THE DIVISION OF HEALTH OF MISSOURI

958—-040479

Health,
& Welfore STANDA (ERT'H(A“ OF D!ATH T STATE FILE NUMBER
Public é ia i »
semice ENED NEC 1 95&g|;rruhon District No.. Primary Registration District No. =¥ =@ _ Registrar's No.__ ~—-é—-2 —————
z
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Kafore
. 300 o COUNTY Jeffarson o STATE Mo b F8FPerson "2
1-57 b. CITY {If outside carporate limits, give TOWNSHIP anly} Inside Limits c. CITY Inside Limits
Tg;RVN Festus Yes Ne ] 05‘017\ Tgs\’N Fest - YedL] No[]
/ c. Sgls_é_“lt:lAF%SF (1§ NOT in hospital, give location) | Length of stay in 1b gt STREREE'gS {If outside, give location) Reside on Farm
Al ADD
INSTITUTION 205 Russell Ave, 205 Russell Ave Yes [] No [
3. NAME OF DECEASED First Middle Last 4, DATE Manth Doy Yeor
(Type or print) oF
JESSE 1LEE WHEELER DEATH Nov, 15, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[] {In years
i Month H Min.
Ma le o) White wiooweD [B 2 oivorcen[ ] Nov. 4, 1896 62“ birshday) | Monthy I Days ours l in

0a.

USUAL OCCUPATION (Give kind of wark done
duripg most of working life, aven il retirad)
ter

a ppente

Gen,

10b. KIND OF BUSINESS OR
INDUS

uilder Clinton, Ky.

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

/ UOS.A.

13a. FATHER’S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

Td. NAME OF H‘UéBAND OR WIFE

Lilljan Davis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yeg, ro, or unkmvm)l(" Yoy, g
Yeg W

18. CAUSE OF DEATH (Enter only one cause per line for (a),

war 1dans of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

499 01 1477

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

(%), and (c}.}

rm

Address Mo .

Mrs, Anna Belle Sparks, 205 Russell Festus

INTERVAL BETWEEN
SE TH

—

Conditions, if any,

DUE TO (b} ‘/M Llarn —

which gave rise to
obove cousse (o),
stating the under-
lying cause last,

!

DUE TO (c)

Wﬁﬂm’

i “‘;‘7/\-'
— ?ﬁ‘/%«

PART I, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TC DEATH but not related to the terminal disease condiliorﬂvon in PART I (a)

19. WAS AUTOPSY
PERFORMED? ()

2%/ X YES[] NO[]
20a. ACCIDENT SUICIDE “HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART i of item 18.)
D o O
2c. TIME OF .Hour Month, Day, Year
INJURY o.m.
pom,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.9., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg ., stc.) - .
WORK AT WORK
21. | attended the deceased from / 9 J' / . to A‘/ ” /Jf Jrand last saw jhi im alive on y“ ? / L/'- /?J fF"

Decth occurred at {0 A "1 .

» _mon the dote stated nbcwn, and to the best of my knowledge, from the causes stared.

{Degres or title

22¢. DATE SIGNED

22 SIGNATURE

A D ot

)‘DOJ_

AN Ay s

\\_, All dissases in Port | must be causally rolated,

23a. BURIAL, CREMATION, 23b. DATE
Aaraess” | 11-17-58

23c. NAME OF CEMETERY OR CREMATORY

Herculaneum City

23d. [LOCATION ([City, town, or county}

{5tate)

Herculaneum, Mog .~

(]

74. FUNERAL DIRECTOR

25. DATE RECD. BY LOC
Vinyard Funeral Home, Inc., Festus, Mo. /1->0 - ﬁ {

ADDRESS

5. RECHFTRAR'S NW:E Z

(Licensed Emhclu- s Stotement an Reverse Side)

ok mdem o



gsel ¢ 233G,

GINIDR 31¥0

Aty

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY 1orrrmrrrrrerrereevererrtZhcessesessesenssesesseseeesasssessanseesssssesessnsesnseessees ., Student Embalmer No. ...........c......

working under my personal supervision.

Student ..o e s i R AR At i oten il
Signature of Student Embalmer

P. O, Addressj:............ ) ?’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license). . &

If embalmed by a STUDENT, he also shall sign in his OWN handwriting:™ - - B

If this body is not embalmed, fact should be so stated above. -



