TTeISeQsSas In rart | must be CUSLAITY
U.SE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

]
e

fILED JAN 14 1994

oA ‘J 'f_l_2 __Q‘"(_E.giuruﬁon Distriet No. ..

THE PIVISIUN UF REAL A VUE MI2UURE
STANDARD CERTIFICATE OF DEATH
42

... Primary Registration Dist

"STATE FILE NUMBER

1000

rict No. .

.. Registrar's No. ....0 et

d7t)...... R
14

(Type or print)

P

1. PLACE OF DEAT% 2 USUAL RESIDENCE {Where JI-M:J lived. 1§ in mmo i Residance belore
o QOUNTY uchanan . staTe Missour b. COUNT hangren
b. CITY (M outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY t Inside Limits
‘OR fo] -
ok TSt Joseph YeXi Moo o= Rural - Center of} "5
c. FULL NAME OF {If NOTin helplml g lacation 1 stay in 1b i : f P i
HOSPITAL O d. STREET {(Ho de, gi i Reside on Farm
INSTITUTIO 0.A n‘n Oselfh T{fe ADDRESSY © * # 85 °StU JOSEph YesO No
3. NAME OF 4. DATE Day Year
DECEASED TERK L At WHEELER l S Ja nuary 2, 1957

6. COLOR OR RACE

5. SEX
Female / ite

7- marnieD ) neEveR MarfieD

8, DATE OF BIRTH

June 25,

powen [} pivorcen [

. AGE (In years

IF UNDER 1 YEAR

IF LINDER 24 HRS,

last birthday)

1956!°

Mﬂh I 18..

Hours l Min.

[ 104, USUAL OCCUPATION (Give kind of work done

m of working life, even if retired}

§04. KIND OF BUSINESS OR INDUSTRY
None

11. BIRTHPLACE (City atato V]
st. JoSeph’s W5 Zours

N[ 12. CITIZEN OF WHAT COUNTRY?

,Hc: or unknown) l (If yra, give war ar dates of sarvice}

L] L] L]
AT ‘S 14, M ER'S M EN NAME
¢k’ WHeoler 81ga "Enos
15 WAS DECEASED EVER IN U. S, ARMED FORCES? 16, 1AL SECURITY NO, |17, INFORMANT Agdres
None ack Wheeler, Rt. # 6, St. Joseph

18, CAUSE OF DEATH [Enler only one caure per [Mle for (8), (b). and (c}.]
PART [. DEATH WAS CAUSED BY: . ‘ % ’
IMMEDIATE CAUSE {a) x

INTERYVAL BETWEEN
ONSET,AND DEATH

M

[ d

I 4

A\

/Q‘w'%

1
2

Joseph, Mo,

Jan 9,1957

{l.icensed Embolmer’s Statement on Reverse Side)

Conditiona, if any.
which gare rise fo DUE 70 {b)
a;bnu catse (6),
slating the under- .
- tying  cause lasl. DUE TO (c)
[=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PARY I(a) 19. WAS AUTOPSY
= PERFORMED? 2
3 -ﬁ TX ves [ no [§) '
E 20a. ACCIDENT SuiCroE HOMICIDE Zﬂb.' DESCRIBE HOW INJURY OCCURRED. (Entef_na.furc of injury in Part for Part IT o}'fle;n 18.)
E [ 0 (]
;:‘ 20c. TIME OF Heur Afonth, Day, Year
s INJURY a. m, i
E p.m.
E | 20d. INJURY OCCURRED Me. PLACE OF INJURY {(¢. ¢., in or ahowt home, 20f. CITY, TOWN. OR LDCATION COUNTY STATE
WHILE AT O NOT WHILE Sfarm, factory. street, office bidg., efc.) -
. WORK AT WORK
2t. Iattended the decealr‘r /.._ 1 o= 5—17 , o /" }— ‘i —) and last saw :n'l alive on Y i 2 g .' 7
Death occurred at A.d. mon the date atated abuu and ta the best of my knowledgde, from the catses stated.
% Q . (Deprfgher :&: ; 2 X % 22¢. DATE SIGNED
l‘ j / ~
. BURIAL CREMATION, BATE _NAME OF CEMETERY OR CREMATORY Zg LocAT'TN( v, tqen. or Iy) i
BawpgJeecis );4*%956 hel Cemetery t o foseph; i ¥sourf {rural)
»,
4 F FUNERAL IR ADDFESS 25. DATE RECD. BY LOCAL REG,

E.ECGETRAR'S SIGNATURE 2




et =t 7w -STATEMENT BY -LICENSED EMBALMER

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

.byme, assby ... ....... ... PR e, » Student Embalmer No.....

" working under my personal supervision.,

Student ... oot eeracaae Signed...
Signature of Student Embalmer

Licensed Embal

P. O. Addr ..

-

Note: The above MUST BE SIGNED BY THE LICENSED: EMBALMER in his OWN HAN
"to_comply with the above constitutes grounds for revocatlon of hcense) OO SR S

If embalmed by a STUDENT, he also shall s1gn in his OWN handwrttmg
T, If this body is not embalmed, fact should be so stated above. . e

RITING.




