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S All disecses in Part | must be cousally related.

Ly

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

bitea JUL 28 1958ewsroten isricr e

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

So

STAT égLE %MBER

Primory Regisration Qinri;ﬂ& ._;’_-(__Z_Z_____ﬁ__ ch_isl(ar:ﬁ.__/_g_______....H-

Z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
I a. COUNTY Camden. o. STATE Miggouri b COUNTY Camden‘:dm'"'?/
b. Clc;l'RY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY o !50 Ingide Limits
town Roach, Mo, e lves 1 No S 1oR¢ Roach, Mo. o0 Yes[J No
c. FULL NAME OF {IF NOT in hespital, gip&flacation) | Lghgth of stay in 1b d. STREET {If outside, give location) Reside on Form
HOSPITAL OR 15 yrs. ADDRESS Loke Road 44 Yes (] No [X]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yoo
(Type or print) William Thomras . Wheeler. BEATH July 20, 1958
5. SEX 6. COLOR OR RACE| 7. ‘A 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
Male 0 White. :&RJ:zE EVERD:AOR:CIEES April 18, 1880 |.é. birthday} [Months | Days Hours l Win.

10a. USUAL OCCUPATION {Give kind of work done
dutm magt ef worlung life, aven if retired)

10b. KIND OF BUSINESS OR

ﬁND'\':s{red .

11. BIRTHPLACE {City ond state er country)

St.Joseph, Missouri

o

12. CITIZEN OF WHAT COUNTRY?

USA

el Owper.
130. FATHER'S NAME 123b. MOTHER*S MAIDEN NAME 14. NAME OF H_LlsBAND OR WIFE
William Wheeler, Tillie Keiffer. Hattie Moreno.
15. WAS DECEASED EVER N Ll 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y.’ﬁb" unkmaum)l {If yes, give war or dates of service) Unkn oWl e MI‘B . Hatt 19 W‘hee 1er . Roach R Mo .

18. CAUSE OF DEATH {Enter only one cg
PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

j

Conditions, if ohy,
which gove rise to
obove couse ({a),
stating the under-

DUE TO ()

DUE TO {c}

o per line for (a), {b), and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

iy

z lying cause last. \
= PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terfin}} dissase c.ndmmuv.n in PART | {s] 19. WAS AUTOPSY
x —_— 4 PERFORMED?
% 2l | YES[] NO &)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. - DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART [ of item 18.}
w —
v O W} ~—
S| 2c. TIMEOF How  Month, Day, Year
a INJURY a.m. —_—
k- p.m.
.| 204. WIURY OCCURRED | 20e. PLACE OF INJURY!B g., inor gbouthome,| 20f, CITY, TOWR; OR LOCATION COUNTY STATE
WHILE ATD NOT WH! { fclrm, factery, & ~office bldg., etc.) .
WORK AT WO e [«

21. I attended the deceased from [\ \N -2 ‘,w

Death occurred ot

-a [} ond last saw him alive

Udte stated above; and to the best of my know e, frov e couses stated.
o

23¢c. NAME OF CEMETERY OR CREMATORY

Aghland Cemetery.

=Wl JciGNATURE bome tithe) 22b. ADDRESS 22c. DATE SIGNED
) - M.p. ¢ Osage Beach, Missouri July 20/68
234. LOCATION {City, town, or county) {Stata)

St. Joserh, Missouri

25 D

{Licansed Embalmer’sStar

E RECD. BY LOCAL REG.

?

on Reverse Side)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Y M@, OF DY Lot er et ree e e e rren raa e e pan s ra e ea e «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No.....0 5 o eeeneeeen
- P. O. Address.. Taynesville, Mo

, 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 &ign in his OWN.handwriting.

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




