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Coroner cannot certify to a death due to natural causes.

Doctor, coroner, stc. must use only stondard nomencloture in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be caosually related.
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Registration District No. .Q.x.*.........ﬂ..w Primary Registration District Mo. .ﬁyd?.

THE DIYISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

TSTATE

9788 ..

FILE NUMBER

Rogistrar's No. /‘f(.__

1.

PLACE OF DEATH

o COUNTY & 7~ C/é; R

2. USUAL RESIDENCE (Whare deceased lived. If institution: chd.n:. before

i s”;‘iﬂ:sspup.r b QU 141

admission)

b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limits e CITY 0‘ q } 0 Inside Limits

T%TVND’G EolA

R Yes®™ NoO TOWYP“‘”"-QSGE‘

( 4 Yes[l No G

e. FULL NAME OF {If NOT inhespital, glvalocn‘l“an) Length af stay in ib

HOSPITAL O

4. STREET {If outside, give locatien) Reside on Farm

INSTITUTIO 57_-¢J; pMospilal & JA’/S " ADDRESSY A L LA S WX SEl veeTon

3

NAME OF
DECEASED

Tvpeorprint) L)y @ £ N E /?)’)/ WAEELER

Firet

Middle Lagt

4. DATE Monik Day Year

ot AR 27,295 T

5.

MALE

SEX 6. COLOR OR RACE

W4 i TE

IF UNDER 1 YEAR |IF UNDER 24 HRS.

7. MARRIED BTEvER mnmbe 8. DATE OF BIRTH 9. ?f.f»f.’,?:.!if;f’

wipowen [} ovorceo A A ke ¢ 7o,/970 TEA

Months | Days Hours 1 Min.

-] 10a. USUAL OCCUPATION (Give kind of work done

during most of working life, even if retired)

ARMtN P

105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country}

G

(nvey Me

12, CITHEN OF WHAT COUNTRY?

us A

13. FATHER'S NAME

Gus7AYHS

I5. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NC.}{17. INFORMANT Address
!YW or unknown) l {If yra. give war orv daies of service}

[

W4

14, GAOTHER'S MAIDEN NAME

ELLER Emma WALEELER

M3 Ray WAEE/ER-

OSe £/ @ Ado

MEDICAL CERTIFICATION

which gave risg o
T above couse (8),
stating the under-

Conditions, if any, DUE TO (&)

‘118. CAUSE OF DEATH [Enter only one cause per line for (n), (b}, and (c}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

. Cerebral concussion L

INTERVAL BETWEEN
ONSET, AND DEATH

days

Skull fructure (1eft temporal arsa)

- i - - - -

lying cause lost. DUE TO (¢} Au'l' nmnb ila BC[_‘.ldP!‘l‘t
- " PART I. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) . 13. ;:«sr ag;?:PDgY
none vesbd no 3
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfe? nalure of infury in Part I or Part M of item 18.)
O . ,
- Auto accident 3-21-57 @10:15P.M. on HwyA 3mi.West Lowry Ci4,
20c. TIME OF Montk, Day, Year 4
INJURY . MO .
10:15 p-m. 3-21-57 = aop e -
204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, |20f. CITY. TOWN, OR LOCATION U T county STATE
WHILE AT NOT WHILE farm factor '" ce bidg., et} . . .
work . L AT worxk ud?"g¥a %Way 3 Mi, west Lowry City , St. Clair Mo.
21. I attended the deceased from 1=21=57 . to 3=27=57 and last saw ’?‘5 alive on __3:23...5_7—

22a; SIGNATUR
;; '

23a. BURKAL, CREMATION,

2. DATE
REMOVAL (Specif

i @/

Death occurred at M&_____ m on the date stated above; and to the best of my knowledge, from the causes atated.

(Degree or title) N 22b. ADDRESS - 22¢, DATE SIGNED
Ol . 0Osceole, Mo, 3-28-57
23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Cify, town. or counly) ' (Sl'nlﬂ

/ma-.w,n weS PRAIRIE l©osecealld

Vi

24,

FUNERAL DIRECTOR

- - (19

AD

DRESS /gs DATE RECD. BY LOCAL REG. TRAR NA
o5 cfosalo Bt 5> W&m

{Licensed Embalmer’s Statement on Reverse Side)
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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 MeE, OF By it e

working under my personal supervision..

Student . ..o eeaanaaas
Signature of Student Embalmer
i ; + L - - -
o=V - o - 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). Lot N

'If embalmed by a STUDENT, he also shall sign in his OQOWN handwriting. - :
. I this body is not embalmed, fact should be so stated above.




