. - THE DIVISION OF HEALTH OF MISSOURI
e FLED MAR 3119587 STANDARD CERTIFICATE OF DEATH 9= QQ&??7 Ao
ubl!‘ I D MA R:gish'nﬁoq Di_sﬂ'ici No. ““""['"%'i __________ Primary Re-gigh'lio_n 7Distriﬂ¢: %2 35- Reglsfmr s No. No.__

ervice ®  kregisitanion LASINICT NO. o fndcnfonvnem e e e DTS ARSI R~ e e e = YR T O e e
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resédcnce;}n’r-e
COUNTY . STATE . admissi
30 Iron ° Missouri® “4Fon
=57 b. CJJRY {If outside corporate limits, give TOWNSHIP only} Insida Limits €. ch Inside Limits
R
TOMN Annapolis Yos [ No (] R,  Annapolis AR D=
/ c. Elojgé_lyAtﬁ-/l%OF {1f NOT in hespital, give location) | Length of stay in 1b d. STREET (If outside, give location)} ¥ Reside on Form
Al OR ADDRESS
INSTITUTION 8 years Yos [ Noff]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typw or print) OF
EVA IDA WHEAT peaTH March 14 1958
5 SEX 5. COLOR OR RACE| 7. ﬁ 9. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[! NEVER MARRIED[] - (I yoars .
f'em / white WDOWED[ ) / pivorcen[ ) Nov. &+ 1886 wmhauy) Horh ] oer e l o
108. USUAL OCCUPATION (Give kind of work done f 10b. KIND OF BUSINESS OR 11, BIRTHPLACE {City and stats or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, sven if ratired) INQUSTRY ! _
at home wn nome Centerville Iowa USA
i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Archibald Ballard Emma Horton Martin Wheat
w
E 3 J] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 -1 RO orgkmm)'(lf yos, give wos or dotas of service) no Martin Wheat, Annapolls Mo,
o
F a 18. CAUSE OF DEATH (Enter only one cause per fins for (a), {b), and (:) ) . INTERVAL BETWEEN
; . PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E '-'*_" IMMEDIATE CAUSE (a) A,
3 =
3 &
- = L
; o Conditions, If any, DUE TO (b
4 > which gave tise ro Wﬂ)&.\r\m
1 ; qbove causs {a),
ing the under
| P i emea a2 _DUE TO () 443 X
s ZIE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsied 1o the termina! dizease condition given in PART I (a) 19. WAS AUTOPSY
T X fe PERFORMED?
2 Sl YES[ ] NO[]
; _; § 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 18.)
M | | 0
=3 U
5 8 <03 0c. TIMEOF Howr  Menth, Day, Year
2 3 a3 INJURY ..
; ‘.__.'. : = p.m.
2 E % 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATE] NOT WHILE 0 farm, foctary, street, olfice bldg., etc.)
52 3 WORK AT WORK
] E 2}. | attended the dececsed from % to __, ;4[ % Fd ! 2 and Iust qu alive on j//y/j‘- P
; § Death occurred at 1 L] - ® mon the dn!e stoted abeve; and to the bast of my knewleclge’, ffet{lh- causes stated.
: _g 220. SIGNATURE {Degroe or fitle) . 225, ADD? e pns ?
5 (’ 7 ; [S— % ~f~ 2ecy
3 7 W d’CM M {y ! A—‘J’M'v\"\-v . 457,

I3a, BURIAL, CREMATION, | 23k DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, of county) (Sﬂn-)

REMOVAL {$pecily)
buriail = | 3-17-58 Annapolis Cemetery Annapolis Mo,
’ 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

L , White Funeral Home,Ironton Mo. |35-2( - s¢ JHia (Mﬁ gma;_
! - W% {Licensed Embalmer’s § an Reversa Side) .



wee 0F W

STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .ooieiiiiieiveeeeann et rertetarrrrataerarnrns ererenserrerarensennrecaernrane «+ Student Embalmer No. ....ccvvvenenenene.

working under my personal supervision.

Student .................. atrieeeeasneersirnssnistsarsnatiann
Si_\g:nature' of Student Embalfner

Licensed Embalmer No3./L.2...

. - P. 0. Address\ghﬂnmk(. ')'&60

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

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

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