300 ine “VHK{N Wl T/ AT Wi PV Wil
:., STANDARD CZTIFICATE OF DEATH‘ _
REG. DIST. MO, D pRIMARY REG. DIST. NOgFG 7

State File No... 2959.8..

Loty
ALED SEP 4 1956 3 .

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

Andrew Thomas Wheeler

13b. MOTHER'S MAIDEN NAME
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

| Annie E. € | Bessie .
IS. WAS DECEASED EVER IN .S, ARM e O 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
500-18-2255] Mrs. Bessie Wheeler, Dexber, Mo.

"BIRTH NO. ]
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare domud lived, [If institution: resldence before
a. COUNTY a. STATE b, COU admisalion).
| Stoddard Missouri NT).;}tcacldard
| b. COI'I};Y (I outcids torpurats limits, write RURAL and d'v;.u g:TALYENﬂH £F ¢, CITY (I outaide sorporate limita, write RURAL and give towmahip)
to p) 1 is placel
| owN Rural (Liberty) ToWd  Liberty Twp.,
| d. F#éSLP:!PAh]!.EOORF (If not in bospltal or inatitution, glve street addross or location) dASg-gREEETﬁ . (E? rural, give location) 1 0 J [
| instirution Fileld R.F.D. #3, Dexter O
i 3 gl-:‘%:“éﬁs%% & (Fimst) b. (Middle} ¢. {Last) 4. DgFe (Month} (Day) (Year)
| (Typeor Prine)  W1illiam Warren Wheeler peaw Aug, 24, 1956
! 5, SEX £ 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE E Gnyean o ooen | YOR | * GO u w,
WED DIVORCED (8pa: Mopthe! Days | Hours | Min.
| Male Cauc. “marrie March 17, 1887 - |
| m:;" Imnggg?;ﬁ Gk ind of work 10b. KIND OF BusmEssn%gT gl‘; 1. BIRTHPLACE (0 i State or Fareigs Comatry) / 12, cgu"n{ng\‘f?meT
i Retired farmer McLeansboro, Ill. U. .S, A,
|

]

i no

' 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' 1 || Enter onty oneceumper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
Hine for (=), (b), nd (o) | D'RECTLY LEADINGTO DEATH®(s) : N NI

4

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD s

Q%wn

*This does not mean
the mode of dying, such

od heart feflure, asthenia, -1~

ede. It means (he dis-
eare, infury, or complica:
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, {f any,
rise {0 the above couse (a)
the underlying cause last,

mnuzmw%ﬁ%ﬁ@«.&fﬁ%ﬂ.;

741

DUE TO {c) Qt-/

.J&Zﬁé

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the discase or dition causing dealh.
19a. DATE OF OPFFO‘; 18b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
; . . 443X w0 w
21a. ACCIDENT (Boedity) 21b. PLAGEOF INJURY (es..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boms, farm, factory, sirest. offoa bldg ., e20) L .
HOMICIDE o . : : .
21d. TIME (Momth) (Dey) (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILE AT NOT WHILE
INJURY ' = | “work AT WORK : . .

&. I hereby certify ﬂmt I attended the deceased frm%__ 19&’!0 ‘Qﬁﬁ_ 19.2‘.2 that I last saw the deceased
i ity 2% 1957, and that death aceurred at L3QQ B, from thofcauses and on the n‘ate staled above,

alive on

L =

&

2, SIGN

23c. DATE SIGNED

.- (Deuuort L) m AQDRES |

A % Py : CJ?" Dexter, Missouri 8-27-.56 |
Lo, ngﬂl OA\I’-ALQ{;E‘M;; 24b. DATE 24e. NAME OF CEMETERY OR CREMATORY . 244, LOCATION (Ouy. town.oteoumy) _ {(State) 1
urial 8-26-56 Dexter - Dexter, Missouri. . . |

DATE REC'D BY LIX'.AL

27 -

Velia L fonbr

{/d_’

25 FUNERAL DIRECTOR'S SIGIATUHI

Strickland-Ralney

ADDRESS
Dexter, Mo.

1 Errbnal.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orhytmune.
) ==

[P - Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No. 24 2427,

Student s...vsvsecsnanes senesarese sasssasan
Student Embalmer

. . P. 0. Address SV,
Ndte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »

the above constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so, stated above. Coes




