- N ALTH OF MISSOURI
THE DIVISION OF HE ) 23234

e 261955 STANDARD CERTIFICATE OF DEATH State File Nowhomemeermes
= FILED JUL 26 19 . :
"BIRTM WO.__________.__________ REG. DIST. NO. __2__: PRIMARY REG. DIST. nodé(_LZ.ﬂ__ ReGistrar’s Novm s resssessonsisas
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd llved. 1f Iostitution; residence before
a. COUNTY D a STATE b. COUNTY sdanbton),
\ eKalb Missouri DeKaldb
b. Cé};\f (11 outelds corpurste limiw, write RURAL lndw.i':.hip) gTAti’ETiEE; n]?:;, . c, CITY : " I.':ffﬂ“""wfég“fﬁ,!,“&‘:;{
a Town  Union Star Y rd SinUnion Star = o i
<4 d. FULL NAME OF (If not in hospital or institution. give sirsct address or location) ¢ STREET {If rural, give losation) 3
(=} HOSPITAL OR ADDRESS & 3
] INSTITUTION
@ 36‘15&%%5%% a. (First) b. (Middle) ¢, {Last) 4. DSFE (Month)  (Day)  (Year)
= { Type or Print) John Sherman Wheeler DEATH July 2.1954
é 5§Ex 6. COLOR OR RACE | 7. MARIH%% EIE‘\;'EFRiChE'ISRmED 8. DATE QF BIRTH 9. hA‘GEh:LJ:’:ﬂu IF UNGER 1 YEAR | IF UNDER &1 WA,
7 ale White MEre 1 i N tbirthday) |Montha| Dare | Hours | Mia.
L pr.11,1874 82
g 10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND QF BUSINESS OR_IN- | 1. BIRTHPLACE . . o 12. CITIZ
24 done during most of working llll.cunnif rnlr:d) h DUSTRY (City atd State or Foreign c“m”J/ COUNTE%?OF WHAT
5 Farmer | Retr Indiana oS -
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
s |-Samuel Wheeler _ { Elvarie Ham
[ 15. WAS DECEASED £VER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | t7. INFORMANT'S S|GNATURE OR NAME ADDRESS
< {Yes, no,or unknown} | (If yes, give war or dates of sarvics) NO.
- No None Connie M.Wheeler Unjion Star.Mo.
e |, 218,-CAUSE OF DEATH "7 P -ii MEDICAL CERTIFICATIBQ .| INTERVAL BETWEEN
a4« } Enterodly ondeausiper” 1[ "GISEASE'OR CONDITION . i - ONSET AN
T | ngtor (), () 0ad (©)F )}f.:-rnuCTLY}LEADINGTODEJ\m @’ LA p-rtn Z!!!!I . 3
T Tors ot rian | ANTECEDENT causes , ¥
the mode of dying, yuch | Morbid conditions, if any, giring DUE TO (b) o
a8 kearl fallure, asthenis, rise {0 the abote cause (a) slating
cie. It means the diy. | the underlying cause last.
case, injury, or complica- DUE TO (c)
tion which eauzed death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseate or condition cauring death.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ok ' 420 | 0
YES No LA
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. faetory, street, sffios bldg.,e10.)
HOMICIDE .
21d. TIME (Mosth) (Day) (Year) (Houwn) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- . WHILEAT NOT WHILE
INJURY . WORK AT WORK

22. I hereby cerly at I atlended the deccased from _M 1 5 rlo __/l&___, 19 LN , that I laat saw the deceased
alive on , 19d and thal death occurred at _._.___B.mﬁ , from the causes and on the dale stated above.
2aySIGN {Degree or tille)q 23b. ADDRESS 23. DATE SIGNED

2200

24n. BURIAL, 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - (State)

aipeu e | 70 4,5€ )\ Uniop Star Union Star, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATUKE 25. FUNERAL DIRECTOR S GNAT, lu: ADORESS
V25 56 "Rl DL £ gl 770

(Licensed Emlumtfl Statement on Reverse Side)

ot WRITE PLAINLY—USING UNFADING BLACK!




-

———— e )

STATEMENT BY LICENSED EMBALME:%\"‘" AT o

DY MNe, OF DY i i be e st

working under my personal supervision..

Student .. .ooiioiciiieciiaiamars sz
Signature of Student Embelmer

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. -



