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lins for (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, ljmw.giu
rise to the above conae (o) sating
ﬂemdeﬂyinacnmlad.

*This does not mean
the mode of dying, such
a8 heart foflure, asthenta,
de. It means the dia-
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ALED MAR 1 STANDARD CERTIFICATE OF DEAT}LW e SNy
| SR U y
 BLRTH RO. REG. DIST. NO. _EL PRIMARY RIG. DIS'I'. bt_d.ﬂ. Rtgulrar:Na .....ﬁ.z.a e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whn & T dd Lefors
a. COUNTY a. STATE TR 0 b.,.C.OUNTY '-';“ P sdimimionl.
Marion Mi & sour’i - Msarion
b. CITY (I outeide corporate Uimita, write RURAL snd . LENGTH OF || ¢. CITY (1f cuudde sorpsrata lzalts. wrise BURAL acd cive township)
OR U-l to limita, write :::-upl §TAY (In this place) OR te it g &64
Hanpnibal | TOWN Hannibal ]
d. FULL NAME OF af 1n bespl [} dd looaticn? d. STREET roral,
eIl (If nos : 1 or slve stromt or ADD. o give location)
INSTIUTION pocidence 114 North 7nth M_Nn_nth_Sﬂe_nth
3. NAME OFD a. (First) b. (Middls) c. (Last) DATE (Month)  (Day) (Year)
{Twpe or Print) Bertha Wheelan DEATH March 3,19583
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I yssra} o xR 1 TEAR | & OOR 31 wms.
WIDOWED, DIVORCED (8pecity) 'l Iast birthday) |Mooths| Days | Hours | Min.
Female Fhite Married 1 December 71,188 B lo! 2 I
10a. USUAL OCCUPATION u(&l::n:dww: 105, KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (Gi¢y i State s Foraian Comatey) 12, CITI2EN OF WHAT
___Housewife C Hannibal Missouri qs A
ltlSa. FATHER' S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
John Roessler Christine Weher 1 John B.Wheelan ...
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, grunknown) | (If yes, xive war or dates of sarviee) NO.
[o} 5 n Hepndhal Mizsenur]
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL a:rwssn
csuiss 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter coly enecsussper | B, oPer]'y LEADING TO DEATH® (5) m—» .

DUE TO (b)w)

v (74

@W,az:,;_

ean, injury, or complica-

tion which caused deatd. | 11 OTHER SIGNIFICANT COMDITIONS

RIAL, CREMA- | 24b. DATE

(Bpediy)
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Conditions contributing to the death but nal
related (o the diseare *:}’mdman couting deaih. / 7/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 2. AUTOPSY?
. TION -
21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e.g..In oraboat | 21c.” (CITY, TOWN, OR TOWNSHIP) {COUNTY) “. (STATE}
SUICIDE boras, farm, Iactory . strest, office bldg., et . -
HOMICIDE . . .
2id. TIME (M;uh) (Day) (¥ear) (Fown |- 2le. INJURY OCCURRED | 2if. HOW DID 1NJURY OCCUR?
. - : v - | WHILEAT NOT WHILE
INJURY - - ‘@ | woRK AT WORK . .. P ) .
2. I hereby certify Ihat I atiended the deceased from 5 SR 19 , Lo 3/ 5/ £x-] , 18 , that I last saw the deceaced
alive on ’ 19_, and that death occurfed at _lli..‘Zﬂﬁm from the causes and on the ﬁate stated abovc
Ba. {Degres or title) | 23b. ADDRESS SIGNED
/ J" /53

ION (Otty, I.own, or oo!mty) (Etate)
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DATE FILED

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo s |

et e atnsanenn eerererm s y e , Student Embalmer No.
working under my personal supervision. - Q j
Student covvesceness arreasmessraans Signed ;ﬁé‘— ‘Mﬁ 2 Zj
Studcnt Embaimer
Licensed Embalmer No..4540 4
P. 0. AddressHanpibal Missourd

Note: The sbove 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 s0. stated above. | .
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