THE DIVISION OF HEALTH OF MISSOUR|

38-026078

Heolth,
'Lw;."m STANDARD CERTIFICA'E OF DEA‘H S STATE FILE NUMBER
ublig
. Stnncn ”_ED J U L 2 4 Igsa_ngistruﬁon_ District Ne. 5 Primary R-_gisﬁm:ion District No. ___a? ™ f‘(::___ Regmrm s No., __d,,,,m__-_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R-:Jg‘.ncc belnrg
] COUNT . STATE b. N iss
an @CONTY  JoPferson . : Missouri CONTJeffersdn 4
| 1-57 b. C:jTY (3f outside coeporate limits, give TOWNSHIP only) Inside Limits - CBTRY 5‘ o ¢ Inside Limits
R .
| tom  Joachim Twp. Yo i X {1 ., tomw Herculaneum P YosJ No 30
' c. FgLiL.I NA{:\%SF {lf NOT in hospital, give location) | Length of stoy in 1b T4 S'II')%%EE'QS {If outside, give location) Reside on Farm
HOSPITA Al
nsTiTuTion 513 Cross St. - 513 Cross St. Yes [T No fgl
3 :lTAME QF DE)CEASED First Middle Last 4. DATE Manth Day Year
ype or print ; or
George Mayodesse ,  Wells pean 7 2 o
5. SEX 6. COLOR OR RACE} 7. MARRIED NEVER MARRIED " 8. DATE OF BIRTH 9. AEE| (.i,:':;:; ::::::ER;::AR I'ILI::{.DER 2;:“.
. ;1 .
Male White winoweo] ] ovorceo ]| May 4, 1912 46 l
100 USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 1n. BIRTHPLACE {City ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
dugjng mogt of working life, aven if retired} INDUSTRY
Janitor Hercubaneum, Mo, U,S.A,
13a. FATHER'S NAME LN 13k, MOTHER'S MALDEN NAME 14. NAME OF H.U‘SEANQ OR WIFE
" Frank Wells Maggle Wells None
5' 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas, unk If , gl d f serv .
g {Yas, :E 8’ nqum)l( yas, glve war or dates of service) MI‘S. A]: 0 L. casey’ HBI‘C ] em, MO.
o 18. CAUSE OF DEATH (Enter only anes couse per line for {a}, (b}, and (c}.} INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: C ‘& / / ONSET AND DEATH
w IMMEDIATE CAUSE (a) o o XS ce eSs e
g /
o Cendltions, if any, DUE TO {#)
= which gave rise to
L obove couss [a}, } 4
z toting the under-
8 g l‘yingng:ou.:oula:;. DUE TO (c} 20/
- [ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disease cendition given in PART | (o) 19. WAS AUTOPSY
3 @ < PERFORMED? 4
-1 H YES[) No[J
- ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. ‘DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
= ZRu
50 o O
] j ;’ 20c. TIME OF .Hour Menth, Day, Year
X omps INJURY  olm.
§ il & T pam.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE AT NOT WHILE 0 form, foctory, sirest, office bldg., efc.) .
5 ) | work AT WORK ez ¢ Te £ £ o .
E N ded the d d from /f',l/f Vﬂ : .o and lost uwtmnli"on
H Death occurred at /-ﬁo / / m on the date stoted above; ond to the best of my hmwlodge, from the couses stated.
§ NATURE . (Degres or title) nby 2%c. PATE SIGNED
b
= 2 2k : 3 /e/t % 7/2/°y
Z3a. RYRIAL, CREMATION, | 23b. OATE | 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) /(Sr‘n-)
r, VAL {Sapeify) : ) . : . ,
) Burial July 5, 1958| Herculaneum City ulaneum, Missouri
J 24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. avwes
: /- -

*s Sfa

Vinyard Fun'l Homes, Inc., Festus, Mo.

{LI d Embal

2. R -STRAR'_S SIGNATURE
.
2 a—

on Raverss Side)




bed

- o nEALTY oteY.
F.Raun COUNTY o
JEFF HILLSBORO, MISSOURL

t . .. Lo

-~
Py

| DATE ,REDQE‘f‘F-D JUL7 1958

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY T e e iraessere st i csessestsesssananssnnsannssssssassressssssassssanessnssurnnn .+ Student Embalmer No. ...................

working under my personal supervision.

Student .o e e
Signature of Student Embalmer

Licensed Embalmer No, ‘;/?74
P. O. Addressm, 7”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlute
.to comply with the above constitutes grounds for revocation of license)..
-+ If embalmed by a STUDENT, he also shall’ sign in his OWN handwntmg
If this body is not embalmed, fact should ‘be so stated ebove

. . o . -
) . . PER TN e . . -




