. Health,
& Welfare
. Publie

h Service

etc. must yse only stendord nomenclature in item 18. Mo symptoms will be listed.

All diseoses in Port | must be causally related.

Or-Ma,t 2 -
,h ” cﬁﬁtﬁfﬂtACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner,

FILED SEP 29 1958

Registration District Ne,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

42

Primary Registration District No.

_— 5.8::()_318_2__2 _________

512y

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived.

If institution: Residence befére

d
COUNTY BuChanan o STATE ssour b COUNTYBuCh anh"i'fm"’
CITY ({If cutside corporate limits, givg TOWNSHIP only) Inside Limirs c. CITY ) O Ingide Limits
8. St. Joseph LRARSY [T i St Joseph ¢ 18| vaid wix
c. FULL NAME OF (If NOT in ? giye locayjen Length of stay in 1b d. STR {If outside, give lacation} Reside on Form
HOSPITAL OR AD
INSTITUTION Rt # 623; {4&’ 6&’ 70yrs ohtss Rt #6 Yes[] No[X
3, :‘TAME OF DE;:EASED First Middle Last 4. DSTE Month Day Year
int F
yPe or prin Jesse H Wheeler ot Sept. 18, 1958
5. SEX , 6. COLOR OR RACE| 7. MARRIEQK] VER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years }F UNDER 1 YEAR| IE UNDER 24 _ﬂRs.
Male o White WIDOWEDDVE bivorcEs] Sept . 6 y 1888 u?enhduy) Months l Doys Hours l Min.
1Ga. USLAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
m ma 8 rking lite, even if retired) FND RY
ST T ¥arm Buchana Co, Mo U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wheeler, Rebécea Agnes Wheelel
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yu,ITOor vnkngwn)| (H yas, give war or datea of service) none Agnes W}le eler St . JOS eph 3 Mo

PART I,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only cne couse per line for (a), (b}, and {c}.)
Coronary Occlusion

INTERVAL BETWEEN
ONSET AND DEATH

sSudden

Arterioselerotis Heart Disease

Conditions, if any, DUE TO {b)
which gova rise 1o
above causa {a), }
ing the under. .
z T L coven 1o} DUE TO (¢ _Pulmonary Emphyseméd 4200
- PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesss condition given In PART | {a} 19. WAS AUTOPSY
] PERFORMED?
z ves[1 no @ 2.
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART Hl of i-l_eu‘x‘lﬂ.)
8 o O = ' '
S| 20¢c. TIMEOF Hour Month, Doy, Yeor
a INJURY  a.m.
E p-F. e
20d. 'INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHlLE AT NOT WHILE ] form, factery, street, office bidg., etc.)
] AT WORK

Docth occurred at

21. | gttended the deceased from QQ EQ DQI l l - i 5 o nt l 8 ‘i 8 and fost sowﬂ alive on

b, n ollle m on the duln stated above; and to the best of my knowladge. from the couses stated.

220. SIGNMﬂ (Deqrﬁcor mle)

22b. ADDRESS

\Plb\nKM\-\:-uﬁM

22c. DATE SIGNED

Spt 1, A58

230, BURIAL, CREMATION,
REMOUL weily)

Burli

23b. DATE

9/20/58

23c. NAME OF CEMETERY OR CREMATORY

Bethel Cemetery

23d. LOCAYION {City, town, or county)

St. Joseph, Mo

(State)

24. FUNERAL DIRECTOR

Rupp Funeral Home, St. Josephy

ADDRESS

4525- DATE RECD. BY LOCAL REG.

°J.

AL/P

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Star

nt on Reverse Side)

Zetpn Cnpbe. LoV




STATEMENT BY LICENSED EMBALMER

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

by me, esby ‘ ., Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

‘Licensed Embalmer No.—
P. O. Address_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of lxcense)
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.

-
.

AN




