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-

WRITE PLATN:LYT—USING, UUNFADING BLACK INK—MAEE A PERMANENT RECORD

+

THE DIVISON OF HEALTR OUF MISS0UUR
ST ANDARD CERTIFICATE OF DEATH

1695

F".ED J A N 1 7 195!; State File No
L N——— R T2 _ /87T sriwny vee. oist. wo. FOY O wevistrars No. e -

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If Lustitatlen: residence befors
a. COUNTY Ldvt ngston 2 STATE Missouri. b COUNTY K1y, 4 ngs BN
b. CITY (If octelde corpurats Limits, write RURAL and give ¢ LENGTH OF | c.CITY an umn-u '

ﬁﬁh Chillicothe townablg}| STAY (la thle 1oiy Chillicothe, gy G
. FULL NAME OF (f oot in houpital or institution, givs street sdd 1 loention) STREET (If rural. give locstion) - -
" NSRS 1021 Honroe. v TMDRES 1021 monroe 03 25

3. NAME OF 8. (Pirst) b. (Middle} ¢. {Last) 4. DATE (Month)  (Day)
DECEASED 7) _(Yean)
oo iy LOREN CHESTER  WHEELBARGER o .Jan.8th, 1955

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8 DATE OF BIRTH 9. AGE (ia ymn| 7 woor | YO | ¥ GHoEA t s,

M 0| ynite Wdoised, - “=y | Feb.2,1873 e PET e e
10a. USUAL o&czs:mou (G kiod o wock 10b. KIND OF Busmssn%gr IN | 1. BIRTHPLACE  (0i0) s tuaee or Fareigs Gounsey) 3 | 12 c{,r"l%r\a'?rmr
T RetiTed mechan: Carroll Caunty,Missour

13a. FATHER'S NAME

Iscac Dayton Wheelb

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes,no., ﬂakmwn) | (S yau, glve war or dates of service)

531~ 12—533

13b. MOTHER'S MAIDEN NAME

hrger Matilda Scott Ive Alma(Haynes)Wheelbgrr
16. SOCIAL SECURITYJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

14. NAME OF HUSBAND’OR WIFE

Floyd Wheelbarger Bogard Mo.

_Enter only onecaiss per

18. CAUSE OF DEATH . A s
1. DISEASE OR CONDITION - .
line for (8}, (b}, and (c) DIRECTLY LEADING T? DEATH ()

*This does not meon | ANTECEDENT CAUSES

AL CE TIF CATION

INTERVAL BETWEEN

ONSET AND DZ

Mortid conditions, if ang, gising DUE TO (b}
rite (o the abose eause (o) slating
the underlying ccuae last,

the mode of dying, such
os beart faflure, asthenia,
ete. It means the dis-

case, fnjury, of complica- ‘BUE TO {c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related to the disease or condition causing death.

tion which caused daﬂ_h.

19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION e - . | 2. auToPsY?
072X | w quE
21a. ACCIBENT \ . iBpecily) .21b. PLACEOF INJURY (e.x.inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
3 ICIDE *° [ R 7 3 ! | bome. farm, fastory. strest. offion bldg.,sta.)
. HOMICIDE AT T . .. R T
216, TIME Mooty Day) (Y (@own | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? S
ey N AmE P
2. [ hereby Y that I.attended the deceazed from / 19 , lo s 19_3_5‘_, that I last saw the deceased
al)np on 193 2 gnd that de occurred at m. from the causes and on the date stated above.
?f/f'(lm: or t!lle) Z3b. ADDRESS 3. DATE SIGNED
o (7 Cry, Wy | 157195
Uéﬁg‘} REMA- 24b. DATE Z4c. NAME OF CEMEIERY OR CREMATO 24d. COCATION (City, town, or wunty) . (tate)
uria 1/9/1955 Arkadelphfa . Apglon, Missourd..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /721 -~ 25. FUNERAL nla:cml 5 SIGMATURE abnnsss
1--Q"f¢fm M Clifford W. Austin, Tina, Mo,

(Licensed Embdmnu Staternent on Reverse Side)}
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STATEMENT BY LICENSED EMBALMER

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

, P. O. Address........... SRE A

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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