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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

FILED AUG 20 1956

81028 File NOooersrivvrires
'BIRTH KO. REG. DIST. NO. 42 PRIMARY ‘REG. DIST. NO. 1009_. Kegistrar's N.,‘.nﬁ'?,':l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lastltutlon; residence befors
a. COUNTY a. STATE b. COUNTY adintamian),
Buchanan _
b. CITY (1f outcids limits, wtitea RURAL and gi ¢. LENGTH OF c. CiTY sence w
o corourate fimita “ * t::r‘:nbip) STAY (in this place} OR b ':rllil:r [nour;;?-n tiuts n'
TOWN St. Joseph Life TONN _gt. Joseph <N
d. FULL NAME OF {If not in hospital or institution, give strect sddiess or location) o STREET (If rural, give location) i’TU
HOSPITAL ADDRESS fi
INSTITOTION St. Joseph' RER.# 250,30 St
3 N B. {Flrst) b. (Middle) c. (Last) -
DEc EASED { ; 4, DATE (Month) (Day) {Year)
 (Tvpe o7 Print) Lonie Augusta Wheeler DEATl-a_gust 7, 1956
5, SEX 6. COLOR OR RACE | 7. MIARRIEg gIE‘YEgCPESRRIED 8. DATE OF BIRTH 9. I:GEIJ—:{.::.)‘" LI: UNDCR | YEAR | OF UNDER M RS,
B (Bpe t ¥ cothe ! Days | Hours | Min.
Foma lo White "I Sow y 12, 1882 | f |
' 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- 1. BIRTHPLACE . ; - 12. CITIZEN
ne during of wnrk.ln;ll!...:annu r‘:nir:;) ) RY {City sad State or Forsign Country) 0 COUNTRY?OF WHAT
ousew At Home Wallace, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WNAME OF HUSBAND'OR WwIFE
Asher King i Ama nds Lyk!.ns John W. Wheeler
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAI.. SECURITY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yn.wér unknown} | (f yes, mive war or dates of service)
o < ¥one Hrs Verna Elder 2123 Edmond St. City

-18, CAUSE OF DEATH :
_Enter only onecauseper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH'

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ﬁNS;T a DEATH

line for (n)'._ (b, end {c)

ANTECEDENT CAUSES

Morbid conditions, if any, giting
rise to the abore cause fa) ua!ﬁw
the undeslying cause last.

* This does mol mean
ihe mode of dying, such
as keart fallure, nsthenia,

. <

1%a, DATE OF OFERA-
TION

e, Tt means the dis- d e - ' -

case, injury, or complica- DUE TO (e} e '

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONSl
Conditions contributing to the death but it '
related 1o the disease or condition causing death.
t9h. MAJOR FINDINGS OF OPERATION

. . . . 20. AUTOPSY?

44 7X ves [} ﬁo ]

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g.. fnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, factory, strest, ofes bldg. eta)
HOMICIDE ] P SRV
Zld TIME i{Month) (Day) (Yesr) {(Hour} 2le. INJURY’OCCURRED 23, HOW DID INJURY OCCUR?
: : : WHILEAT [~] NOT WHILE
INJURY WORK AT WORK
22,7 hereby Ceﬂtfy that I atlended the deceased from 9_. 23 IQS { lo leeey / IM that I last saw the deceaced
Aive on , 199 & > ¢ , and that death occurred at 4:3 m., from tlécauaes and on the dale slaled above.

N e hesd]  Foras

?.'ib ADDRESS 2k, DATES}NED

/6 L

%ug 131. CREMA- | 24b. DATE 24c. I\M'IE OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or cofinty) (Btato)
R {Bpedir)

Tial Aug. 10,1956 Ealleck Cemetery Buohamn County, Mo.

DA&E REC'D BY L%%C\;L %s-rmn 5 SIGNATURE ' .




Lk al P

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...cccevvrnetann

working under my perscnal supervision..

Student........cvirivrrioe i
Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN HANDWR.ITING (Failu
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so gtated above. .
! 1




