No. 300
10.48

s
o

THE DIVISION OF HEALTH OF MISSOURI y
< Mgk a
FILED SEP 13'1852  STANDARD CERTIFICATE OF DEATH State Fite ~28425 .......
' BIRTH NO. REG. DIST. NO. as ‘_ _ PRIMARY REG. DIST. NO. M Kegistrar's Na....a!:('.:_.
i. PLACE OF DEATH 5 2, USIJAL RESIDEMNCE (Where Jecossed lived. If imatitution: residenes before
a. COUNTY Nodaway a. STATE Miggouri b. COUNTY  Nodaway'=q""
b, CITY (If outside corpurata limits, write RURAL wrd give X c. LENGTH OF c. CITY a1 Residence withln lmits ‘;_—
Sen  Clearmont o SHG Y wSew  Elmo EETRDT
d. F#rdéP?"FAhtEO%F ¢If not in hospital or institution, give strect addrews or location} ASJDRREES (It rural, give location) O ' 7: hd
INSTITUTON Wallen Rest Home 0
3. NAME OF {Middle) <. (Last) DATE Month)___ (Dag)
DECEASED
{ Tepe or Print) iiam Edward Wheeler DE%‘:;.H -23 16’ ﬁ.
5. SEX O 6, COLOR QR RACE | 7. MARRIED, NEVER MARF“E[?. 8. DATE OF BIR 9. AGE (o years| IF UNDER | YEAR | IF UNDER 1 Hig,
uale Wih PREGHERTED e Oct -4~ 1877 | o) ' | Rl 512

i0a. USUAL OCCUPATION ((‘lrvekindulwo:k 10b. KIND QF BUSINESS OR IN-

‘Rattrad Py~ General F

1. BIRTHPLACE ., aies 12, CITIZEN OF WHAT
City and §tate o Foraign Countryl} I
Nebras / COUNTRYT

132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WI|F
Soloman Wheeler Martha Cook Christena Wheeler
e FUEE 05 MDY | T 300RL SEcORy |7 INFORMANTS STVATORE oROWE — ) Toome
®a None Leonard Wheeler Elmo, Missour
:ra 'tCAUnSxE o 1. DISEASE OR CONDITION MEDICAL CERTIFICATION ‘ R .| SR AND DAt
Jomo for (aio(i;,m and (o | DIRECTLY LEADING TO DEATH® () _Inczzea.sa:Lim;mc.mnia.]_pmsme____ 220 hra,
ANTECEDENT CAUSES (Medullary failure. )}

*Thiz does not mean .
the mote of dying. such | Aorbid conditions, if any, gising DUE TO (0 _MBssive sub-arachnoid Hemmorrhage (24 hrse
s heart failure, asthenda, | rise to the abose cause (a) stating
e, It means the dis- the underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ;(

case, injury, or compliea- DUETO 0 Adyanced Cerebral Arteriogclerosia 4 yre.
tien whiri'l caured death. | [1. OTHER SIGNIFICANT CONDITICNS
! " | Conditions contributing to the death but
rduted’t?fhe d;e?ale 'oz:-ﬂmndxtamiamunn;dmm Left sided hemiplegia, 'bedi'ast Sent. 1950,
19a. DATE OF OP_IrZ%ﬁﬁ 155, MAJOR FINDINGS OF OPERATION _ . .80, AUTOPSY?
-.33 o )( ves [ ] NOE

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) '(EEUNTY) (STATE)

SUICIDE home, larm. factory, street.office bldg.. et0.)

HOMICIDE ’ .
21d. TIME tMonth) (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF -, WHILEAT{™] HOTWHILE

INJURY L = 1 WORK AT WORK

22. I hereby certify that I attended the deceased from , 19 o Aug, 23, 195&_, that I last saw the deceased

alive g 195&_, and that death occurred aly m., from the causes and on the date staled above,

) b ADDRESS 23c. DATE SIGNE|
é / W} wYmo, Missouri o ‘M;ug-g,o %4
2. . CREMA- | 24b, DA 24, F CEMETERY OR CREMATORY | 24d TION (City, towr, or county) - (State)
10N MQVAL (8 ) "

Burtal g 95- Sy ' ﬁ?g Prairie Ela, Missouri
DATE REC'D BY LOCAL AR'S SIGNATU 2.4 25, FUNERAL DIRECTOR'S SIGKATURE ESS

i—n-sg



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by . ASthFRTQCkel'II ............................................ , Student Embalmer No.............

working under my personal supervision..

) 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 license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




