THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 . :
-3 I FILED APR 24 1956  STANDARD CERTIFICATE OF DEATH Stae Fie nod DA 22
+ ) -—
‘' irTH NO. REG. DIST. NO. Aé é PRIMARY REG. D|ST. m.ﬁ Registrar's No..... [Q.éhé -
O ~1, PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decsased lived. I Institution; residence before
b u.kcoum JASPER a. STATE MiIssourt b. COUNTY ‘JASPER acinimaion).
. . b 'CITY (I outolds sorpurate Limits, write RURAL and give ¢, LENGTH OF c. CiTY 4. Is Residence within Mmits af
‘ Tg'R‘N d OPLIN townaship) Y (?Emé. ?(hé-) Tg\:\:N d OPLIN -;13 qﬁnmzpﬁr:u&mjl-,
d.. -FULL NAME OF (If oot in bospital or lnthulicn mive streat address or loeation} o+ STREET (If turs!, ghve loca U
CRETTORGE ST. JowN's HosPITAL BB 2058 Wiciaro ave, 0¥ 770
X.i["3 NAME oF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (D
e DECEASED ay) (Year)
o DONA DEAN WHEELER A #BPRIL 3, 1956
T s sex T | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,?) | 8. DATE OF BIRTH 9. AGE (o years) 7 Doomn | TEAR | 7 W0ER 30 03,
1 I . / ﬁwnowzo. DIVORCED (8 inet birthday) |Months| Days | Hours | Mia,
OWED PRIL 26, 1884 7 | I
10 USUAL ggfg?;m (Osmokiadotwork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (i1, wad seate or Foraiqs Country) (2] % cllex'-'iN?onuxr
> OUSEWIFE OWN HOME PinEVILLE, MO, O LA,
_,:' 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' JosegPn E, NOEL | CALLIE GooDwIN NATHAN WHEELER, DecD 1936
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |'f7. INFORMANT 'S SIGNATURE OR NAME ADDRESS

(H yon, xive war or dates of service

it i« B ERN G, WHEELER, 3130 MorreT AVENUE

Il 18. CAUSE OF DEATH DICAL CERTIFICATION - lgTEg}fAL BETWEEN
. Enter only cneemusoper | I DISEASE OR CONDITION ' - . 25 AND DEAT!
Jime for (a), (b, and (¢y | PVRECTLY LEADING 0 DEATH‘(a) 2Lén }
«This does nat mean | ANTECEDENT ‘cavses QZ /& ‘ 2 s W
the mode of dring, such | Mortid conditions, if any, giring DUE TO () 7

s heart fallure, asthenta, | rise Lo the abose cause (a) eating

N

T~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A".PERMANENT RECORD, * '

ete. It means the dis. [the underlying cauae last,
case, injury, or complica- DUE TO (c)
tion which emu‘ad death. | 11, OTHER SIGNIFICANT CONDITIONS
B ‘ | Conditions contributing fo the death but not
related to the disease or condition cauting dezth.
1%a. DATE OF OP'FIROAN' 19b. MAJOR FINDINGS OF OPERATION . . -| 20. AUTOPSY?
/70X | wO w0

21a. ACCIDENT (Bpeelty) 216, PLACEOF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . homa, [arm, factory, steest, office bldg., at0}

HOMICIDE . . . . \ . ) — -
21d. TIME tMonth} (Day) (Year) (Hour 2ie. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

' ANJURY - WHILEAT[ ] NOTWHILE
bt AT WORK
= -

22 I hereby cerlify thal I atiended the deceased from i:_l.;, IB_J_g'lo q"'-’, , 18 d g that I last sow the decensed

alive on‘__lL.',',:L_ 198 {, and that death occurred at m., from the causes and on the date siated above.
2. SJSPIURE (Degros o title) 7} 23b. APDRESS ] 3. DATE s:sn

. w4 . Do J-6-5b
%du. BURIA\}_. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR REMATORY ' | 24d. LOCATION (Oity, tmm. orcounty)  (State)
BY BEY R e 4-5356 Faravizw CEMETERY JOoPLIN, MISSOURT
RECD BY LOCAL SS!GNA 7. FUNERAL DIRECTOR'S $IGNATURE ADDRESS
Py - 755 STEVE PARKER MORTUARY, JOPLIN, MO.

T (Lictnsed Em.balmetl Staternent on Reverse Side)

0
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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:

by me, or by

working under my personal supervisicn..

Student .. o oiiiiiiiiiiiriricis e arasaeieaanaan
Signature of Student Embalmer

P. O. Address ..

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 handwriting. |
T* this body is not embalmed, fact should be so stated above.

r




