THE DIVISION OF HEALTH OF MISSOURI

tHeolth, o e RTIEIFATE AE REATY e IR
, & Walfare FI LED N OV 6 STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER
S. Public 1957 &5 \5;254
th Service Registration District No. Primary Registration District No. - Ragistrar's Now i
K
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution:'Rasidence before
. 300 . COUNTY . . STATE s : b. COUNTY Isswn
. 30 ° Cheriton ° Missouri Randold
1-57 b. CIOTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C{I)TRY 7 k] |n,.a’, Limits
TOWN Rural-Cunninghem Twp. Yos L Ne _Towe _Moberly OFFc| Yol N[
<. Eg;!’_r?AC\EOOF (1f NOT in Hospltcl, give location) | Length of stay in 1b d. SE!?)EEETSS {If outside, give location) Raside on Farm
A R Al —
INSTITUTION near Sumner few hrs. g 1220 Buchannan Yes 2| No[X
3. NAME OF DECEASED 7 First Middle Last 4. DATE Manth Doy Year
(Type or print) a . or
Marvin Leroy Wheeler DEATH Qctober 27 1957
5. SEX ™ 6. COLORIOR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ IFUNDER 1 YEAR| IF UNDER 24 HRS.
g ¢ oo warpfEo(Gnever warrieol ] GE (I yoars | ELNDER |YEAR IE UNDER 201
male white WIDOWED ] ovorcen[| September 4,1912 (45 l |

10a. USUAL OCCUPATION (Give kind of work done

t0b. KIND OF BUSIN

ESS OR

11. BIRTHPLACE (City and store or country)

[%

12. CITIZEN OF WHAT COUNTRY?

during most of working life, even il Tutired)

INDUSTRY

IDo

ck foreman

Truck Lines

Moberly, Missouri

United States

1 §3a. FATHER’S NAME

| Roy Edwin Wheeler:

13b. MOTHER'S MAIDEN NAME

Edna Humphrey

14, NAME OF HUSBAND OR WIFE

Lulu May Wheeler

15. WAS DECEASED EVER IN U. §. ARﬁED FORCES?
{Yes, no, or unknown)} (tf yes, give wer or dates of servics)

ne

16, SOCIAL SECURITY NO.

D.K.

17.
Mrs. Marvin Wheeler

INFORMANT

Address

Moberly, Missouri

DEATH WAS CAUSED BY:
IMMEDIATE GAUSE (q)

PART 1.

18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and (c )

INTE
ONS

RYAL BETWEEN
ET AND DEATH

21. 1 ottended the dacsased from b__ 22 = .1 z2=-57

HIC

Death occurred at

to_~? =2 7‘."7 andhﬂiawh oliveon _ ™

m on the date stated above; and to the best of my knowledge, from the

iy,

couses stated.

octor, coronar, efc. must use only standard nomencloture in item 18. No symptoms will be listed.
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o Condisians, if any, O (b ; : ;
2 o oy oy, ) OUETO () =
[ above couse (a),- & %;;. K ; -
r stating the under- I
8 % lying couss last. DUE TO (g}

o @ = PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition glven in PART | {a) " 19. WAS AUTOPSY
- 5 t PERFORME%
: gk H Y4aol YES[] NO
> % % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Zfu ’ )

A i O | ’
: 2z ' ' :
v jRY| 20c. TIME OF .Howr Month, Day, Yeor

2 =pa INJURY  am. i
‘g : "E p.m. r
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T+ w WHILE ATI—_-I NOT WHILE Dr_ B farm, factory, street, office bldg., etc.) " . T s
}f ] WORK AT WORK " c" ."'cﬁ_ e
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-
g
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22a. SIGNATURE 1 egres or title) 21 22b. ADDRESS 22c. DATE SIGNED
29 &
% S0 V{zj JH. /2-RF-57
238 BURIAL, CREMATION, | 23b. DATE! 23c. NAMEOF CEMETERY OR CREMATORY ﬁd LOCATION (City, rown, or county) {Stote)
EMOVAL (Spwsify) .
Puriel™" [10-3031957 Oakland Cemetery . .- , Moberly, Missouri

Yo

25. DATE RECD. BY LOCAL REG-

. FUNERAL DIRECTZ g 5‘ ADDRESS

Y

24%‘“&'5 susNArunE/ig
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(Licensed Embolmer’s Statament on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

-

I heteby certify that the body whose name is recorded on the reverse side pf this certificate was embalmed

........................................................................................... . Stu ent Embalmer No. ..........coceeenne

T b s o A, -n.*'-‘o"v LTRApRL S

working under my personal supervision.

SEUABRL vvvveeeereeeeersreesrseeeenseseneesvins e Signed —W f f

Signature of Student Embalmer
L:cengsed Embalmer No‘g?/%

N - e T - P. OiAddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. {(Failure
to comply with the above constitutes grounds for revocation of license).

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

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