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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
F"-EH MAY 2 6 195_9ilrrulion_ District No. ... Blué ______________ Primary Registration Dillricf No.

«««««« 59-048863

.-__5-3_0..._‘:)_ ............ - Regulrar s Ne. Ne...... /_ﬁf -

1. PL»(\:(C)E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b)clou
a. UNITY - CUN Ission,
St Prancois - MiSsouri, St BriNdois
b. Cgl'Y {If outside corperate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
1ows _ Bonne Terre Yes g Ne O Tom_Rrankclay Yesgl No[J
<. ;gg.é_I{ﬂAMEOOF (If NOT in hospital, give location) | Length of stay in 1b 09 Vd STREET (It cutside, give location) Reside on Farm
AL OR © ADDRESS
©  instiution Bonne Terre 16 Hours o None Yor [ No[3}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} .
Bessie Lee Wheeler DEATH Mayz 10 1959
5. SEX 6.WC0L.0R OR RACE 7.““'50@”““ marriepl 8. DATE OF BIRTH 9. A(is E.'-:J.:::; ’F“L:!:ﬂE?‘;LEAR I:J::DER z;:.ns.
Female ¢ hite J woowen[] evorceo[]] June 10,1894 64 l l

10b. KIND OF BUSINESS OR

| NNJéI’ﬁYe

10a. USUAL OCCUFATION (Give kind of work dona

ﬂaﬁgaﬁiif‘éh. wven if retired)

}1. BIRTHPLACE (City and state or country)

West Plains, Mo

[4] 12. CITIZEN OF WHAT COUNTRY?

USA

135 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
George Helms Sarah Jane ©woklin | Sharles E Wheeler
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16 sol\?m. SECURITY ND.| 17, INFORMANT Addrass
{Yes, qo, or unknawn)f (If yes, give wor or dates of servics)
No | one Charles E Wheeler Frankclay, Mo
18. CAgi%'?’T DBEI"I!AEV?A? E’AIEISOEHB S‘.:;uo per line for (a), {b}, and {c).} '?]‘LESR¥AL SETWEEN
. : ET AND DEATH
IMMEDIATE CAUSE (o 2 UlMONAry edema.
Condiriona, f any, . DUE TO (8) Arteriosclerotic heasrt disesse.
I el ave ris
above Gc:“. ;u;‘, }
statini e under- -
z poting the wndw | uET0 (o GBStro-intestinel hemorrhage.
= PART H. DTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissass condition given in PART | (a) 19. WAS AUTOPSY
2 4 PERFORMED?
L 260 YES[] NOfd
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
[*1)
v O o 0
S| 20e. TIME OF Hour Menth, Day, Year
8 INJURY  g.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[—_-] NOT WHILE D farm, ctory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the decegsed from 5/9_759 , fo 5/ 0/59 and last saw tl.,:‘ alive on 5/9/59
Death ecttrred at/ { on the date steted abeve; and to the best of my knowledge, from the couses stoted.
T SIGNATUR 7 Degyee or title) [+] 22b. ADDRESS 22c. QAJE 8
2 é 4 W Bonne Terre, Mo. §/15“7‘§9
23a. BURLAL/CREMATION, 23c. NAME OF CEMETERYMOR CREMATORY 23d. LOCATION {Clty, town, o county) {Srare}
RE .AL (Specify)
Mav 12, 1959 Leadwnod CPmPfPrV ) ouri

24. FUNERAL DIRECTOR ADDRESS

Bert L.Boyer, Leadwood,Mo

25. DATE RECD. BY LOCAL REGY

{Licensad Embalmer*

26. Rz!s?ﬂo\ﬂ‘ SIGNATURE : 2
s Slulmn’?on Ruuru Side) ;




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY i e et e e e s e , Student Embalmer No. ...........c..oece.

working under my personal supervision.

Student .o e
Signature of Student Embalmer

« -
Licensed Embalmer 0\.;.’/?’5‘3
P. 0. Addres {Z(/MG‘—?)/\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANBWRITING. {Failure
to 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 should be so stated above.




