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" STANDARD CERTIFICATE OF DEATH sate Fie Novm. 311D,
! BIRTH uol’“ ! AEB 1 2 lgs REG. DIST. NO. E E PRIMARY REG. DIST. no.tgﬂf_é?_. Registrar's No / a
1, PLACE OF DEATH 2 USUAI. RESIDENCE (Whare decoasad lived. If jostitution: residence before
8. COUNTY . STATE b. COUNTY draislon).
Cole Missouri Cole "
b. CITY \ a . LENGTH OF . CITY
\ A {11 outalde corpursta limits, write RCRAL nd‘:i::‘up} [ AY (e this gl [~ OR . d. i-g‘e;idenu mm:wn.n:tl‘:mos
ToWN Tefferson City Owrs ToWN Teffarson City L5 o 0] |
. FULL NAME OF (If not in boapital or institution, give strect sddress ot loeation) e« STREET (If rural, give location) U ‘T
HOSPITAL OR 3 ADDRESS K . 0}
INSTITUTION 7271 Cardinal Street 721 Cardinal Street
3. gs%héﬁs%% 8. (First) b. (Middle) ¢. (Last) 4, DS}—E (Month)  (Day)  (Year)
(Type or Print) Gertrude Inez .Wheatley DEATH  Apr I 195L
5. SEX 6. COLOR OR RACE | 7. M%%%EB lglsc'fsgcnésramm { 8. DATE OF BIRTH 9. ;f.GE (fo yesraf ¥ uromm ) ik |7 veocw .
N (Bpacify, ¥ on ays | Hours | Min.
Female White Marrie June-30-1867 8e" ' |
10a. USUAL OCCUPATION (Gve kied of w 10b. KIND OF BUSINESS OR IN- | 5. BIRTHPLACE .. .
done during ot of wat A i it B OF BU DUSTRY (City aad State or Foraign Country) / Gy T AT
Housewlle JHome Ames, -“owa U
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND - OR WIFE
Caroo. b John Maw ] Elizabeth_ 2 Thomas VWheatley ;
h I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S S+SNATHRE OR NAME ADDRESS |
(Yen. 00, 0r unkvown) | (If yes, xive war or dates of sorvice) NO.
No No None Frank H. Young, Jefferson City,Mo
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
. % ONSET AHD DEATH

. Enter only onecausoper | |- DISEASE OR CONDITION .
Iine for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

oThis does mot mean | ANTECEDENT CAUSES :
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart fallure, asthenia, | rise to the abore cause (n) stating

de. [t means the dis- the underlying couse last. ..

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

case, infury, or complica- DUE TO (c) Y. 4 N
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the death but not / 0 ‘9,9
related to the disease or condilion causing death. !
19a. DATE OF os:lg%mﬂi 19b. MAJOR FINDINGS OF OPERATION L / 20. AUTOPSY?
‘7‘{"?’00 ves (] wo D/
21a. ACCIDENT ‘(Bpecify) 21b. PLACEOF INJURY (o.g./inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)
SUICIDE . boms, [arm, (Sotory. street. ofioe bldr..e%0.)
HOMICIDE Ve e o
21d. TIME (Mosth) {Day) (Year) (Houn 21e. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE
. = | "woRK AT WORK
2 ] hereby certtfy that I auende ey deceased from ;’95_" to "~ — ' u Y IQS_\" that I last saw the deceased
g , and thel death occurred a ., Jrom the causes and on the date stated above.
v or title 23b. AD 23c. DATE SIG‘N_'E-D
w%’h P 9 ng; - )'y\., -6 S¥
%%NBHERR;SJKLCREMA. 24b, DATE 24z. NAME OF CEMETERY OR C A 24d. LOCATION (My, town, or county) (Stato)
' (Bpedify) .
Rurial | Apr-6-1954 Riverview Cb. ¢¥ery  Jeffersi City,Mo

DATE REC'D BY LOCAL | R ARS SIGNATURE ) . F R 81 GNATURE . . ADDRESS
MG o-/ Ei&_m& InD- A %Y ‘____ AmIef ferson City,Mo



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

L3 < =T 2 - T S LCTTTTTERLS femaaae , Student Embalmer No

working under my personal supervision..

Student
Signature of Student Enbalmer

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

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

T4 this body is not embalmed, fact should be so stated above,




