MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH

AND WELFARE
Registration Distriet No. _____._.—

..... Primary Registration District Nga.l__é____--kegisrrar‘l HNo, ,.é._Q.Z.-----

—62-045333

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED k N
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. (f institution: Residence before
fa 8, COUNTY a. STATE b. COUNTY dmission)
VS 300 @ Cole Missouri Cole pemision
Rev. 4/59 % b. Ccl)‘lRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e ary Tnside Limits
1w
= TOWN Jefferson City TOWN Jefferson Ctiy Yes (X No O
bo? L 4 :E <. f-l%ép?l’?&TEogF (1f NOT in hospital, give location) Inside Limits d. .AS‘E)EEEEES (If cutside, give location} Reside on Farm
- -
INSTITUTION . Y N Y N
2 L F]alS Memorial Community Hosp,|'=® MO 014 St, Louis Road 0 N
3 3. (I_}IAME OF DE)CEASED First Middle Last 4, DOAJE Menth Day Year
Ype of print
e A WALTER REARDON _ WEEELER PEATM December 31, 1962
o | 5, SEX 6. COLOR OR RACE 7. Married Never Married [1 (8. DATE OF BIRTH | ¥- AGE {lasr birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed [J Diverced [ Months Days Hours Min.
5/ Male Wnite 7-3-1882 80 28
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stata or country) { 12. CITIZEN OFf WHAT COUNTRY
& [72] urin mo:l f working life, evan if retired} - . T -
S etired Foreman cedi¢ Footwear Corp. Sherand, Indiana USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME k4. NMAME OF HUSBAND OR WIFE
-
Q Thomas J, Wheeler Corrine N, Barker Louise Miller Wheeler
8 :J_ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
e e— {Yes, go, or unknown) | (If , give war or dates of servic
954 ply NG | o Mrs,.Louise Wheeler,0ld St.Louis Rd., J.C,
% = 18. CAUSE OF DEATH {Enter only one cause per line for oo INTERVAL BETWEEN
10 uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
& 5 % IMMEDIATE CAUSE (a} ",
11 o} O
Sy {a]
—_—i Q
123 - o |5 o Conditions, if any, DUE TO {&)
- v {,—) which gave rise o
eeenm—— - above cause {s),
13 E = stating the under-
Z "'gi lying cause last. DUE TO (¢}
—_'_g z PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO CEATH but not related to the terminal PART ). If deceased was female was
g isease condition given in PART | {a) thers a prognancy in last 90 days.
W
E § / !D Yes l O Ne ] O Unknown
u'E" E 19. WAS AUTOPSY 0a. ACCIDENT #IDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 & sggfamﬁg? 0 a a
ra o .
z |2 | D TIME'OF  HouF Month, Day, Year
3 3 INJURY am.
" g g p.m.
E E 20d. INJURY OQCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., ete.) .
6 NOT WHILE AT WORK [] ” . A P
o o o
S (o] g é 1. | attended the deceased from 4 / _yf/ 61 W‘_a nd last saw ¥ M8live OV\W
m g fa) Death occurred at’éﬂM m on the Jate stafed above, and to the best of my knowledgeffrom the causes stated.
m —
g i 8 5 375, SIGNATURE 22b. ADDRESS 2%c.
> I =
- n =
2 | 75 oomaL cremaTiON, ERYOR CREMATORY 23d. LOCATION (tily,} 1gn, of county)
O' [} EEMOV.AI. (Specify) . B .
z T Burial Jan.2,1963 Riverview Cemetery Jefferson City, Missouri
= < || “Z2. FUNERAL DIRECTOR ‘ADDRESS 25. DATE RECD. BY LOCAL REG. 1? GISTRAR‘S SIGNATURE '
o > ) .
= @ Buescher Memorial ,Jefferson City Mo, 2 1963 n bt o b FfctalTes /Nod.

Licensed Embalmer’ yStafemem on Keverse Side)
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N STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by MmUY S— - “Student Embaimer No.
BRI Y - N . . e T Wl o
E Y
working under my personal supervision. .
Student Signe
. Signature of Student Embalmer
" . _ Licensed Embalmer No. f/,/.?-b
.'l-.,_. f w;‘\;‘ff:'_.""u:-\._".i - ‘-'11,‘3 @"__‘k";_‘ e ~’-; \."\-‘v_ -‘!_ 3.‘_(_ ‘ — %d
_ N NN Vs Ry ny, o PO Addies (2o
- ‘:'_‘; iy Note The above.MUST BE SIGNED EY THE LlCENSED. EMBALMER in. h|s OWN HANDWRITING. (Failure to comply
‘ v 0 - &' with the' above consmuteé\grounds for revocanqn.of Ilcense) TN TU IR ‘ﬁ'u- .
) If, embalmed by a S'FU[‘)H\II he also shall stgn in his OWN" handwmmg -
If this body is not embalmed, fact should be so stated above.
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