THE DIYISION OF HEALTH OF MISSOURI

99-012440

ealth,
Welfare STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
?ublle
-nn;. ,H_L_ED MAY 4 1gweglsnnhon District No. 042 Primary Registrmion District No. 1000 Registrar'_sﬂi _________ 4_, 3_17 _______ .
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“.d.,nc, before
300 a. COUNTY Buc hanan o. STATE ’,ﬂo b. COUNTY _.BUCh a "“‘S'f’")/
57 - — - - —
b. CITY ()f outside corporate limits, give TOWNSHIP only}) Inside Limits c. CITY Inside Liffits
0 OR ot/ 7
L om  Ot. Joseph Yes [ No () R St JOSBph Yol No[]]
c. FULL NAME 0T in hospitel, gjvg location) | Length of stay in 1k d. STREET oufslda, give lucuhon) Reside on Farm
HOSPITAL 0$6f i ADDRESS
INSTITUTION ih 75yrs 1714 '(#, Yes [J No [

.

4

T

All diseases in Part | must be causally relared.

W VT IR

3. NAME OF DECEASED jrst Middle Lgst 4. DATE Month Da. ear
(Type or prim) Phomas Y.l Wheeler O April 35,1859
5. 5EX 6. COLOR OR RACE| 7. MaRRIED[JNEVER MARRIED] 8. DATE OF BIRTH 9. AGE_(Ip ysurs JF UNDER | YEAR] IF UNDER 24 HRS.
Mal e Wh ite wmowaﬂD — Jm - 4_, 1 8?4 la hday) | Manthe | Daoys Hours I Min.
10a. USUAL OGCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR B BIRT PI(_IACEC(ICivy and n-m or °Zfd 12. CITIZEN OF WHAT COUNTRY?
ng most of working lite, aven if retired} NDUSTRY, nan o
B Farmer Farming U.S.4.
13a. F.:jH s HAME, 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
0 Wheeler Rebecca ? None
15. WAS DECEASED EVER iN U. . ARMED FORCES? 16. SOCIAL SECURITY NO. l:r. INFORMANT . Address
(Yer, no, or unlmown)l(ll yes, give wor or dates of service) none Iﬂ r‘s . GOld l 6 QuakenbUSh St . JOSG’ph

18. CAUSE OF DEATH (Enfer only one cause per line for (a), (b), and (c).)

INTERVAL BETWEEN

21. | attended the deceased from

Death occurred at s

. Ap! il 25.§9dlos!sawmliveon

m on the date stated above; and to the bast of my knowledge, from the causes stated.

ZWE (Degree or title)
YN 4 o g r8a g

Yo

b apDRESSSoclal Welfare Board
10th & Olive, St.Joseph, Moe

22¢. DATE SIGNED

L/27/59

w
_
]
a
g
w PART i. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (a) Cerebral He =] 2 WkSe
&
x
w Conditions, if any, . DUE TO (ny _ d€neraldzed Arteriosclerosis UKN,
s which gove rige ta
[ad obove cause (e}, }
z stating the under-
8 g Iying couse lost, DUE TO (c)
=} 1 PART I o'rHEn SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to tha tarminal disease condltion given in PART I (a) 19. WAS AUTOPSY
[ B oL PERFORMED?
] B 33/x YES[ 1 NORD 2
§ £ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter noture of injury in PART | or PART |l of item 18.)
— w
o B TIME OF Hour  Wonth, Day, Yeor
E a NJURY  om.
"X p.m.
'£ 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inorabouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
ey WHILE ATD NUT WHlLE [} form, factory, straet, office bidg., etc.)
== WORK
e}
-
[/p}
-
=
(&)

232. BURIAL, CREMATION,{ 23b. DATE

EMDVM_( Ialy} 7/59

23¢. NAME OF CE'KETERY OR CREMATORY

,Bethel Cemetery

23d. LOCATION (City, town, or county)

St.

{State)

Joseph, Mo

A
(o

. Joseph

25. D'ATE RECD. BY LOCAL REG.

V42K

2. REGESTRAR'?z GNZURE ; Z ? 'r

7’/

(Li d Embalmar*s Stat

on Raverss Side)




Por .
- - A
- . R . .
\. E. 13 K . - I \ [4
* ‘ . [ -~
’ STATEMENT BY LICENSED EMBALMER

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

DY ME, OFMF ..iiiiiiiiiiiieiiee e et s r e e s g s a s e , Student Embalmer No. ..............c.eee

working under my personal supervision.

Y T =] L APPSO Signed \ ¢z Ly D 5 7B o o

Signature of Student Embalmer
Licensed Emba
P. O. Addreski—]....,.

T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HAN

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.

ITING. (Failure




