THE DIVISION OF HEALTH OF MISSOURI

99—-012502

ralth,
Halfore STANDA D CER."FICATE OF DEATH STATE FILE NUMBER
sblic
svice HLED APR 2 7 1gl§g|stmnon District No. hk Primary Reglsmmon District No, ____3__0__.0__7 ....... Raglﬂror s No. .__._l _3 _______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Re:édqncj?ﬂ(o
a. COUNTY a. STATE . . b. COUNTY Qdmi 3 gio
00 ] Butler. Missours. Bufle
-57 b. CBTY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C|TY o! bl 1’_ lnside Limits
R
Y N Yos [N
oW Poolar Dluff, B0 TOow Zeplor Bluff ™
c. Fgl—[':-| NAME OF {If NOT in hespital, give location) | Length of stay in 1b d. STRDER%'ES (If outside, give Iocunon) Reside on Form
HOSPITAL AD|
INSTIUTioN 702 S. D. Street. 5 years Jea S. D. Streef Yo {1 No[FT
3. NAME OF DECEASED Firsy Middle Last 4. DATE Maonth Cay Yoor
(Typa or pring) OF
Willia [rav.s Wheele r. DEATR March 13, (959
5 SEX 6 6. COLOR OR RACE| 7. MARRIEDB?FVER MARRIEDC] 8. DATE OF BIRTH ¢. AEE' Ei,:’z::;; ::.’:},D,ER ;:’E‘AR l:ol:N‘DER Z;il:RS.
" v X
Male, white wooveo[] ~oworcesD)| Maress a9, /874 |
10a- USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BLISINESS OR 11. BIRTHPLACE (City ond gtate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retirad) INDUSTRY ~
’ ﬂgh‘cu//unﬂ- n”on; Missour . ﬂé'l

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be caysally ralated.

Jess W!‘\_EG'GY

Tsabelle Stevens.

Rose Mc Gee Whecler

Conditions, if any, DUE TO (b)
which gove rise 10

above couse (o),
stating the wnder-

DUE TO (¢}

Iying cousm last.

I5. WAS DECEASED EYER IM U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17, INFORMANT Address
[Yes, no, of ynknawn)f (If yas, give war or dotes of service) -
| o e o deten o 499 127649 et JHlo.
18. CAUSE OF DEATH {Enter only ane cause per line for (a), {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ;/ . %?ND DEATH
IAMEDIATE CAUSE (a) M‘)"”?}M 2 ﬁﬁ”a—’&/&%f Doy M by

/Doy o

PART Il. OTHER SIGNIFICANT?

mNS CONTRIBUTING TO DEATH but net reloted to the u?rmlnol isesss condition given In PART | ()
et =y 4 260

19. WAS AUTOPSY
PERFORMED?

YES ] NO[J.si—

z
e
E
By
i -7 Lt ,&ﬂ Piall
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of item 18.)
wl
v a O &
5] 20c. TIMEOF Hour Month, Day, Yeor
I INJURY  g.rm,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, fu:tory, street, office bldg., etc.)
WORK AT WORK

21. | ottended the decocsed from

1500»1.,1 o8 .

to

Death occurred at

.

7%,( A8nd last 'sowrr-alive on /J 7;2-‘ .,,‘-.-4. j—;

mon thu dofa stated above/ and to the best of my knowledge, from the causes stated.

22c. DATE SIGNED

22a. ? TURE /y)egraa orf o "72@ %‘2)/
28 YAV 7. &5 Tl nr Tt P38, 45
- BURIAL, EMATION 23!: DATE 23¢. HAME OF CEMETERY OR CREMATOB{ BJ L OCATION (City, ta / uum,) ate)
REI‘-OVAL {Speciiy}
Buriat., |Mareh 15 (959 Lone Star Cemetery, ;
‘\ . FUNERAL DIRECTOR ADDRESS 25. DATE REC ﬁyﬂﬁﬁ
EANS FunERAL HamE , DonipHAN, Ma

{Lizensad Embolmer's Stotement on Rever

3o Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY it e e er e e r e e e iia st t e e a it ana e saaaanas .» Student Embalmer No. ...................

Signature of Student Embalimer
Licensed Embalmer No...3.2.43.....

P. 0. Address..a@.m;.frz.aa%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
tc comply with the above constitutes 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 shouid be so stated above.




