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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.
Al disaases in Part | must be cousally related.

)
c -

ﬂ@ MAY 2 0 19599mmnon_ District No.

THE DIYISION OF KEALTH OF MISSOURI

33F

STANDARD CERTIFICATE OF DEATH

-
Primary Re?isttofiiq Districs No.____.‘ﬁ_‘_};___g__& ________ Registrar's No.

59-020141

STATE FILE NUMBER

2. USUAL RESIDENCE {Where deceased lived. If institution: Residence Sfore

1. PLACE OF DEAT§
a. COUNTY toddard o sTATEMisSsouri b cowStoddard™s:
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insid® Limits
o Essex Yos I Mo (] 9% Essex YeslK] No{]
c. Egls.}g_l_?Al}:‘-EO]?F {If NOT in hospital, give location) | Length of stay in 1b 163 d. STREET (If outside, give logation) Reside on Farm
Al & ADDRESS
/ INSTITUTION yrs. o Yos [ Mo B8
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Harrit Ellen Wheeler oeatn May 10, 1959
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH FUNDER | YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[_] §. AGE (In years ] !
female _L White F. 4 wIDOWED@ DIVORCEDD Sept - 12 > 1871 vimhdcy) Months | Days Heurs I Min.
10a. UsUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country) 12, CITIZEN OF WHAT COUNTRY?
dyring most of working life, sven if retired) INDUSTRY .
hdtusewite housewife Hamilton Co, I11, /} U,S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Wheeler Sarah Oliver deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkrawn)] {If yes, give war ar dates of servics) 5
Lo |48 rogg i oo detes of peries) Chester Clark  Essex, Missouri

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if ony, DUE TO (b}
which gave rize to }

above cause (o},
stating the under-

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

INTERVAL BETWEEN
ONSEL AND BEATH

/R
v

g Eying cavse last, DUE TO (<)
= PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but nos related 1o the terminal disease condirien given in PART | {a) 19, WAS AUTOPSY
h &0 PERFORMED?
g -] YES(] NO[]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
wr
4 o O O
‘} X¢. TIMEOF Hour Month, Day, Year
k INJURY a.m.
B por
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE m farm, factory, sireet, office bldg., etc.)
WORK AT WORK

o May

21. | attended the deceased fro§ 90t ! 195 8
Death cccurred at . -

lo 3 _3_.959\& last saw }&xivt on May 10 9 'L959

m on tha date smted/obor? and to the by'l of my knowledge, from the causes stated.

N

Degree g7 1i4 Pe]
7 -

ER5

v o
230. BURIAL, CREMATION, | 23b. DATE

23c. NAME OF CEMETERY OR CREMATORY

Essex cemetery

23d. LOCAT

{rarey /.

ION (City, town, or county)

Essex, Mo.

bFYAI™" | 5-12-59
24. FUNERAL DIRECTOR

Watkins & Sons

ADDRESS

Dexter, Mo.

25. DATE RECD. BY LOCAL REG.

Sy .49

26. REGISTRAR'S SIGNATURE

£ Rk

{Licensed Embalmer'y Statement an Raverss Sidu)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L =T N , Student Embalmer No. ...................

working under my personal supervision.

Student v e eeas Signed . Z/,/Qt.,&//é( ...........

Signature of Student Embalmer

v . .o L:censed Embalmer No...(.)‘.'.’ ..............

P 0. Address /2%#\ M{)

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.




