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;5 300 #DECEASID —NAME  Frr3T MioDLE CasT SEX DATE OF DEATH { MGNiH, Dav, TEan ]
ev. 1/68
b 3 A, Wendell HEROD . Male [, Nov. 9, 1968
RACE wHizE, NEGRIO, AMIRICAN INDIAN, AGE—LasT UNDER | YEsR UNBER | DaY DATE OF BIRTH (MONIH, OaY, COUNTY OF DEATH
4.06'-00 . L SeECH : BIRTHOAY {TEARS )|  wmOs, oavs | HOuRs min, | TEARD
| ‘ White ~B0 " « I Jan 6, 1888 wJeffarson
5. / CITY, TOWN, OR LOCATION OF DEATH INSIDE CTY 1w | HOSPITAL OR OTHER INS"IUTION NAME (1F HOE 1N EITHER, GIVE STREED AND NUMBER )
SPECIFY YES OF NO .
mﬁ » Bural Joachim Twp. r. DO . Jefferson Memcrial Hospital
STATE OF BIRTH (1F nOt 18 u,b.a., Name |[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F WiFE, GIVE MAIDIN MAME )
COUNTIY} WIDOWED, DIVORCED [ 5recirm)
usual esiotnce Mis souri + USA w Marrie n. Rogenna Randol ph
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OCCURIID 1IN 6 WORKIMG LIPE, EVEN ) lf!ll[bl
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(AMECifY TRS OB MO x
P’ L Mo. wdefferson |, Herculaneum wyes 322 Liberty Street
0\5’0 FATHER —NAME ey MIDOLE LAST MOTHER — MAIDEN NAME FImsT mIDDIL s
" Abraham - Herodl " I{ary Carrow
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1 ATTENDED THE - ? - - - )% OF MY KNOWLEDGE, DUE
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SPECH
- Burial w St. Francois Memorial Bark Bonne Terre, Mo.

m DATE { MONTH, DAY, YE FUNERAL HOME—N.A AND ADD, | STREEY ON B,1.D, N N, STATE, 1P 1
ne Nov. 11, 1588 svinyard funer cme m Festus , Mo. 63028
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this centificate was embalmed by me,

\'~—-—__....

or by Student Embalmer No.

working under my personal supervision. : W
Student Signed 7 KW

Signature of Student Embalmer
Licensed Embalmer No._Z7 ?7(

Z
P. O. AddressM

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 handwriting.

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