THE DIVISION OF HEALTH OF MISSOURI ' 24392

as FILED JUL 20 ]95‘3 STANDARD CERTIFICATE OF DEATH State Fite No W XIS
BIRTH NO. — REG. DIST. NO. _ji-’_o_?mmv REG. DIsST, m.w Registrar's No. §0 ? g
ga 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, If institction: residence bafors
7,[ s COUNTY Gentry Co. COOpeI" Township. | *SATE Gebiwy Mo. b OUNTY Gentpy ==
b. %TY (I outaide corpurate lmite, vriuRURALlndl!n c.ALYEI"difTH QF c. Cg’g (If outide parparats lirits, write RUBAL aod give township) 0_3}3
Towmn Stanberry C oo pe = ? SkBl Town King Clty
a d. FHOL%PII'{_#\AMLEO%F (If Dot tn hospltal or Lnstitutlon, €ive sirest address oz location) d.ASI;I'gR?EETSS QI rursl, ghve location)
8 mstruTion:” Munroe Rest Home.
= AME OF = . (Finp) D, (Miadle) < (Lest) LOATE (M) (Dap e
& || (tvpeorpim) Charles Tarleton Wheatley DEATH T o2t J 1953
5 5. SEX 20 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE da ymn] v ;"f i | e
z | Male White MERPRSYO @/ (7 ,20.1878 Tho Tl
Q 10a, USUAL OCCUPATION (iekied ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Stute ot forelan sougtry)  + 12, CITIZEN OF WHAT
wor] o, evats if retired i
§ |REEITET FRrmeT Parmer Gentry Co. Mo. o. |u.s.}. |
Illaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
George VWheatley ] Ida Luce | ) e
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ('17. INFORMANT' 5 S!GNATURE OR NAME ADDRESS
eI | Gy o dmelemiel | None ‘| Anna A, Wheatley. King CLty Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
cosoper | |. DISEASE OR CONDITION E é ONSET ARD DEATH
- Enter only anecsuxopet | T IgECTL Y LEADING TO DEATH® g Crrpprans >y

lino tor (8), (b), and {¢)

T Gan e | WTECEDENT s m?;@,@,.w Meaca
the mode of dying, such | Mordid conditions, if any, gleing DUE TO (b} i

"ax héart failure, asthenio, | Tise o the above cause (o) sating - — |~
de. It meons the dis- the underlying caure last.

eare, infury, or complica- - DUE TO {(¢) 3 IR

tion which enured death. | 1. OTHER SIGNIFICANT CONDITIONS

Coaditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION T . ! Y| . AUTOPSY?
TION /_/ 20/
i . ) pror s s ', . . YES D - NO D
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g. inorabout | 2lc. (CITY TOWN, OR TOWNSHIP) . (COUNTY) (STATE) .
SUICIDE boma, farm, (sctory, streat, offies bldg., ets.) : c ! .
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT NOTWHILE - C e s et
INJURY WORK AT WORK ey
2. I hereby ify that I auended the deceased from %’M_T _..._., to , that I last saw the deceased
alive on qnd that death Becurred al P on, , Jrom the causes and on tiu dale stated above.
2. 516G or tllle) Z3b. ADDRESS 23¢. DATE SIGNED
- / ( ﬁ King Clty Mo. et o | T.5.5%
24a. BU RMIAI};LCREMA 2b. DATE 24c. MAME OF CEMETERY OR CREMATORY | 244. LOCATION (Ofty, town, or county) - (Siate) "
(Bpedify) Ca e
B st 7.6.,195% |Kipng citsy L ing City Mo, .k

DATE REC'D BY LmAL REGISTRAR'S SIGNATURE

' 5. ECTOR'S I GHATURE ADDRESS
Mty 5-F5 pceds wm»éﬁ . King Ciyyua
L I i




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

. Student Embalmer No.

B

working under my personal supervision,

oo T gtk

Student Embalmer .
: .. Lioensc%almcr No 2563

P. O. Address KiNg Clty Mo,

Nate: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the shove constitutes grounds for revocation of license.)
Ifthisbodyisnot‘a'anlmed. fact should be so stated above.




