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WRITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANEN

THE DIVISION OF HEALTH OF MISSOURI
ALED OCT 23 1943 STANDARD CERTIFICATE OF DEATH

34659

State File No.
'aum-e No. 2 ks a~ %G rec. vist. wo. A7Y  erimary rEG. DisT. no._3_<-".,b__ﬂ..._.. Registrar's No.ad .8,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed Hved. If Instizutien: residsnce before
a. COUNTY a. STATE b, COUNTY adiisston).
PEITIS MISSOURT PETTIS s
b. CI'IE;Y (If autelde corpurate limita, write RURAL and give §T A‘fNGE ...;OF LS CgrRY {1f outskls corporate limits, write RURAL aad cive townshiy) . ’
woahip) {ia place) .
“Town  SEDALIA /’ N somnetie TowN  SEDALIA £
a. FULL NAME oF (1f oot ia boapital of {zstltgtion, give strect address or location) d. STREET (I rural. give location) : )
HOSPITAL ADDRESS
INSTITUTION BOTHWELL MEMORIAL HOSPITAL 207 S0, MASS.
3. NAME OF . (First b. (Midd} ¢, (Lost) .
DECEASED a. (First) ( e) (Lnst) ‘ 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  JANICE MARTIE WESSEL oeath Oet, 19, 1949
5. SEX 6. COLOR CR RACE | 7. v’#ﬁ:ﬁEB’ EIE\\I'C"EE@&SRRIEE; 8. DATE OF BIRTH 9, 1:(‘;5 {In yun| r woot | TiAR | I Umotn u mEs,
. 3 (Bpacify) birthdxy o Days | Hours | Min,
r /[ W heie = Oct. 17, 1949 -
10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR_IN- ! 11. BIRTHPLACE (Btate or torelgn sountry) - 12. CITIZEN OF WHAT
done during most of working lifs, sven if retired) | DUSTRY COUNTRY? -
one’ None Sedalia, Missouri UsSade
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Freddie Harmon Wessel 0lga Marie Gerken None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

‘|l line for (a), (b), and (c)

*Thiz doea not mean
the mode of dying, such
-ad heart falltire, asthenia,
ee. It means the dis-
ease, injury, or complica-

rire to the above cause

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
AMorbid conditions, if anp, giring DUE TO (b)

(Yes.no, wn) | (I yes, ot datea of sarviee)
ReRpG e | e T or dui uere None Freddie Wessel, 207 S, Mass, Sedalle,Mo,
18. CAUSE OF DEATH AL CERTIFI INTERVAL BETWEEN
. Enter onty onecauseper | |, DISEASE OR CONDITION W . ONSET f\ND DEATH _
()

(quyﬁuﬁmmdwupr

(a) stating -

the underlying cause laad.

DUE TO ()

tion which cauaed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
related to the disease or condition causzing death.

276 ¥

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

B, SI

. | ves 0 w4
21a. ACCIDENT (Bpecity} 21b, PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE N home, farm, fastory, stroet, office blda,. ete.) -
HOMICIDE )
21d. TIME (Menth) (Day) (Year) (Hourd | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Y ' WHILEAT NOY WHILE .
INJURY =. | “woRrk AT WORK . Yy .
22.  hereby certifydh ailended eceased from ) , lo M, IQKZ that I last saw the deceased
alive on , 19 and that death occurred al m., from the causes and on the date slated above.
TURE" . Wor,uﬂﬂ 23b. ADDR

2C0 08w ool F0BeAe

SR

24s. B .‘;’ R "!ALA.LCREMA- Z4b. DATE (3 74, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Olty, town, of county) (Btatsy -
" (Bpedty)
Yirtal 10-20-1949 Crovn Hill Cemetery Sedalisa, Mis souri
DATE REC'D BY L%Césl. REGISTRAR'S SIGNATURE &5’ / 5. ERAL DIPECTON' S S1GMATURE _ABDRESS
lo-Ro ~49 ie.




RECEIVED 0CT24
District Health Officer No. 8,
District File Number..._____________

Date Filed... 22 R5-¥F

STATEMENT BY LICENSED EMBALMER

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

Student Embeimer No.

working under my personal supervision.

Student coceencavensnsnsonn tastearimsananss
Student Embaimer

Licensed Embalmer N mresersne /71-.5'_5?_ ........

P. O. Address—.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




