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lost birthday)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceazed lived. If institution: Residence befora
dmission)
a. COUNTY a 5T b. FOUNTY °
New Madrid
b. C(I)':;Y {lf outside corpbrate limits, give TOWNSHIP only) | Inside Limits c. C(!)T‘;Y 0 q aa Inside Limits
Tows Parma Rt 1, Yesu MR town Parma R, Yern MNeff
. R . . A ~w e
<. Egls.é.l_flzl:l}-dEogF (H NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (1 outside, give location} Reside on Form
INSTITUTION ADDRESS YesO NoD
3. mAmME oF Firgt Middie Lot 4. DATE Month Day Year
DECEASED OF
{Typeor pringy ~~ BEOV1YDN Jean Wheeler et Sept.23 1958
5 SEX 6. COLOR OR RACE 7. marrien [ Never MARRJEDE] 8. DATE OF BIRTH AGE (In years | IF UNDER | YEAR |IF LINDER 34 HRS,

Hours

Montha D?

Min.

-J102. USUAL OCCUPATION (Gise kind of work done

during most .of working life, ecen'if retired}

|0%. KIND OF BUSINESS OR [INDUSTRY
S araih

1.

BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

{Yes, no, or unknown)

(11 ypea. pive war or dates of servies)

VPN N Parma Mo Rt.1l. ¢ | USA
13, FATHER'S NAME "~ - - ' i 14. MOTHER'S MAIDEN NAME

Elmer ‘-’heeler ¥rnestine Evans
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Addresy

Ernestine Wheeler Parma Mo; Rt.1l°
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-‘J 20c. TIME OF  Hour  Month, Day, Year
o INJURY 4. m.
o p.m.
w
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or ghowt home. |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 MNoT wHiLe Jarm, factory, areet, office bidg., ele.} n A
WORK AT WORK I
J v
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{Licensed Embalmers Statement on Revorse Side)

L t]

o
23¢. BURIAL, CREMATION, {23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tow'n. oF county) / (Stae
U T Sept 23 1954 Dexter Colored Dexter
25. DATE RECD. BY LOCAL REG. | 26. ?E‘An's SIGNATURE ]
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N T - ' STATEMENT BY LICENSED EMBALMER

AN
.

orded on the reverse side of this certificate was em

............................... , Student Embalmer No.........
Signed ..o i s s e e
] Licensed Embalmer No........
R - Y -
A SNt e o P. O. Address ...................

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

' to comply with the above constitutes grounds for revocatian of license}).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not emmbalmed, fact should be so stated above.




