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STAI\}D'ARD CERTIFICATE OF DEATH
REG. DIST. NO. /d- 8’_ PRIMARY REG. DIST. m_&ﬂ Registrar’s No. ?50

CARFRT KT
816818 File No..coviosrsesissemacreemsmrsasasens - ‘

R

|
i

Bll‘lTH ND.
™. PLACE OF DEATH OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If lastitution: reskisncs before
a. COUNTY a. STATE ' b, COUNTY, admimion),
GREENE MO GREENE 1. F7520
b. CITY (It cutnide te Limite, write RURAL and gi ¢. LENGTH OF ¢. CITY
Futeics corpars o awembip)| STAY (1 this place) OR *3 {:ril:ly:'lubd?lpmpon"m::nhdmw’::‘f
TOWN SPRINGFIELD 30 MINUTE®S TOWN SPRINGFIELD q
d. FULL NAME OF (1 ot in hoapital or ivatitution, glve streat address or loeatlon) a. STREET (If rursl, ghve location)
HOSPITAL OR ADDRESS
WSTITUTION _ BURGE_HOSPITAL __RURAL, ROUTE_6
3. NAME OF a. {First) b. (Middle) c. {Last)
DECEASED ‘ 4. Dgp‘: (Menth)  (Day}  (Year) |
(Tvpeor Print) __ DONALD CAMERON. WHEEIER DEATH 10 10 _ 53
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER.MARRIED, —| 8-DATE-OF BIRTH = 7 I'9.°AGE (Ia years| o UNDER 1 TEAR | o UNDER M nms.
ST DOWED. DIVORCED (sp“u& laat birthday) Monﬂn] Daya | Hours | Mia.
M WHITE INGLE 5 5 1953 < - |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : : 12, CITIZEN '
domdurhlmmno!wmuuﬂ.h.wcn‘;! :-u::'d) - DUSTRY (City wnd State or Foreign Coustry) COUNTRY?OFWHAT

NONE NONE SPRINGFIELD, MISSOURI ¢
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
' GORDON WHEELER IUCY LAFFE NONE
E.wfoefﬁiﬁg? E%EEJNﬂ&i?E{ME&ZO:&I;:&; 16. SOCIAL SE.CURKI"{ 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
NG ' A o MRS, LUCY WHEELER RR 6

[

.

. Enter only onecause pet

18. CAUSE OF DEATH
1. DISEASE. OR CONDITION

MEDICAL CER

TIFICATION INTERVAL BETWEEN

°OI!.".ISF.'SI' Ag DEATH

line for (a}, (b), and {£) DIRECTL‘{’ LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if ang, gieing DUE TO (b)

rise to the nbove cause (a) stating
the underlying cauase last.

*This does not mean
the mode of dying, such
as heart fallure, asthenta,
de. Jt meone the dia-

case, Injury, or complica- BUE TC (o)

—Errapntaa =

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut nol
related to the disease or condition causing death.

tion which caused death,

13a. DATE OF OP_FFl?d'\N- 19b. MAJOR FINDINGS OF OPERATION qz 2 '1 20, AUTOPSY?
4 é’ YES D NO E—
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, {arm, lactory, strest, ofics bidg., st0.}
HOMICIDE n3
2td. TIME (Month) (Day) (Year) (Houor) 2e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? v
~ WHILEAT—] NOT WHILE
INJURY WORK AT WORX

2.1 hercby certify -that I attended the deceased fram
alive on ____, and {ha! death occurred at

1o & 0¥ 198757 that I last saw the deceased -

m., from the causes and on the dale stated above.

, 1

23, SIG A‘!‘URE (Dep‘mor title)
s (el O U

Sy fo203 Mo DIFE

WRITE PLAINLY—UGSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24n, almml. CREMA- 2.4b DATE 24z, MME OF CEMETERY OH CREMATCRY | 24d. LOCATION (Oity, town, of connt; }3 (s:aui
VIO, REMOVAL Goesy) | 0t-12,1953 Dighman Cemetery | Greene County, Mieso

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE" 25. FUNERAL DIRECTOR'S B)GNATURE ADDRE S35
 pes3-55 : ) J.W.Klingner & Co. Springfield Mo

(L:auud Embalmer’s Statement 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 embalr

DY M@, OF DY ..t irr o vriie sttt iasia et tarararasscasssarancamatasa e annaas

working under my personal supervision..

Student . ...oiiiiiiiiiiiii i iaiiir st aaaas
Signsture of Student Enbalmer

)

P. O. Addr&asr /7 astr ot on s
~ ¢

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting..

*< this body is not embalmed, fact should be 50 stated above.

- . .




