WJ‘““T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002154

. ] STATE FILE NUMBER
Registration / rimary Registration District No. __Z__Q_Q[ -Registrar’s No. _'.-.-L'Z._.__

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased jived. If institution: Residence before
a. COUNTY Ja sper ’ a. STATE Missouri b. COUNTY Jasper admission)
-‘-'-*-"b."Cé‘lE-ﬂf outside carporate limits;-give TOWNSHIP only} - «~.)-Length ofstay in Qb || = -</. Ccl,ll';( - et EE Toos rEm steea R I ngide Limits
TOWN Joplin 62 yrs TOWN Joplin Yes & No [
. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (If cutside, give location) Reside on Farm

'.??s“‘n{L‘#}o?. 517 Sergeant Avenue YesE| NoDd ACDRESS 517 Sergeant Avenue Yes O No [X

AMENDED

DO NOT WRITE
ON THiS STUB

V5 300
... Rev. 4/59

o499
20499 ..

|DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year

T or prinf ..
yre or print MARGARET EMILINE - WHEELAN pEATH January 27, 1963
5. SEX 6. COLOR OR RACE 7. Morried [T Nevar Marriod [] !B. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowedgg] Divoreed O | 2131880 82 Months | Days | Hours [ Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN.QF WHAT COUNTRY
during most of working life, even if ratired}

Housewife Own_ Home -mw:[! Moo _Iisa :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Williem Henry Street Mary Sabrs Huston Albert R. Wheelan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SFCURITY NO. |17. INFORMANT Address
(Yes, ﬁh, or unknown) I {If yes, gﬁu war of detes of
) one John W, Wheelan, 517 Se_gge_m,_m%_
18. CAUSE OF DEATH (Enter only one cauie per INTERVAL EN

PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
IMMEDIATE CAUSE {a) Medullary Paralysis Minutes

Conditions, If any, DUE TO (b} - Thrombotic Ence Eh& lomala Olg Ihya

which gave rise to
sbove cause (a),

bring cmne v ] oueto___ Arteriosclerosis Unknown

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted To the mrmmal PARKT HI, if  deceased was female was
disense condition given in PART | (a) there a pregnancy in last 90 days.

None ll:l Yes ] 5 Ne l O uUnknown
19. WAS AUTOPSY rmi. ACCIDENT SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED?
YES ] NO (B None

20c. TIME OF Hour  Month, Day, Yeasr
INJURY a.m. . .
p.m

204, INJURY OCCLIRRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg., efc)
NOT WHILE AT WORK [

2!...I attendad the d d from i{arCh 27! 1957 15, 1"‘27"65 and fast saw ﬁx,w on 1"26-63

Death occurred at. 11:50 f-' M. m on the date stated’ above, and to the best of my knowledge, ﬁom_lﬁa causes stated.

=S - {Degros or T/ 7. ADORESS 211 West 20th St. Tac: DATE SIGNED
' h.z A / D.0. Joplin, Mo, 1-28.6%

REMATION, 3 23c. NAME OF CEA'@ETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)

23a. BUR

AL (Specify) . .
Buz-iﬁ)t 1-49-1963 Ozark Memorial Park Cem. JopLirf o _
24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. RE ST R'S SlGNATUV

Thornhil1-Dillon Mortuary, Joplin, Mo. /- 3?‘ /fé 3 /

(Licensed Embalmer’s Statement on Reverse Side)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
' |INSTEAD CF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[ S,

-7« STATEMENT. BY~LICENSED EMBALMER

| hereby cerfi-fy that the body wﬁ&éé"‘r:'arﬁé ist 're;:‘oi'i:qit}d on the reverse side of this certificate was embalmed by mé,

or by - __ ' Student Embalmer No.

w‘c\rking under my personal supervision.

Student

. Signature of Stedent Embalmer

Licensed Embalmer No. 3_ XPJ’

LN

P. O. Address.

.+ Nofe: 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 handwrmng
If -this body is not embalmed fact should be so stated above.




