JRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

FILED VS MAY 6 1960

Registration District No, .-

=60-015932

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived. If institution: Residence before
a. COUNTY a, STATE b. COUNTY admission
Jefferson Mo, Jefferson !
b, C(I)'I!'?Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C0"RY Inside Limits
TOWN WHN
Joachim Twp, 1 Week 1o Central Twp, Yo O Ne
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION Jefferson moz‘ial Yes [ No gt Rt. 2, DeSOtO. }‘[0. Yes O No I
Dl LA L
3. NAME OF DECEASED First Middle Last 4. DATE Manzh Day Yaar
{Type ar print) DOAF'I'H
Harry Allen Wheeler ¢ Apri 21, 1960
5. SEX 6. COLOR OR RACE 7. Married B Never Married [J |8. DATE OF BtRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
M w Widowed [ Divarced [J 1/3/81 79 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar couniry) | 12. CITIZEN OF WHAT COUNTRY
durm workm ife, ayen if renred)
Lod G FogThe Terminal Ry. Grafton, Illinois| U,S.A.
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF AUSBAND OR WIFE
Frank Wheeler Luey Miller Gertrude Wheeler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&, SQCIAL SECURITY NO, 17. INFORMANT Address
{¥es, n r unknown}{ (If yes, give war or dates of service)
Wo [ 702-09-1561 |Gertrude Wheeler, Rt.2, DeSoto, Mo,
- 18. CAUSE OF DEATH {Enter only one cauvia per line for {s), (b), and (g} INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY 7— ONSET AND D;'ATH
= IMMEDIATE CAUSE (a) 0"1_%%
= [74 v
U -
Q %"- Wf—o" W
a Canditions, if any, DUE 10 (b) "?J&-\q_‘
which gave rise to bl
above cause {a),
stating the under-
{ying cause last. DUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retsted to the termina! PART lil. ¥ deceased was female was
g disease condition given in PART | {a - there a pregnancy in last 90 days.
g F( e AT Y4 ﬁ/fﬂv\./f‘;(a_ [Over [ O Ne [ D tnknown
£ | T9"Was AbTOPSY | 208 AC NT  SUICIDE HORMCIDE 20b. DESCMIBE HOW Y OCCURRED, (Enter nature of injury in PART I or PART Il of item 18.}
I Y I = - ot Lpgr
- . /‘-'\- *
x| 20c. “MSR$F Hout  Month, Day, anr
= INJ - a.m.
[a] -
g Sew P 1Y 60
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, e1, office hldg., etc.) - -
NOT WHILE AT WORK YV /Mo
. 2 . i M
21. 1 attended the decessed fro . to and last saw pi=hlive o
" Desth occurred a1 fo:30 & on the date stated sbove, and 10 the best of my knowledge, from the causes stated.
8 22a. SIGNATURE {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
= P “P—2ff ferra o D, el 7P~ 33 b
z AL, CREMATION, [ 23b. DESEl 23c. NAME OF CEMETERY OR CREMATORY 23d. FOCATION (City, town, or county} V' (State)
<
Q REMOVAL (Specify)
z B'uria.l 4/24/60 Woodlawn DeSot s Mo,
< 24. FUMERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 267’156 'I'RAR‘ IGNATURi/
5
o] J, Lee Mothershead, DeSoto, Mo, 2‘9/5 o M

i
[Licensed Embalmer's StaZmenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by

-
. .
' .

or by . Student Embalmer No.

working under my personal supervision.

Student ﬁgne% ' Dﬁ.L WM

Signature of Student Embaimer

- <L ‘ - . {icensed Embalmer No‘(?{: /

P. Q. Address &Q jd:%' m

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!T|NG (Failure to co
with the above constitules 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.




