dating 11
de. It megna the dis- the underlying causze last,
ease, infury, or compli DUE TO {¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing 1o the death byt not
related to the di. or condition cousing death.
19a. DATE OF OP‘II::IFgﬁ 1L, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
.- 3 3 ‘/ X ves [1 wo
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (sg..foorabont | 21c, (CITY, TOWN, OR TOWNSHIP). (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofios bldg.,e40.) -
HOMICIDE .
-|| 21d. TIME (Month) (Day} (Yea) (Houn 2le. INJURY OCCURRED | 217, HOW DID INJURY CCCUR?
WHILEAT[™] NOT WHILE
INJURY m | "work ) 'ATwoRK

alive on 1951, and that dealh oceurred at

Iéﬂ,. that I loat sato the deceased

2. I hereby certify that 1 attended the deceased from YAOAL [ 19.{#. to Jﬁhﬁlﬂ
_m 1., from the cathes and on the dale stated above.

WRITE PLAINLY—USING. UNFADING BLACK INE—MAEE A PERMANENT RECORD

Za, SIGNATU [/ (Degree or title) | 23b. ADDRESS 23%. DATE SIGNED
. ' £ yn’ * a }m i '5
Y BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, oz county) -~ f (State)
urial A |May 25, Maple Park Cemetery | Aurora, Missourl
DATE REC'D BY LOCE?;L REGISTRAR'S SIGNATURE ;5’7 25. FUNERAL DIRECTOR'S SIGNATURE ~ RODRESS
VLV ‘;éé_ﬂ' , 0 William Wood FuneluForajeMissourj

(Licetsed Embalmer’s Statenent on Reverse Side)




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...

A Rk bmberinner e ammagy W ———“_-_-d

- . Student Emb r N
working under my personal supervision. - udent Embalmer Mo

Signed......;. - LA 4 N =
Licensed Embalmer No §/ 2, by
P. O. AddressM %ﬂ.‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, lua OWN HANDWRI'I'ING (Failure to comply wi
the above constitutes grounds for revecation of license.) ' .

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

s

—

31gned.ciersscecvnsonrscocnnan crrevranenn ..

© Student Embalmer



