i MMYIAWIY W TR/ vkl Tw'l VRl

No . 300
20 ,FILED Nov 13 1953 STANDARD CERTIFICATE OF DEATH Sute 5t e, FOBOD
0 .'aum; no. — - REG. DIST. MO, _Lk_té_ramuv REG, DIST. m.i(z__ﬂ_‘z. Registrer's No / ‘1£¢
7 ) 1. PLACE OF DEATH } 2. USUAL RESIDENCE (Wbera deceassd lived. If Lostitutlon: reskience bedoie
/ 2 COUNTY  Johngon * STATE M4 ggouri > COUNTY T ohn son 5. 5 70
b. C!TY (1f outeids corpurats limits, write RURAL and c. LENGE: ,EF, ¢. cgg {If outaide sorporsta limits, write RURAL anJd give townahip! ‘9
vomRuTals ré TowN Rural: Simpson Terp
FEOL%P?&L:'EOOF (I not In bospital or institation, glrve street address or location) d. ASJI;?FE:EE;‘S (It rural, give location)
iNGriTuTion RFD Warrenslurg # 2 RFD_Warrensburg # 2
3. NAME OF - a. (First) b. (Mlddle) c. (Last) _ 4. DATE (Month) (Day)  (Yean)
- DECEASED . .
(typeor Py Julia - . - H Wheeldon ‘ oam Nov. 3, 1953
5, SEX 6. COLOR OR RACE | 7. ‘I#IJ})%RIED. NE‘}ISECPESRRIED., 8. DATE OF BIRTH 9, AGE Un rl;n ’: v::u lDu"A.: ; ] nnm_
. 3 . - o0 oura {is.
Female / |White MEFETeq oo e/ oril 19, 1880 | 73 o] l
mf.‘f' uigtl; Eff:'f”l,?,'f u(f(lh‘:'k:n;dwmk' 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Gi1y iad State o Foreigs Gounry) ] 12, SITIZEN OF WHAT
ousewl. Home RFD Warrensburg, Missouri U,S.A,
|[|31. FATHER' S NAME T el s " 13b MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
George M. Duncan 1 Rebbecca Blewi B, Wheeldon S
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, or unknown} ‘ o ’N’“‘ war or dates of service} RO. ]
o None J,BR.Wheeldon, Warrensburg, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter cnly anecsawper | |, DISEASE OR CONDITION | % . " . ONSET AND DEATH
Hize for (), (4), and (¢) | DIneci LY LEADING TO DEATH' i) N e

*This does not mean ANTECEDENT CALISES

tha mode of dying, such | Morbid condiliens, if cuy, gioing DUE TO {b)
s beart faflure, asthenia, | Tise (o (he above couse (a) stating

elc. -1t means the diy- the underlying cause last. . - -
ease, injury, or complica- DUE T0O (e
tiom which cavsed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death but nol
related to the dizease or conditlon eausing deofh.

19a. DATE OF OP’ERAN- -19b. MAJOR FINDINGS OF OPERATION

v

LY—USING UNFADXNGl BLACK INE—MAEKE A PERMANENT RECORD

D A .
21a.- ACCTDENT (Specity) 215, PLACE OF INJURY (a.g..is orabogt | 21c. (CITY, TOWN, OR TOWNSHIP) ' (COUNTY)' .. (STATE)
1D bome, fnrm, tastory, sureet, ofioe bidy.. ste.) * . -
HOMICIDE ) . PR e
21d. TIME \Month) (Day) (Year) (Hount | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? N |
' . mm.mr ROT WHILE : .. ..
INJURY . S e AT WORK . R L B

_zz.'I ‘hereby g that 1 attended the deceased from Zen/ [, 1%, to 29V S+ 19%5 3 that I last saw the deceared

;; alive on , 18275, and that death occurred at .» Jrom the causes and on ihe date slated above.
5 || e SIGNATURE : ; 0 ¢ 23b. ADDRESS ATE SIGNED
' e . Warrensburg, Migsouri 11;5 53
* E % BURTAL, CREK Ub. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
) Tr= . ,
£ %h 131 ™ Nov,5,1953 | Liberty Johnson Co. Missouri -
"DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE VL4 7 25 FUNERAL DiRECTOR'S SIGNATURE =" -  ADDRESS ’
REG y
N6, 5,1997 18




I hereby certify um//‘y
................... Aahu.. ...v.........?c)_(.—‘[gzﬁ £5

working under my persona! supervision,

Student ........[%. = A . B
Student Embalme

STATEMENT BY LICENSED EMBALMER

Signed.... _éMEM

the above constitutes grou.gads for revocation of license.)

P. O. Address kI

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure

Student Embalmer No.

/20

body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Licensed Embalmer No. '3 7 3 ?/

4

e

-

"

/ )7

to cosfiply



