5. MWo.300

THE DIVISION OF HEALTH OF MISSOURI 4458 .

e ; STANDARD CERTIFICATE OF DEATH Stote Fit N
fFILED MAR 2 195 o
! GIRTH KO. _ REG. DIST. NO, _L__ PRIMARY REG. DIST. m.ﬂz Registrar's No ,7
\ 1. PLACE OF DEATH - 3 USUAL RESIDENCE (Where d d lived. I fnstl \ence befors
a. COUNTY . a. STATE b. COUNTY ndiniwion).
B'{)b Franklih Missourt Franklif
b. CITY (If oatalde limits, write RURAL and . LENGTH OF . CITY .-
OR o corpurste limits, write * r.::':;hip) ?‘»T AY (in this place) ¢ OR . o e a eorponnied o
TOWN Union’ MO. TOWN Uni On Yes H ]No (@)
d. FULL NAME OF 1] hoeplial or inaticath dd location) . STR . Y
e/ Y (I ot in or ive sirect or . ADDREET§ (I rarsl, ghve location) D 3 6/
INSTITUTION
3. NAME OF a. (First) b. (Middle} c. (Last) s DATE (Month)  (Day)  (Year)
( Type or Print) WILLIAM - HUXEL DEATH  Feb, 24, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years| 1r Unokm 1 vEAR | tF UNDER o FES.
WIDOWED, DIVORCED (Bpacify) ast birthday)} Mouth’ Days | Hours | Min
Male White Married 74 |5 |
10a. USUAL OCCUPATION (Cilve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < - . : 3
dona during moss of working Illu.wun‘}.f ";:;) = DUSTRY {City and State or Foraige Country} 0 lzcgbuﬁh;?oFWHAT
Leborer unherp Neu_l:[anen. M4 ggoupl LS. A
Ll:h. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' CR=WHES
Jogeph el )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADCDRESS
(Yew, 0o, or unknown) | (If yes, £lve war or dates of service) NO.
- - 49R-20~
18, CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
- | Enteroniy cnecawseper | 1. DISEASE OR CONDITION v : o ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DE.A'I'H‘(n)

“This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
ox heart failure, asthenia, | rise fo the above canse (o) stating
the underlying couse last,

WRITE PLAINLY—USING UNFADING BLACK INKE—MAXE A PERMANENT RECORD

ce. It meana the dis- .
cate, infury, or complica- DUE TG (¢) S50
tion which ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS . 5 4- /' teecds ]
- - | Conditions comtributing to the death but not Wbﬂ M é
related to the disease or condition causing dedfh. - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L. 20, AUTOPSY? |
TION . h
ves [ wo [J
21a. ACCIDENT (Bpucify) 210, PLACEOF INJURY (s.g..in erabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE home, farm, fagtory, street, offios bldg..st0.)
HOMICIDE .
2id, TIME (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOT WHILE
INJURY WORK AT WORK

. [ hereby certify that T attended the deceased Jrom .LL 1053 1w _ 22 vd 192 'y that I last saw the deceased
" alive on _..Z_Lé...__ 19\_5:% and thal death occurred at Z._Q_QAm from the causes and on the date stated above.

-

2. 51 (Degroe or :mnx)i 235, ADDRESS _ | 23%. DATE SiGNED
- U - -y W
, -, M RSO
Zia. BURIAL, CR 24b. DATE 2447 LOCATION (Oity, town, or county) (State)

24c. NAME OF CEMETERY OR CREMATORY -
TION, REMOVAL (5pecify) . T
1 26,

Feb, , 4 Zion Ev Gemhse‘ pyl_Union _Pranklin Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘fg . FUMERAL CTOR' S, 85I GNATURE ADDRESS
Pl gc- 25¢ G~ 70 ol 5 € E 4O Dbezrczrr Unton, Mo,
{

icensed Em¥aimer's Suttmtnt on Reverse Side)

- n




STATEMENT BY LICENSED EMBALMER

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

L3 o T 5 S - RN , Student Embalmer No.,.......... .

working under my personal supervision..

Student ..o i eecaeaeacnaaaeaanaaaan Signed........ f . ﬁ . Q/Z é .?.“I’{.‘.’.'.".’.?T.".T.'. ..........

Signature of Student Embalaer
Licensed Embalmer No.....1888

P. O. Address ... Unlon,. Mo,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be-so stated above. :



