THE DIVISION OF HEALTH OF MISSOURI 24 { 4ng 5 5

Mo.300 _ )
2| FED AUG 2- 1955 ~ STANDARD CERTIFICATE OF DEATH e
F § 4L
BIRTH NO. REG. DIST. NO. Ei ! 8 PRIMARY REG. DIST. no.1___..3krg:':rrar': Neo 55 ?8
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1f {ostitution: residsnce befors
a. COUNTY a. STATE b, COUNTY adinimfon?.,
Tllinois Macoupin
b. CITY (11 outelds corpurats limits, wrlta RURAL lndw‘:‘:.hip] gTAl;{Eﬂf:.rhl-ll ”3:‘;) c. cgg . d. l: ::‘f;ldeni:ew%’:’hhm:lo‘:r:;
TOWN TowN  Glllespie .- *0 .5
d. FULL NAME OF (If not ia bospital or instizution, give street address ot location) . STREET {If rural, give location) /"’-_l
HOSPITAL OR . *' ADDRESS §
wstitution . BARNES HOSPITAL 501 Wesgt Chestnut Street.,
3!;%%%%5%% a. (First) b. (Middle) c. (Last) 4, DA"l:'E {Month) (Day) (Year)
{ Type or Print) MAYO WALTER WHERIER DEATH June 2%!
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yearu| IF unoie 1 If 'UNOER 1 HES,
WIDOWED, DIVORCED (8paciff} last birthday) Molﬂnl Days | Bours | Min,
Male White Married _ 61 .1 _ I
10a. USUAL QCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . W
:oncdnrinlmmto{ worklull(f(:.’:::nnﬂ :-u::d]; - DUSTRY (Ciey aad Stace or Foreign Country)/ !ZCSL“%Er:’?F WHAT
Foreman Coal Plainview, Tllinols U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Allie Wilson Wheeler | Virginis Day |__Della Wheeler
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 12. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yos. no. o7 unknown) | (11 yes, ive war or dates of sorvice) NO.
Yasa W.W. 1 5342-10=-7902 Dhalls Wheelar- fillaapia, Tllinols
18. CAUSE OF DEATH MEDICAL CERTIFICATION : v INTERVAL BETWEEN
DISEASE OR CONDITION ) ORSET AND DEATH

_Enter only onecauseper | I- )
line for (&), (b, and (& | DIRECTLY LEADING TODEATH) __ Thrombosis of basilar-arter 1+
*This does mot mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giring PUE TO (b}
aa keart fallure, asthenia, | rise to the above couse (o) sating
de. It tneans the dis- the underlying couse last.
case, injury, or complica- DUE TO (c)
fion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions condributing to the death but not
reloted to the disease or condition cauting death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - 20. AUTOPSY?
TION .
ves X w [
21a. ACCIDENT (Bpecits} 21b. PLACE OF INJURY (e.5. inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
alcj)]r%{EFDE home, fasts, factory, street, office blds., ste.}

21d. Tcl)P;_IE (Moots} (Day) (Yewr) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE NOT WHILE
INJURY O i 552X
22. | hereby certsfy that I atl ed the deceased from _ QuPPm 1955_ lo — OHmP3m 1955_ that I last saw the deceased
alive o - , and thal death occurred atL ., from the causez and on the dale staled above.
23a, TU {Degroe ot title )} 23b. ADDRESS . AsPITAL 2. DATE SIGNED
S i - o BARNES BUSP
. rd L .

24a. BURLAL. CREMA- | 24b. DATE ~ 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

TICN, REMOVAL (Spadity} .
Removal 6=24-55 shipman Shipman Tllinols.
- 25. FUNERAL DIRECTOR' S S1GNATURE ADDREAS

DATE REC'D BY LOCAL | REEBISTRAR'S SIGNATURE
lbert H. Hopps, 4700 Washington

(Licensed Embalmet’s Statement on Reverse Side)

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namé is recorded on the reverse side of this certificate was er

working under my personal supervision..

N
Student.......ooovirneeineo it sm::.:a.........!.?&rm.«z...ﬁs ...... P X o

Signeture of Student Embalper

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

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

77 this body is not embalmed, fact should be so stated above, R




