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USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF POSSIBLE

i1ssases in Part | must be causally related.

Dr. Hall

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

mEB JUN 2 2 1959_egisiraiion_ District No. ____/Lg _______

Primary Registrotion District No.

__________ 59-021042

STATE FILE NUMBER

A Raglsrrar s No. No.

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencesbefore
I > CONIY  GREENE o SAMISSOURI b CONTY GREENE’
b. CITY (If outside carporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\’fm SPRINGFIELD Yos [XNo [] TgﬁN SPRINGF IELD Yes[X No [
c. Egls_j!..”r:l:{:i%gFB(lf NOT; h‘:ifiml' gu;:urion) Length of stay in tb 0392. iB%E?EE.gs (If outside, give location) Reside on Farm
Lo U&77NQrBAPTIST HOSP. 647 S. WELLER Yos [ No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or prini) CHARLES E. WHEELER ooatn  JUNE 14 1959
5. SEX & COL(?R OR RACE| 7. MARRIED[ENEVER MARRIED ] 8. DATE OF BIRTH 9, AEE 9;?.1;3;; I::::ﬁER;::AR _Irhg:DER Q;is:‘f:zs.
Male o White , winoweo[] owvorceo}] MARCH 23 1884 l I
10a. USUAL OCCUPATION (Give kind of work dane [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state 6r country) a 12, CITIZEN OF WHAT COUNTRY?
WNEH WHESLER - FURNITURECEDE. (RETAIL) CROCKER, MO. USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RAY WHEELER MARTHA COCWAN BIRDIE WHEELER
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|] 17. INFORMANRT Address
(Yor. oy 6unkmwnﬂ.t, give wor or dates of servica) 92 _32}“ 1571 BIRDIE WHEELER SPRINGFIELD, MO.

PART 1.

Canditions, if any,
which gave rise 1o
above couss (a},
stating the under-

!

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause per line for (a), {b}, and {c).}

&TA 4—577}7'/c

D | SEASE —B/PAMLJ

INTERVAL BETWEEN

DUE TO (b)

DUE TO {c) ?

hmw
M&—M@m— %—

ONSET ﬁD DZTH

S Ve

z lying couze lost.
g PART . OTHER SIGNIFLCANT COMDITIONS CONTRIBUTING THDEATH but not related to the rerminal diseoze condition given in PART ) (o) 19. WAg'ggTDPSY -,
< PE RMED?
c /' 77Y ves[J NO%
21 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART 1l of item 18.}
ut
Y O a 4
S| 2. TIME OF  Hour  Month, Day, Yeor
S INJURY a.m.
'E p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, offica bldg., etc.)
WORK AT WORK ]

21. | attended the deceased from
Death occurred ot

/W#Y /7ER

A.M.

nd last s

, o 5’!]&15 ,g,& in

m on the date stoted above; and 10 the besl of my knowledge, from the causes J stated.

ullveon < ZEMZ‘-_ ,‘»l’ rq

oD D rerprd é ooy 05 °

725, ADDRESS
12/ l

m 2Zc. l;oA'rE SIGNED
AD,

. BURIAL , CREMATION,| 73b. DATE 23c. NAME OF'CEMETER\’ OR CREMATORY 23d. LOCATION {City, !D-n or county) [5!0'0)
BORTAT"™ | 6/16/59 GREENLAWN CEMETERY SPRINGFIELD, MO.
24, FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 25. R R'S SIGNATU ————
H.H. LOHMEYER SPRINGFIELD, MOL. /@ ~.S°F 57 5 Nedbn.

{Licensed Embalm.

of's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .........c..ceeneee

working under my personal supervision.

Student Signed W /,7¢7

' =L =

Licensed Embaimer No

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.




