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. Walfsre
Public

Servics

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Q5% Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. All

3¢ diseases in Part | must be cosually reloted.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registrotion Distriet No.3.@.@..@..............

..98-0353495

STATE FILE NUMBER

Registrar's No. _353.?_....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R-:idun;e befpfe
. . STATE b. COUNTY odmizsion)
o COUNTY Admiy ° Missgouri Adajlr
b. CITY (If outside corparate limits, give TOWNSHIP only)] Inside Limirs e, CITY Inside Limits
OR OR
TOWN Kirksville Yex! MO Hags3Town Kirksville Yesg Noo
. Egls_l:l‘_l_lr‘l:ll-dEogF {1f NOT inhospital, givelocation){Length f stoy in 1b doSTREET [If outside, give [acation) Reside on Farm
sTituTion 91 4~W=Walker years apDress H514~W=Walker Yesl NeO
3 :::ll!“o:n Firat Middle Last 4. DATE Month Dap Yeor
e MARY GERTRUDE WHEELER oarn OCt. 27, 1958
5. Sex 6. COLOR OR RACE 7. MaRRIED [] NEVER MARRIED ]| 8- DATE OF BIRTH 2R ot oo DR 2 HAS.
7 W lost Lizthday) [Siomths | Dave | Hours | Afin.
emale / hite winowen & X oworceo (¥ 80UATY 30,188 .?d :

10a. USUAL OCCUPATION (Gize kind of work done [100. KIND OF BUSIKESS OR INDUSTRY

H. BIATHPLACE (City mnd atate or country)

12. CITIZEX OF WHAT COUNTRY?

If yes, give war or dates of aervice}

A G Sy — S o - ke S ol e

oy e -

(Yes. no. or unknawn) I

n even d)
HEUB B EEFEE™ V™| Domestic Putnam Co; Missouri 9| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Allan Stokesberry Ellen Adams
15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Address

Fred Wheeler, Kirksville, Missowd

13. CAUSE OF DEATH [Enfer only one canse per line for {a), (b). and (c).]
PART |, DEATH WAS CALSED BY:
IMMEDIATE CAUSE (a)

Coronary Occlusion

INTERVAL BETWEEN
ONSET ANG DEATH

ins

Conditions, if any,
which pare rise to DUE TO (8) A
abote cause ;)-
Hating the under- . 4 1
- lying cause last. DUE TO (¢) 0’
[=] PART 1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMLINAL DHSEASE COMDITION GIVEN IN PART I{n) X xﬁ__ ggg‘ozgf\f
= 1
<
x] ) ves[1 nBd 2
:—: 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.)
{'f,' O [} a
2 20¢. TIME OF . Mour  Month, Day, Year
o INJURY a.m. o -
E p.om.
Z | 20d. INJURY OCCUYRRED 20¢. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., efc.}
WORK AT WORK

TP 7
2. I atzended the deceased !r’? ﬂ -’/D iy - ? Lto 2

De occurced at m on the dage

- ./
e — ; r "5611:' last saw ;:T_;‘ alive on ML

stated above; and to the bast of my knowledgds, from the cavsey stated,

(chrcr or rile) J_@ﬁ

22h. ADDRESS 22c. DATE SIGNED

Kirksville, Missouri 10-20 -8

23h.
BT R T 10329-1953

23¢. NAME OF CEMETERY OR CREMATORY

Highland Park Cemetety Kirksville ]

23d. LOCATION (Cify, lown, or county) {State)

24, FUNERAL DIRECTOR ADDRESS

Davis & Davis, Kirksville, Mo/

25. DATE RECD. BY LOCAL REG.

Jo-

. REGISTRAR'S SIGNA'[7E

So. /954

{(Licensed Embalmer s Statement on Reverse Side) |




. .
] 0 i : oI t '; - M
i T ) STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
byme, or by ...l Teaas e et eeneseeesemarsseeneeeeseanaaaiaannnan , Student Embalmer No,.........

“working under my personal supervision..

Student.. ... iiiieicciienaaas Signed

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
-... o comply with the: above coastitutes grounds for revocation of license).

e -

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. i




