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WRITE PL.AINLY--USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FILED AUG 31 1954

STANDARD CERTIFICATE OF DEATH srae Fite 10, POURE

REG. DIST. NO. / ‘s-ts_-PﬁlIARY REG. DIST. m.ﬁgkcgiurar'gl\h / 2 3

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institution: residence befors
a. COUNTY a. STATE b. COU| dunision),
Jasper Missouri Yhaper dmlawion
b. %TY {If outside eorpurate Limite, write RURAL and give ¢. LENGTH OF c. ng (I outalds sorporsta limits, write RURAL asd give townahip)
towrahip) (in this place)
TONN 33t e 3P O SE 2"y Town 4 wiles N. of Webb City Mo.
d. FH!._SLP'IQTAMEOORF {If not in bospital or lnﬁhnmm give strect address or Ioutlon) d.ASDTDRET (If rursd, dv; Ioﬂt.lan)ﬁ 0 (/’ 4 ﬂ
insTiruTion: Rt 1 Oronogo, io Oronogo, Mo Kt 1 4
3'6‘5‘%%%5%% a. (First) b, (Middle) ¢. (Last) 3 DSFE (Moath)  (Day)  (Yean)
( Twpe or Print) D. L, Wheat pEATH  Aume 20 1954
5. SEX 6. COLOR OR RACE | 7. Mﬁ)RoR\‘.‘I"Eg NE\\:’gEchiSRRIED. 8. DATE OF BIRTH . 9, AGEIJ-:::!:;;“ IF UKDER 1 YEAR | OF UNDER & ks,
. (Bpacit: athe | Dy Hours Min,
Male White Marri Nov. 14 1878 78 Cinlha |
‘IDa USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forefen oountry) 12, CITIZEN QF WHAT
nﬂEImM' rking Lifs, sven if retired) . DUSTRY COUNTRY?
e re Buyepr Mining Mattoon, I11 «S.A.
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BDe..aZiiAD.L Wheatys - | Alice True | Ii1llian Wheat
I5]. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Y- 8o, o1 unknuwn) {IL yon. xlve w'a:qu:g.:t— of setvies) NO. )
i ne” G M Mrs, I.3111an Wheat Rt 1 OronocoM
18, CAUSE, OF DEATH PRt e MEDICAL CERTIFICATION l&gﬁm
,Entwonlyonemuseper 1. DISEASE'OR CONDITION . . . - , .
li for (. (b, and (2 | PIRECTLY LEADING TO DEATH" Mvocardial Faillure o0 Min
- T | ANTECEDENT Causes
*This does not mean ¢ . . [ I |
the mode of dying, such | Aorbid condilions, if any, gising DUE TO (b} Coronary Ocelusion
.as heart fallure, asthenia, | rite #0 the above conse (a) slating R - . - - . - -zt
de. It means the dis- the underiying cause last. - = - - - -
cate, infurt, or complica- __ DUET0 @ Coranary Thrombosis 10 days
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS -~ -t ST
Conditions contributing to the death but not
related to the discase or condition causing death.
192: ‘DATE OF OPF%?»& 150! MAJOR FINDINGS OF OPERATION 1 b ET E / ’ 2. AUTOPSY?
| yro e w
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm. Inctory, street, office bidg., 0. Attt et IR T T
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2If. HOW DID [NJURY QCCUR? \
OF WHILEAT[—] NOTWHILE . )
INJURY WORK AT WORK '

2. I hereby certt,f tha.t I auended the’?fac\eased from Au 10 19 94, 1o _ugL_ZO_ 19__5_4, that T last saw the deceased

4c:mi\t]uu! death oceurred at _._____D

alwe;(m ., from the causes and on the date slafed above,

22, Sfi :;m 23b ADDRESS 23c. DATE SIGNED
- 3 Alba Missouri - - Aug 21/54
TION UERM| évl.%CREMA- 24b. DATE 24c. &g‘dE OF CEMETERY OR CREMATORY 24d. LCX:ATION (City, town, or county) (State)
} -
ia Apg 24 19 BLI ark Memorial Park{Jeplin, o
DATE RECD BY me_ REGISTRAR'S SIGNATURE (f. ? 25, FUNERAL DI RECTOR' S SIGMATURE ADDRESS
REG. . a

J-22 s adomnston-Arnce-Simpson ilortuary

‘s Statemsnt on Reverse Side)

(Licensed

Webb fity,



Puet 9 3id - .

RECEIVED AUG 30 195

Jaspar County Health Office

o B Y

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, of by oo mecsceeme.

....... . Student Embaimer No.

working under my personal supervision.

SEUABNT eeeenenvatosssosiansnrsraavansnsnnsy Signed..  ASTALr bV ! M

Studont Embalmer
Licensed Embalmer No. 4 %)5

P. O. Address % g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai to comply with
the above constitutes grounds for revocation of licenss.) |

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




