M}K?"lu MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-035229
DEFARTMENT OF PUBLIC HEALTH AND WELFAREK

STATE FILE NUMBER
..!S > _Primary Registration District No. __QZ_QO_!__-_Roginur'l No. _____ ﬁé_é _3--_

Registration District Neo. _________
CO NOT WRITE ol -
ON THIS STUB AMENDED 5 -
- I. PLACE OF DEATH gﬁz 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before
VS 300 a . COUNTY Jaspe a state Migsouri p couny  Jasper admistion}
Rev. 4/59 % b. chY {IF outiide corporate limits, give TOWNSHIP only) Length of stay in 1b <. Cé‘LY Tnside Limits
= TOWN Joplin Lifetime TOWN Joplin Yes X No O
b L]—’/ ? < <. FULL NAME OF (If NOT in howpital, give location) Inaide Limits 3. STREET (i cutside, give location] Reside on Farm
i HOSPITAL OR N ADDRESS
= |z wstmution St Johns Hospital Yes 2§ No[J 325 Park Avenue Yes [ NoXG X
F %'7 ':‘ ; 7 v [0
3 3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
(Type or print) OF
'—"4 r BESSIE WHEELER DEATH  September 15, 1962
5. SEX 6. COLOR OR RACE 7. Married ff§ Never Married [ (8. DATE OF BIRTH | 9- AGE (fast birthday) | IF UNhDER‘i YEAR IF UNDER 24 HR
— N Wi Di ad Months Days Hours Min.
5/ Female White ldowed [ worced 01 | 13.7-1887 74 |
IOn USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stato or country) | 1Z. CITIZEN OF WHAT COUNTRY
ring most ¢of working life, sven if retired) .
¢ g ousewi Own Hone . Joplin, Mo. USA
7 J o 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ) f
s 0 & Joseph Ellington Mary Bannister Edward J. Wheeler
m 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Fo&ru
9—: (Yes, n&oor unknuwn)' {1f yes, givonahoé dates of service) ﬁi'wa 31’ Wheeler, 335 ?ggik ﬁ;"g SO'LII" i
M o [ 1B. CAUSE OF DEATH {Enter only aune cause per line for (a}. (b}, and (c). INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . - | ONSET AND DEATH
2 s g IMMEDIATE CAUSE () _Aoute Coronary Oocolusion : . Sudden
c -
! gle 8 rtension ' | 1995
127 — @ |®|@ a Conditions, if any,]  DUE TO (b) __HYDP® °
3 ™ 5 which gave rlte to N E
'——E zZ above cause [a),
13 == stating the under-
-0 iying cause last. DUE TO (&)
'_"""'__'g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART I11I. if docessed was femals was
g diseass condition given in PART | {a) -~ there a prognancy in last 90 days.
(] ‘
'2 g |D Yes I O Ne I O Unknown
) ‘é" £ | 75 WAs AUTOPSY | 20s. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART (1 of item 18.)
S = PERFORMED? [w] m) O : .
e v} YES ] NO[O
-l -
z < % | 26 TIME OF  Houf Month, Day, Year
5 & INJURY a.m.
o 2 w p.m.
3 . .
£ ] . 20d. INJURY QCCURRED 200. PLACE OF INJURY (e.g., in or about homa, | 20F. CITY, TOWN, OR LOCATION T COUNTY T STATE
= WHILE AT WORK [J farm, factory, street, office bidg., etc.}
- NOT WHILE AT WORK ]
U ex Q
5 o E é H, | attended the deceased fron_IQL- 3, 1955 o_S.e_p_t.._lﬁ_,_liﬁL_.nd last saw uuluva 1 1962
@ ; O Death occurred at. 23 P L] M' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w o _ _
g E 8 ol 335, 15 A% or title) 276, ADDRESS 22¢. DATE SIGNED
= | |5 = M.D. 507 Frisoo Bldg, Joplin,Missouri 9-18-62
z 23a. aung\VLAfatgmrf;? 231 DATE “Sdc. NAME OF CEMETERY OR CREMATORY 23d, LOCATION [Cily, town, or county) (State)
] 0 REM peci
2 £| Burial 9-18-1862 Ozark Memorial Park Cem Jopliﬁ}‘ Mo. _
= < | =i runerar DiRECTOR ADDRESS 25._DATE RECD. BY LOCAL REG. SIETRAR'S SIGNETUR ]
= .
= %1 Thornhill-Dillon Mortuary, Joplin, Mo. f—/q.. /P26 2 /e s

. . C .[Licensed Embalmer’s Statement on Reverse Side)




“

¢96l ¥ d3S

STATEMENT BY
. ;)

LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student i Signed

Signature of Student Embalmer

Licensed Embalmer No._j_&zL_

LY

P. O. Address

. . - .t ) . ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

. w:ith the above constitutes grounds for reveocation 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.




