ealth, TH; DIVISION OF HEALTH OF MISSOUR1 58_043339

;::'lifnu . STANDARD CEMIF|CA1! Of DEA‘H STATE FILE NUMBER
€ .
Service egistration District No. 042 Primary Reg.isrruﬁ.ov District No.,_________J:,Q_Q_Q__,______________ ngiilrﬂr'l Ng__}ﬁ?é_c_) _______
o] . PLASE OF DEATH 2. USU%L ?EleENCE {Where deceased lived. M institution: R-sjd._nc_c fore
00 o. COUNTY BUBHANAN o. 5TA EMISSOURI b. COUBVCHANAN ° ml?
1-57 b. CgRY {I{ outside corporate limits, giva TOWNSHIP only) tnside Limits c. CgRY o lf 7 Inside Limits
TOWN ST. JOSEPH Yes [g) No [ tom  ST. JOSEPH ‘ Yoo J Mo X
c. Eg%ﬁly‘:{:\%gF OTM%ISTIDCQN‘M) Length of stay in 1b d. SBRDERETS {if cutside, give lacation) Reside on Form
A ES
INSTITUTION SP 14 MONTHS 5612 S0, 11th St, Yes [] Ne [F
: . P!I_AME OF I?ECEASED First Middle Lost 4. DATE Month Day Year
| (Type or priat) LOVELL R. WHEELER oeay Dec. 16, 1958
' v
5. SEX | & COLOROR RACE| 7. MARRIED TNEVER MARR'EDD 8. DATE OF BIRTH 9. AGE {In years PF UNDER | YEAR| IF UNDER 24 HRS.
. MALE WHITE WIDOWE 1. oivorcen[] 0CcT.10, 1868 gy’ birhden Manth | Deys | Hous l Min.
100, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1. BIRTHPL ACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
H H ifq, aven if retired)
RETTRED “FREMER FAkEhG VIRGINIA ' U.S.A,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N W. R. WHEELER MARY RAYBURN 1OUIE WHEELER
2 | 15 was DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT address ST, JOSEPH, MO.
= N (Yas, uoknawn)| (I yes, give wor or dotes of aervice,
2 i (5 B ﬂ"" ' ! NONE WILLIAM WHEELER 5612 S0. 11TH ST,
& 18. CAIFJ,SA%_?I: Dg.ex?i.sznlcsrconAlésoEB EEYU’. per line for (g}, {b), and {c).) UaTERVAL BETWEEN
=% . : . . ET,AND DEATH
w IMMEDIATE CAUSE (o) . Right Cerebral Thrombosis B days
s Arteriosclerosis Cerebral unknown
o Canditions, if ony, DUE TO (b)
t w:clch gave lil.( Plo
-] ve CoUsd al, - -
z stating the under- Arteriosclerosis unknown
a ‘z:, Iylng couss lost, DUE TO i)
< g E FART Il. OTHER SIGNIFICAtItT CORDITIONS Cj:iNTRIBU%N_G T0 D}E{ATH b\n%c: ril)n.-d to the terminal dizeass conditien given in PART 1 {a) 9. gAS AUTOPSY
£ erios ear i ERFORME
%Eg E | Ar clLerovlic a sease 332x Yes[] NO
~ol¥ [ | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = uwl
SO v [ a O
2 bou e
o %)ﬁ G| 20c. TIMEOF Hour Menth, Day, Year
SGa 3 INJURY  a.m.
'-;.'-5- : x p.m.
£ 3 204, INJURY OCCURRED 200, PLACE OF INJURY {e.q., inor abouthome, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
RN WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., erc.)
Rt WORK AT WORK .
E g 21. | attended the deceased from NOV 2 , to Dec 16 1 8und last hwm adiveen _LEC 16 9 1958
5 o Death occygred at L si%e m on the dote stated above; end to the bast of my knowledge, from the couses stated.
ég {Degree or title) 1) 22b. ADDRESS 301 Illinois Ave 2%c. PATE SIGNED
=17%) . st. Josepn, lissouri 12/17/58
« [230. BURIAL, CREMATION, [ 23b. DATE ﬂ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
(Specify)
& BOHIAL Dec. 20, 58 [SAVANNAH CEMETERY SAVANNAH, MISSOURT
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

Py 4

CLARK FUNERAL HOME ,ST JOSEPH, MO,

{Licensed Embolmer's Statemant on Reviras Side)




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, O i e e e e e e e ., Student Embalmer No. veieneeereeeain

working under my personal supervision.

Y (115 L] 1Y ST
Signature of Student Embalmer

Licensed E
P. 0. Addresy&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.



