No. 300
10.48

FILED JUL 6 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / z 1 PRIMARY REG. DIST. uo.._io_:?_é. Registrar's No.nz&.mmﬂm.m..

18752

State File No...

ereby egrtify that 1 ajlended the deceased from ﬂ_
ive on = , 19____, and thgieath occurred at M

! BIRTH NO.
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinissiont,
HOWET.L - MISSOUIRT
B, CITY (I outaids corpurate limits, weite RURAL and give c. LENGTH OF ¢. CITY (If outadde sorporate timlts, write RURAL and give township)
OR ) township)| STAY iin this place) QR ¢ 4/
TOWN WEST PLAINS 25 yiis,TOWN _ WEST PLAINS,- - 24
d. FULL NAME OF (If oot in hoepital or icstitution, give strect address or losstion) d. STREET (¥ rursl, give bﬂdun)
HOSPITAL OR ADDRESS
INSTITUTION X Q03 Washington &4
a. NAME OF w. (First) . b. (Middle} c. (Last) ry DSTE (Month)  (Day)  (Yean)
(Type or Print) MARY  FRANCIS WHEAT : DEATH £=1-54%
5, SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yexre| i UNDER | YEAR | tr UNDER 1 w23,
WIDOWED, DIVORCED (8pecityI M- last birthday) | Monthe I Days | Hours | M.
F W W 3-18-1879 l
10a. USUAL occumnon (Gimatind o mork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountry) ~Y 12 CITIZENOF WHAT
even if retired) DUSTRY £-| “COUNTRY?
HOUSEWIFE X OZARK COQUNTY, MISSCURI A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
PRESTON FIELDS MINERVA il X
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or usknowa) | (If yes, give war or dates of service} NO.
X RENA DOBBS WeST PTAT INS, MO
18. CAUSE OF DEATH ME IFICATION ‘3’,’.;;,"%,. m
_Enter only onecause per 1, DISEASE OR CONDITION
Iine for (a), (b), and (0) DIRECTLY LEADING TO DEATH‘(a)
*This does nol viean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, glving DUE TO {b)
o2 heart faflure, asthenia, | Tite t0 the above causs (a) sating
de. It meons the dis- the underlying couse last,
ease, injury, or pli DUE TC ()
tion which cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
‘ mwuwmmﬂmtngtomdmm but ot
related to the di g death.
19a. DATE OF OPTEIF:JAIG 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
2T X | O wl
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g..inorabogt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, Iastory, street, offios bldy., sv0.)
HOMICIDE
21d. TIME iMants) (Day) (Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[] NOTWHILE
INJURY WORK AT WORK -
, 18 5 lo , 19 , that I last saw the deceased

m, from the causes and on the date staled above.

/ (Degree or m:?

2Z3¢. DATE SIGNED

&5

e e

a. BUR[AL, CREMA-

. 24b, DATE
10N, REMOVAL (Bpedity)

f=li- 54 | Ball

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or coun

Dora, Missouri

(State)

@{1’1’13 PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

7_ 2. :#REG

Rga's SIGNATURE Z 3 7 G-

25. FUNERAL DIRECTOR'S SIGNATURE AGDRESS

ROBEnmMa,

Licensed Embalmnl Sutemznt on Rew




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
r No.
working under my personal supervision. ——
StudOnt v..esersnsancanan Mereressrsaseanas Signed. fog -yt L\ - —

Student Embalmer -
Licensed Embalm I\_Tn 3 )[ ; %

P. O. AddrasW-

"Note: The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




