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" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, d‘ 2 _4_ PRIMARY REG. DIST. NJ_LL_ Repistrar's No. ....,7...... et e a e st

State File No...
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BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, I tatlon: residence before
a. COUNTY a. STATE b. COUNTY . atinisslon).
Perris MissouR 1 ferri3T
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DECEASED , J | OF 7)  (Yean)
e o) CHARLES Syl son WHEELER | viv clan, 10-t25¢
5. SEX LJ 6. COLOR OR 'RACE | 7. MIAD%%&EEE ISEVER MARRIED, £~ 8. DATE OF BIRTH - 9. ':GE (Il;.y;,an IF UNCER | YEAR | P UbER M mRs.

_MaLE WHITE
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10a. USUAL OCCUPATION
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(Cidre kind of work
e, #ven if retired)

10b. KIND OF BLIS[NESS OR IRN
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(Yea. no, or unknown)
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12, CITIZEN OF WHAT
TR

. Enter only onecause per
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Heele 22 NoN E
5. WAS DECEASED E'.\:ER INiU.S. ARMED FORC?S"' 16. SOCIAL SECURLTY 17. INFORMANT' S {|GNATURE: OR NAME ADDRESS
yua, give war or dates of service} Q.
Ale ? None yme, L Ef-
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18. CAUSE OF DEATH

line for {a), (b), and {(c)

*This does nol mean
the mode of dping, such
as heart fallure, asthenia,
eie. It means the dis-
case, injury, or pli

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERYAL Bl
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Marbld conditions, if any, giring DUE TO (b} =
rite to the abore cause (o) Hating

" the underlying cause last,
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11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but ot
related to the direase or condition causing death,
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19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION 20, anlefsy?
TION _ IZ(
) ves L] wo
21a. ACCIDENT (Bpeclly) - +| 216, PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE - o _ boma, tarm. factory . streat, office blds..e10.) . .
HOMICIDE )
21d. TIME {Month) (Day) {(Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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22. I hereby cengify that I gttended the deceased from _&&__ 9.57. to 19.% that I last saw the deceased
alive on , 1 Qd,pnd that degth accurred al ., fronr'the causes cmd on the dale slaled above.
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24b, DATE '
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24c. NAME OF CEMETERY OR CREMATORY




_JAN 3
JAK 34 15i J 79$§

' STATEMENT BY LICENSED EMBALMER

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

R
working under my personal supervision,.

Student....ccociiiiiiicieniniiieiorrarceinscirsorranans
Signature of Student Ezbalmer
Licensed Embalmer No..i % 4
) P. O. Addres;&(&’.—%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalimed, fact should be so stated above.




