| DIVISION. OF -H-EAI.TH— STANDARD CERTIFICATE OF DEATH -60-005289

!:I LE D L&uu’}gﬁbiﬁa—&g ----_-_______.,anary Registration District Ne. ________________Registrar’s Ne. __-_.g.?.é-_-___- STATE FILE NUMBER ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instintion: Residence before ‘
. COUNTYR chgnan . STATE M9 sgour » cowry Buchansn admiasion) |
b. CCI)TY (1t oumde corporate Ilmm give TOWNSHIP only) Length of stay in 1b [ C(;‘I;( Intide Limits i
|
TOWN WaShlng'tOIl Twsp/ 4 years town 5t ,Joseph Yas O No g
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET {If cutside, giva [ocation) Reside on Farm
HOSPITA ADDRESS
INSTHUTION. Amazcnisa Rosad Yes 3 No[J Route #2 Yes [J No II
a. (I:AME OF pECEASED First Middle Last 4. DOAJE Month Day Year
t
vpe e print JOSEPHINE ELLEN WHETSELL otan February 17,1960 |
5. SEX 6. COLOR OR RACE 7. Married £1  Never Married [J OF BIRTH | 9~ AGE (fiaai Birihday] |IF UNDER 1 YEAR | I UNDER 24 HE
Femsle White Widowed Divoreed [ / ?7 Months | Days | Hours l Min.
104, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
d l} if
urxiL mos' of worki? Jife, even if retired) Home DeKald County . o . U .S .A R ‘
13a. FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Charles Conyers Ellen Spangler William T, Wheétsell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, rﬁdr wnknown) I(If yes, give war or dates of service) W»m . J . w-het g ell , St , JOS eph , IVIO
- 18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, and [c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE (o) Coronary Occlusion 15 min,
[w]
O .
fa) Conditions, if any,]  DUE TO {b) Coronary Sclerosisi 3
which gave rise to
Iboya ;:!:un d(u),
H— Iying” causa tast. werow  Arteriosclerosis : 9
PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1II. If deceasad was female was
disease condition given in PART | (a} there a pregnancy in last 90 days.
Arthritis Deformans [D¥e | ONe [ O unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. CESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | or PART II of item 18.)
$§§F€]m§8?:x m] a 0

20c. TIME QF Hour Month, Day, Year
INJURY a.m, -

. p.m.
5~26d. INJURY QCCURRED - 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (0
" 21. 1 antended the d d from 2-14-""59 m_Z:lZ:_&Q.—and last uw-a-;:rulive on 11—29—59
~
Death occurred at 11:20 P :M m on the date stated above, and 10 the best of my knowledge, from the causes stated.

"E.5€ 4150, M, D MEDICAL cERTIFICATION

. T, SIGHA {Degree of Tl 77, ADDRESS Toc. DATE SIGNED-
: 7 St,Joseph,lissouri 2-18-60
~BURIAL_ CREMATION, | 235, DATE 73 NAME OF CEMETERY OR CREMATORY 230, LOCATION (City, fown, or county] e

WS pey , 20,1960 Union Star Cemetery |Union Star,Missouri

RAL DIRECTO ADDRES! 25. DATE RECD, BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
oL %/L/é Kimg City ,Mo.| Ze.. 7460 | Zt Cbland ' Zouwdbll

{Licansed Embalmer’s Statement on Reverss Side)

BY AFFIDAVIT O
B




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No,

working under my personal supervision

Student Signed___/ iM ‘é M

Signature of Student Embalmer ; 7

Licensed Embalmer

P. Q. Addres/W!M

¥ /
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG./(;ilure 1o c
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. v L,




