5. No,300
v, 10.48

3

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

:BIRTH NO.

ILED MAY 5
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1933 >
REG. DIST. NO.
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STANDARD CERTIFICATE OF DEATH

awE WE R e

146700
State File No
PRIMARY REG. DIST. mﬂz Registrar's No...... 'Zl.é-...... ......

1. PLACE OF DEATH
» COWNTY Dp1las

2. USUAL RESIDENCE (Whers d d IIud i Id

a. STATE MO . il

adunismion),

b. CITY (If outcide corpurate limits, write RURAL snd give

Byuf feale

TOWN

¢. LENGTH OF

township)| STAY (in this place}

6. CITY (I ovtalde sorporate limita, write RURAL and give township)

TOW Buffaln g4 3770

d. FULL NAME OF (I mot in hospital or institotion, dru streat addross or locatlon) d. STREET (If rural, give loeation) d
HOSPITAL O ADDRESS .
INSI'ITUTION
3'5‘&‘}:%55%% ®. (First) b.’ (Middie) c. (Last) 3. DATE (Month) (D“.,) (Year)
(Typeor Pint) Harry L. Wheeler DEATHAR® i1l 26.1553
5, SEX 6, COLOR OR RACE | 7. #G)RO}?!!'EB l[!).ﬁ\;g&chéSRRlED. 8, DATE OF BIRTH 9.]:?5 o y-T:rl LI!' m':.u 102 ; UNOER M HES.
N . LBpacify) birthday. on ours | Min.
male white never marrica/d|Jan.29/I884 =8 1 B |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NESD%I;TH!‘; 11. BIRTHPLACE (Btats or torelgn country) y 12. CEI’IZENOFWHAT
donaguring et of gorking lfe, evea if retired) Decaturvi llE,MC . N .Y?

13a. FATHER'S NAME

Henry Wneeler

136, MOTHER'S MAIDEN
Januy Thay

14. NAME OF HUSBAND OR WIFE
none

NAME

28

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no,0r unknown) | {if yea, xive war or dates of servios) NO. ..
none Maude luttrel Bufialo,Mo,

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | J. DISEASE OR CONDITION _ v v \\ v o Oﬁtl’.lm: DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH (2) [ O w2 v~} [ a7V 3 \ 3
ANTECEDENT CAUSES st

*Thiz does not mean h_ \

the mode of dying, sueh | Afortid comditions, if any, giring DUE TO (8) !/_\"’t N Y E WL ¢§ 2

as heart faflure, asthenda, | rize (o the abose cause {a) stating . - oL

etc. It means the dis. | ¢ underlying caiise last. I -

cade, infury, or compli — DUE TO (c) 7

lia which coused death. | 1. OTHER SIGNIFICANT CONDITIONS Cet .
Conditions contributing to the death but wot
reloted to the disease or condition cauting death. _ .

19a. DATE OF OP_F%’; 15b.-MAJOR FINDINGS OF OPERATION - s ' el oo 2. AUTOPSY? .
. | #20/ | wl w

21a. ACCIDENT {Bpecliy) 21b. PLACEQF INJURY ts.¢..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, ferm, fastory, stcoat. offics bidx., wta.) \ - -
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hoor) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . AL WHILEAT[ ] NOT WHILE
INJURY = | “work . AT WORK

2] hercb'y cerufy tha.! I atiended the deceased from A, IOLS, lo %—A, 19§_3, that I last saw the deceased
ﬂ__l__ : m., from Lhe causes and on the date stated above

alive on

18.

, and that death occurred at 5

ﬂ@'@wﬂ‘w ¢ {“" :

or title}

i . DATE SIGNED

Y0z

24a. BURIAL , CREMA-

TlON.ﬁaﬂE%mzam

24b. DATE

April :.28/1.9_ 3

24c. NAME OF CEMETERY OR CREMATOR‘I'
Scrivner

24d. LOCATION (Oity, town, or county) (Btate)

Valles County,Ua,

DATE

D BY LOCAL

R%Zm-s srsm%iﬁ_dsj O -

25. FUMERAL DIRECTOR'S SIGNATURL AL :u

v ‘EW

Statement on_Reverse Side

before
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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 ocoree

Student Eabalimer No.

working under my personal supervision.

SEUdONt 1rrvrirraereanneas eeereernae Signe‘gaégfé WQW
Student Embalmer
. Licensed E%er Nm -

G. (Failure to éomp[y with

P. O. Address oy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

Y i Yt ,
If this body issnot emrfsal.med, fact should be s0 stated above. -2 ~ L N L




