FILED MAY 7 1986 THE DIVISION OF HEALTH OF MISSOURI

No. 300
o 20 STANDARD CERTIFICATE OF DEATH e F@z’?z‘?
BIRTH NO. REG. DIST. NO. _ZL_ PRIMARY REG. DIST. W% chl.rimr.lNo....... - —
O i 1. PLACE OF DEATH ' 7 Z USUAL RESIDENGCE (Where deceassd lived. If lustiuthon: residence befars
8. COUNTY o a STATE M3 gsouri b. COUNTY 51 o admbaion),
b. %TRY (U outelds corpurate lmits, write RURAL .ndw.i:h ol & LEI‘\IIETH or) c. cgg ] d. 1 Residence within iita of
rown Jefferson City | TS “EHFEl - SWn  Jefferson City N S
a d. FULL NAME OF (f not ia bospltal or Inatitution, glve streot ddress of locatlon) o STREET (If rural, give location) ;U ‘/"
% Neronon Saint Mary's Hospital APPRES110l E. High Street v
3. NAME OF 8. (First) Smbe (Middle) . ¢ (Last) 4. DATE (Month}  (Day) ear)
b || (Tveorpiny _ THOMAS JOSEPH HUEGEL 0w  May ond 1956
& 5. SEX £] 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, { | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YOIR | % UomR M WEE
g Male 1 White R 8 T = ot hth 1895 e M g s =
10a. USUAL OCCUPATION (Gie kind ot work | 10b. KIND OF BUSINESS OR IN. | IL BIRTHPLACE (oo hco o oo i 12, CITIZEN OF WHAT
% RETIFSET (R ™" ™" | Railroading " | Linn, Missouri Ol e
’ < ilaa. FATHER' S um‘E. 13b. MOTHER'S MAIDEPIJ NAME 14. NAME OF HUSBAND ' OR WIFE
- Jacob Huegel Nancy Hollow: jirs Thomas J, Huegel
ﬁ 15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT ' 5 S+GNAFORE—GR NAME ____ ADDRESS
3 TR | R ET " | Unknown " -Bay Martin 1104 E. McCarty Jeff City Mo
plq ;;&“.,”f,ﬁ.,?,’;‘; T. DISEASE OR CONDITION iy Rl F:ICATION - . - | overhun ot
Z |/ tmofor (a), (89, ana (o | D!RECTLY LEAGING TO DEATH"(y)

o Thia docs ot mean | ANTECEDENT CAUSES _ M 07

S

: the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b) /
as heart fofure, asthenia, | tise to the above couse (a) stating -
de. It means the dis- the underlying catise last. - L
ease, injury, or complica- DUE 70O (c)

tion which crused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding Lo the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION l q
| X | w0 wO
2ia. ACCIDENT {Bpacity) 21b. PLACEOF INJURY {ex.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} {STATE)
ﬁlgﬁ!ngE homa, farm, faviory, street, offon blig..et0.)

2id. TIME (Month) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE

INJURY ' = | “worK AT WORK
22, I hereby certify that T oltended the deceased from .Lsiﬁ#&J 193, 1o L%_ 19L&, that I last saw the deceased
" aliveon 2 YO  195L and that death occurred at m., from the cadses and on the date stated above.
2. SIGNATU /

(Degree ot title)cr »23b. ADDR, 23c. DATESIS;NED
) Ch , M. 3 May 57

24¢, ’me. OF CEMETERY ORAAEMATORY | 24d. LochrTi (Oity, town, or county} (Btats)
May ith'56 |National Cemetery Jefferson City Iinssouri

Z.Ia BURIAL CREMA

WRITE PLAINLY—USING UNFADING BLAC

RAR’S SIGNATURE 25. FUNERAL DIRECTORYS SIGHA
%) ol Jm@ 8D 7 grerce,
censed Embalmer's Snt:mgm on Rm Side)
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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 emb
Ll LI T S - P SO

working under my personal supervision..

Student.....oiiniiuiiiiiiiiiiii it e,
Signature of Student Embalmer

P. O. Address . _. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




