MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :63.'.014889

DEPARTMENT OF F'I.ILI: I-GEA-I.TDI'.‘ :MID WEL‘FAR‘ ] e o Bistict N o0 .y '?'? "STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. -_____az__Jrlmary egistration District No. _ Sl & &f ~F | Registrar's No. el .

ON THIS STUB N
1. PLACE OF DEA . 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before

R:fi‘,’gg a. COUNTY Bates i a,-smiiv[i i b. COUNTY c admission)

b. C(IJ? {If outside corporate limits, give TOWNSHIF only) Length of stay in IB c. CITY Inside Limits
[

OR .
: OWN Butler 16 yrs, |- ™ myrler Yo X No OO
Y-Xli
o001/

c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREEY {If cutside, give locaticn) Reside on Farm
2
3 ) 3. NAME OF DECEASED First . Middie Last - 4. DATE Month Day Year
4

DATE AMENDED

HOSPITAL OR tr ADDRESS
(Type or print} ¥

INSTITUTION ‘ Yol NoDD || . 203 Clark Yes[] Ne R
Harold _ Monrae wheeler AW April 22. 1963

o ‘ 5. SEX 6. COLOR OR RACE 7. Married B Never Married:[]. [8. DATE OF BIRTH | 9 AGE.{lest-birthday) | IF UNDER | YEAR IF UNDER 24 HR
{

idow! fwor . Months | Da Hours Min.
oo weetD |5.12-1919 43 |70\ /a "

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY|[* 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
er ary : . NebraSka U, S.A,
13a0. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

g . Viola Doaley Louise Wheeler

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY-NO. ['17. INFORMANT Address

{Yes, no, oN.mknownl (Ff yes, give war or dates of sery,
o Louise Wheeler Butle: r, Mo.
. I NTERVAL BETWEEN

IB CAUSE OF DEATH (Enter only une cause per line ooy vop—m:
PART Ii DEATH WAS CAUSED BYA ONSET AND DEATH

IMMEDIATE CAUSE (s) 60 ronary in farct: ion : 24 hyrs.

Conditions, if any, DUE TO (b}
which gave rise to .
above cause (a),
stating the under.

© lying cause last. DUE TO )

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to the terminal PART 11I. If deceased was female  was|
disease condition given in PART | (s} ) . there a pregnancy in last 90 daya,|

[0 ves TD No- l O Uriknoiw

o WAS AUTGPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18]
sggrgmo? a m] 0 .

. TIME OF _ Houl  Month, Day, Year l

5
-]
7

{

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.
.

20d. INJURV OCCURRED 20e. PLACE -OF INJURY [e.g., in or about home, | 20f. CI'IY, TOWN, OR LOCATION
WHILE AT WORK'[] Iarm, factory, street, office bidg., ete.)
NOT WHILE AT WORX ]

21, | attended the deceased from_Am_l_Z.l_._lW— ._Ap.r.j.]—_zz.,_m613aw him alive o A +} 4 26

Death occurred at 3 :00P, m on the date stated above, and to ti?e best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

£ a

R 22b. ADDRESS 22¢. DATE SIGNELD

22». 51 TURE

or title) Q/
Cgo O(&AY/UAJ 0/ __Butlexr, Missouri EW:
732, BURIAL, CREMATION, - DATE Zac. NAMEADF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county) {State)

REMGVAL (Specify) &-25-196? Rlu B idsa. lue Raplids, Kansas

24. FUMERAL DIRECTOR RESS 325. “DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Culver~-Underwood Butler, Mo. Y-raf=43 | ) e ' .

(LI d Embalmer’s St on R Side)

USE BLACK INK

TYPEWRITER RIBBON
SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




.';T’ATEMENT BY LICENSED EMBALMEI!‘

LS NN ) te ' !

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

[ e
LR

or by Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embafimer

Licensed Embalmer No.éz ,5' 2
P. O. Addressm_m .

7

. Note: 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). -
If embalméd by a STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above. -

DR - LIS




