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* WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!"{.‘!TE.‘”;;QAN 111952 :

REG. DIST. NO. )é’ 1_

4116%

State File No.ovisiceevssinniesiiseensne R

RIMARY REG. DIST. MO. M Regitirar's Nn._é__..z._._...........

1, PLACE OF DEATH v 2. USUAL RESIDEﬁCE (Where decomsed lived. If institution: resklence before
a. COUNTY a. STATE; » LA, b. COUNTY ad:niarion),
! Douglas 'Hissouri Douglas
b, CITY (1t outcide corpurate limits, write RURAL snd give c. LENGTH OF c. CITY (I oumsdde sorporsts Limita, writa RURAL wad give townahip)
OR townahip)| STAY (in this place) i
TOWN Ava TOWN Ava 777 o
d. FULL NAME OF (If aot in hospital or institution, give streat address or locatlon) d. STREET (If rural, give loeation)
HOSPITAL OR - ADDRESS 3
INSTITUTION s
3 NAME OF 8. (First) b. (Middie} e (Lawm) 4 DATE  (Month) (Day) (Year)
{Twpe or Print) Turrel B. Wheeler pEATH  12-19-51
5, SEX a 6. COLOR OR RACE | 7. \":IIARI}FIJE'S ISIE\\;gRCNElSRRIED, 8. DATE OF BIRTH 9-:.(55&&:'-;“ L:" nz.m 1 YEAR | & UNOER M wms.
- {Bpaciiy) 13 } § on Days | Hourn Mia.
Male O | white Warried | 1-8-65 l |

10a. USUAL OCCUPATION (Givekiudof work -| 10b, KIND OF BUSINESDCL)]R IRN-

MITrEEsE B AR T Rant - STRY

11. BIRTHPLACE (8tats of forcign oguntry)

Marshfield, HMissouri 0

12. CITIZEN OF WHAT
IWNTRY?

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

Robert A. Wheeler " -

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, N.arunknown) (11 yes, give war or dates of serviee) NO.

None

NAME
Mary Jane Carter |

14. NMAME OF HUSBAND OR WiFE

.Lydia Wheeler

—

17. INFORMANT"S SIGNATURE OR NAME ADDRESS
nasor’ i Adgafan Ava, iio,

8. CAUSE OF DEATH
. Enter only onecanss per
tine for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the abore cause fa) stating
the underlying causr laat. .

*This does not mean
the mode of dying, ruch
a8 heart fallure, asthenia,
etc. It means the dis-

eore, infury, or lica- DUE TO {c)

INTERVAL BETWEEN
ONSET AND DEATH

3&‘

fl. OTHER SIGNIFICANT CONDITIONS -

" Conditions contributing to the death but not
related Lo the diseaee or condition causing death.

tion which coused death.

21a. ACCIDENT
SUICIDE home, farm, factory, street, office bids..eta.)

19a. DATE OF OP‘FIROAIG' 19b. MAJOR FINDINGS OF OPERATICN ST é ' 20. AUTOPSY?
\
.. /¢ X | wOwd
{Bpacify) 21b. PLACEOF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE)

(COUNTY)

HOMICIDE
21d. TIME “(Monts) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - o, . WHILE AT NOT WHILE, :
INJURY o | “work AT WORK - ' : :
2. I'hereby®eriify that I altended the deceased from _ﬁo_:'_ﬂ_, 19 , {o M 19;,[, that I last sow the deceased
i gnd that death occyrred o]-Q_.-_J_-.;‘?Am., from the causes and on the date slated above.
™ atBeggbe or (ifle} | 23b. ADDRESS

.| Mt, Tabor

12-21-51

24c. NAME OF CEMETERY OR CREMATORY .

24d. TION (City, town, or county)

Ava, HMissouri -

DATE RECD BY L Locar

- m—

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE 85

REGISTRAR'S SIGNATUR v g 17! .
_Liééziéiﬁgiagggéégégﬁglinkin beard Funeral Home, Ava, Mo,

{Licensed Embalmer's Ststement on Reverse Side)




N0 g

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, 0F by amucencecd

Student Eabalmer No.

working under my personal supervision.

StUdENt savensasensonnnnen Signed... %&/Zi W

Student Embalmer
Licensed Embalmer No. ..w%/ é e S9N

P. O. Address_ﬂﬂn,..%a_

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : 7




