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BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher o d llv.d 1L g before
a. COUNTY a. STA adiniselon},
Ralls County Hssourt bezr ”
b. CITY . . LENGTH OF. . CITY :
oR (I outside corporate limits, writs RURAL snd give » gTAYHnthhpheo) € OR .ggum nm:wu“ug
TOWN Center a8 1 TOWN SN -
d. FHO%' N_PME OF (If ot ia hoapital or lastitution, give street addrems or location) . A%TSREEESTS (If raral, give location) 1 O 7w
INSTITUTION None ) X .
3 NAME OF . (First) b (Miadle) e. (Last) 4 DATE (Month)  (Day)  (Yea)
{ Twpe or Print) CORA ELLEN WHEELER DEATH B-25=-1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED@ 8, DATE OF BIRTH 9. AGE (In yesrs| o UNOER | YEAR | o cotim u Ras.
WIDOWED. DIVORCED (Bpegityr— | Last birthdar) Mouul Days | Hours | Min.
_Female white | Widowe 7-28=1860 o8 M1 125! |
m:o“%ﬁc:l?ﬂon (ama-w’. 10b, KIND OF BUS]NESSD?JI;TH!Y- 1. BIRTHPLACE 0\ 04 Seaca or Foreign Country) O lz&;ngEN?FWHAT
househo ld Same Shelbyville, Mo, : |
1I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR WIFE [
wm, Hirrlingenr Magdelena errer | Deceased ‘
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS i
”""“ﬁ'n“’““'“’ (i o et ¥ ineil wheeler, Clarence, Mo, -
18..CAUSE OF DEATH . . MEDICAL CERTIF[CATION i |£gﬁgiw"ﬂ!mm ‘
 Bnter anly onscanm 1. DISEASE OR CONDITION "~ /:4 i |
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Morbid comditions, {f ang, gising DUE TO (b)
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contribufing to the death bt ot
related to the disease or condition causing death.

tign which mgucd dcqb.
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I9a DATE OF OPE%AN- 19b. MAIOR FINDINGS OF OPERATION e 20, AUTOPRSY?
//a‘fr’ 33‘/K ves [ No@'
-21a- ACCID . 21b. PLACEOF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
- aSUlC bota, farm, factory, street, office bldg., #t0.)
HOMICIDE - A/ o i . *
21d. TIME (Monih)  (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I S . . WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

2] hercby ccmfy that 1 altended the deceased from Alass

, 105 S that I last saio the deceased

F“"-7)61:'«»1 , Jrom the causes and on the dale staled above.
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alive on’ 2% 1955 and that death occurred ot j
Za. SIGNATURE ! (Degros o tile | 236, ADDRESS,, Zk, DATESIGNED
L A S e Lo~ Canifmy” Ty | 706 ol
2. BURIAL: CREMA | 24, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 244. TOCATION (OFty, towp, of county) .~ (6tat®) ;
TIgN, R Boedily) T g . ' S |
Bigtat = | 7-25-1955 | Morris chapel shalb
REC'D BY LOCAL 3 24 7-¢]5 run:mu. DIRECTOR' S $1GMATURE ADDRESS

arkelew=Hpwkins, Shelbina, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
LS < < L = T T T T T , Student Embalmer No...........

working under my personal supervision..

Student ...ouiiuiareiie e e rir e enaaasaaan Signed..
Signature of Student Embalmer

Licensed Embalmer
P. O. Addr

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

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

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