HRE WVINUN OF FEALIR Ur MIOOUKI)

5. No.300 : . .
oo | HIEDAUG 291957  STANDARD CERTIFICATE OF DEATH sare rie e 2BG6R.
: ! —
! BIRTH KO, REG. D15T. NO. 3 ¥ J " PRIMARY REG. DIST. NO. 3037 Registrar's No.—...omd oo
1. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decoased fived. 1If Instication: tesidence” before
a. COUNTY ) a. STATE b. COUNTY: sil.cbmlnn),
£ Linn Mo "Linn pa
b. CéTY (I outside eorpurste llmits, write RURAL undmgl'v:‘blp) g__ml;(EnnGEi. DE::‘ c. CITJ ) ) a ?:’}ff""“ o~y i e -
TOWN Marceline : | 6Mo. TOWN Marceline, )
d. FULL NAME OF (if ot in hospital or institution Eive streot add or! ion) o STREET (I rural, give locstion) - 3 /
. HOSP R - ADDRESS
InsTitution  Florence Rest Hope Booker 0o D
35‘5%%55%% B. (Flrstz ) b. (Middle) ¢. {Last) 4. DOA}—E (Month) (Day) (Year)
(Typeor Print) - ANWi2rson Jesse Wheeler DEATH 8/8/5
5. SEX ()| & COLOR OR RACE { 7. x&gﬁiég. gls\\fgscrélsnmm 8. DATE OF BIRTH s, ::GE h&l;:c;u ek YEAR | & UNDER 14 mEs.
. (Bpec! [~ t Y. on! Hours | Mig,
M W W 11/22/1876 R
10a. nl..lg‘::trﬁ Sf.fﬂfﬂn'ﬂ“ \(Give kind of work 10b. KIND OF BU?INE‘:S OR IN- | 1L BIRTHPLACE (00 d Scate or Foreiga Gountrn)? | 12, CITIZERI';?FWHAT
Laborer Retiraed Dallas Co. Ark :
i3a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
! Jabez Bell Wheeler | Mary Frances Proctor |  Alice (DEC
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes. no, or unknown} | {IF yes, give war or dates of service) NO. - - -
No None Rev. J.V. Wheeler Marceline, Mo

o CAUSE OF DERH MEDICAL, CERTIFICATION ONCEYAL BETWEEN
Enteronly onacauseper | 1. DISEASE OR CONDITION ' Ao DEATH
line for (), (b}, and () | D!RECTLY LEADING YO DEATH®(y). ;

“This dors mot mean | ANTECEDENT CAUSES : M [ /4&/.) \
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b) £

as heart faflure, asthenia, | rite to the abore cause (o) stating
the undrrlying cauae laat.
DUE TO (¢)

ele. It means the dis-

eare, injury, or complica- i » ’ L A4 ff)"\
tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS Vv

4 Conditions contributing o the death but not
) related to the dizease or condition cauring deqih.

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_F.IFB!N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? a
L!‘ =200 ves [ wo [
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (o.5..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIDE boma, farm, factory, street. office bldg., %0,
Z _HOMICIDE .
g 21d. TIME (Moath) * (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[T] NOT WHILE
. J:.‘ INJURY WwORK (). AT work
" 3
. ;‘ 2. | hereby certify thal ] altended the deceased from 1 , lo _KI_L, 18 i that T last saw the deceased
ﬁ ] % , and tha! death occurred at ™., from lhe causes and onAhe date stated above.
i _ o‘[ 23b, ARDREES 2. DATE SIGNED
oy . ; y (
E BY RIAL. CREMA- | 24b, DATE . 24d. LOCATION (Otty, town, cr count¥

TION E%OVAL (Bpwally)

8/12/57 - | Wneeler Hordyce, Ark.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE | 5. EURERAL DIREC?H'Q S| GNATURE ADDRESS

Hial51 | Barerts Orvtrcs

w
INBARRT O
-

on Reverse Side)




. . .. . B \

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal
by me, O by ... ucceiiiiiiiiriiieeiie i cear e i tsssneemssennnranrrareiaiacsan haiennas . Studerit Embalmer No,....cc......

working under my personal supervision..

Student...ccoouimoiiiiiiicieiianitaessas e asacenans
Signature of Student Embalwmer

. S " P, O. Address ... 7/ 1
Y

~ - _ Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING.. {Fai
to comply with the above constitutes grounds*for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. :

7 this body is not embalmed, fact should be so stated above.

' T



