o300 F"-EDNOV 1 l%ﬂ THE DIVISION OF HEALTH OF MISSOURI 3433?
. t0.48 - STANDARD CERTIFICATE OF DEATH State Fite No... S ARID €
' BIRTH NO. ' REG. DIST. NO. Q & 7 erimmay wes. orst. wo. qj}&’ Kegistrar's No 5
% D 1. PLACE OF DEATH . 2. USUAL RESI DENCE l?chun -lcuaud lived. 1 lastitytion: residence before
a. COUNTY a. STATE b. COUNTY .’ ‘ adinislon),
b ¥aries Migsouri Maries
’ b. CITY df onteide cotpurats Umits, wtite RURAL nnd give c. LENGTH OF €. CITY (I outaide eorporste unin.. write RERAL 5l €ive township)
ownehip)} STAY iin this piscet
a Town  Vienna Mo. o Vienna, Mo, d (o 3 &
ﬂoﬁ d. FH(I)-SLPv'IBAhl‘I.EOOF {If tot in bospital or institagtion, give street aditfyes or locatfon) d. AS'DI'EET . 7 (W runl gve katdon) -
0 INSTITUTION A A c 2
ﬁ 3 le%ME %IE a. (First) b. (Middle} ¢. (Lest) 1 DS}-E (Month)  (Day)  (Year)
H (Tyoeor ity John Herman Wessels oeatH Oct. 24, 19561.
[ ]
g 5, SEX ' 6. COLOR OR RACE | 7. M%R&% ".E\‘,’S“ EDARmED. 8. DATE OF BIRTH 9.£a&nm o e | YeAR | U GaoER 0w
N ( ] Q) B Min.
5 Male Vihi te rarried ™ |Dee.. 10, 1888 62 “18] 12| ™|
A 10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oreien o0
& o daring saset of working e even i ety | - IS S TRy (Brate or forsten comtry) d B UMy S WHAT
> Pajinter Painting ik Missourdi 5.4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Anna Asmus Onnie Wessels i,
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS .,
< (Y. mo, or unknown) | (1f yus, rive war or dates of pervien} NO. T
= No. Onnie Wegsels, Vienna, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
1. DISEASE OR CONDITION .
E : f:::z:’(’:)"_"[’;;_‘“ﬂ ‘(’:‘; DIRECTLY LEADING TO DEATH® (5) Chronic myocarditis{rheumtic)
% *This does nct mean | ANTECEDENT CAUSES ) .
= |} the mode of dping, such | Morbic conditions, if any, gising DUE TO (b) -
w - |l a2 heart fatlure, asthenio, rize to the above couse (o) Hating /
[+ . It means ihe dis | ‘he underiping cause last. -
o caze, infury, or complico- DUETO (c)_ /) 2
> || tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS |
= Conditions contributing to the death but 3ot
a related to the disease or condition prusing death.
faa 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' o, AuTors'n
= TION ) ol 5 \)( O ﬁ
= . : YES NO
= p  |i 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.¢. fnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b boms, farm, lastory. street, offies bidg. eta) .
~ A HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Hour) | 2ie. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
. ’ WHILE AT NOT WHILE - : v
J INJURY o = | “work AT WORK . ‘
2 22 T hereby coftify phat ed the deceased ,from Julv"ﬁ- 19 80, 1, May 7, , 18_51, thot I last saw the deceaced
E alive on L 22 19jl and that dcath oceurred a:S_._QﬁAm ., Jrom the causes and on the date stated adove.
E |[2a s1oNAT 7Y  (Dfereegrtnle) | Z3p. ADDRESS 2. DATE SIGNED
g Vierma, Missouri 10/26/51
E o BURIAL, \a 24c. NAME OF czmm-:nv OR CREMATORY 24d. LOCATION {City, town, or county) (State)
g | Buriafy” Oct. 27, 1951. Visitation Cemete Vienna, M.
n:crpn S SIGMATURE ‘ADORESS

S SIGNATURE /5E
[0-3¢- 7 E%W_;
] (icensed Embalmar's 5
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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, of by e

Student Embalmer Mo,

working under my persona! supervision. ’P% /% '
25) ’ —
Student .euaiersreasrarnes vessrassssaes . . Signe A 2.
Student Embalmer

Licensed Embalmer

P. 0. Address_:

e
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failur}o comply with
the above constitutes grounds for revocation of license.) .

If this body is not :embalmed, fact should be so stated above.




