MlSSOURl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-028145
Rm""—‘l"i“ "-“)NO-“»"_--& 7@_’nmary Registration District No. _§-_0_5_3.-_Reglnrar ‘s No. -__Za_g_-____, STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before

. COUNTY TAT b. NTY i
i Phelps M ™Missouri” ™ Phelps sdmission)
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

OR
TOWN Rolla ? davs TOWN Rolla Yes J§ No (]
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 fﬁé‘%%?ﬁogggggi’ Yes ® No[d 105 East S5th St. Y O No 3

3. NAME OF DECEASED First Middle Llast 4. DOAJE Month Day Yoar

(Type or print)
P SARAH JANE WHEELER OEAM 711y 8, 1962

5. SEX 6. COLOR OR RACE 7. Married §  Never Married [} |6. DATE OF BiRTH | 9. AGE {last birthday} |IF UNDER 1 YEAR [ IF UNDER 24 HR

. Widowed Diverced [ Manths | Days [ Hours | Min.

Female White C 9/9/78 83
108, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dyrjng most of wprking lifa, even if retired)

ousewife Own Home Phelps Gountv. Mo,.! U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14" NAME OF HUSBAND OR WIFE

Hezekiah Skyles Mary Goodnight J, Everett Wheeler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown) § (If yas, give war or dates of service)
it | None J. E. Wheeler Rolla, Mo,

18. CAUSE OF DEATH (Enter only one cause par line for {a}, [b), and (ch INYERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (s) MM_MQMM -3 %VJ_

Conditions, if any,]  DUETO () ___(? ALOOMIC ﬂ/ S (O fCPNRLTIS /VF .

PO NOT WRITE
ON THIS $TUB AMENDED

VS 300
Rev. 4/5%9

DATE AMENDED

—
r4
w
-
=
|8
Q
[a]

which gave rise to
above causa {a),
stating the under-
lying cause last. DUE TO {c)

PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceasad was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.

I d Yes [ O No i [ Unknown

9. WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART H of item 18.)
PERFORMED? ] I 9]
YES ] NO X

20¢, TIME OF Hour Month, Day, Year
INJURY a.m. .
. p.m, .

20d. INJURY OCCURRED:- - 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX (] farm, factory, street, office bidyg., efc.)
NOT WHILE AT WORK (O

21. ) attended the decsased from ,7‘ ’&'2’ Io__L&&.nnd last uw@-lwﬂ on. 2_6; [x=

h =
3 -3 5‘ A m on the date stated sbove, and to the best of my knowledge, from the causes stered.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAE CERTIFICATION

USE BLACK INK

egree of title) 22b. ADDRESS 22¢. DATE SIGNED

P27 sy 12 /’%Qmw 9 /162
». BU REMATION, A4 23b. DATE N~ 23c. NAME OF CEMETERY OR CREMATORY  * " 23d. ybc ION (City, 16lwn, or county) (State)
REMOVAL (Specify)

Burial July 11.19632 Rolla Cemete ’ Rolla, Missonri

24. FUYERAL_DIRELTO “ ADDRESS zs DAYE RECD BY LOCAL REG. | 26, BEGISTRAR'S SIGNATURE
lﬁu.‘i.ll gon Fuger H :
B 2 24,4!:5 2 ,g gé@&

{Licensad Embalmer’AStatemm n Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




L
St

- N T Ve AL

STATEMENT BY LICENSED EMBALMER

\
R I - N - . i
L
|

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

or by i i SI{Jd_gnt Embalmer No.
i . ‘--;-A o ‘
working under my personal supervision. . et
' Y v /@ Q_,u—e 9? .A..u
Student o At Slgned LT 6 R f
Signature of Student Embalmer . oy ' \

) | Licensed Embalmer No 4/ # ? P
ACh M o, =~ L. l
- o = P. O. Address__+ a L‘Z&— ; :Z ~

Nofe: 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). | ~ W

. |f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




