FLEDNOV 4 1957

Ragistrotion Distriet No. ../b%

TAE AVIJIVUN UN TILAL T U mMl22UUR)D

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet Noé.o.g..g.-..

STATE FILE NUMEER -

-- Registrar's No, . /IQ q

S bR MIORD T35,

y to o death due to natural couses.

w1
4

Coroner cannot certif

1B. CAUSE OF DEATHM [Enler only one cause nr (-) (b) and (c}.]
PART 1. DEATH WAS CAUSED BY: _ M W
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH Johnson County 2. USUAL RESIDENCE (Where decsoscd lived. Il institution: Roaidun;._b-{or.)
. STAT b. COUNTY , samizsion
o- COUNTY Missourt ° #issourt T petis
b. Cé';‘f {!f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Lf Inside Limits
OR
TowN _Warrensburg, Vesy ghe D Tow Sedalia, 0 [ovebeSen
<. 53'55_%‘?35 QF (If NOTin h°’wéﬂ"“ "°“) ’Tf%’gﬁ‘t‘b d- STREET {M cutside, give location} Reside on Farm
msmuncﬂ‘érrensburg Medicdl smin " ADDRESS «. Z7() West Broadway YesO NoMp
3. mAME OF First Middle Loat 4, DATE Month Dayg Yeor
DECMSID‘ OF
: (Type or priat) FRANK JOSEPH _ HUGELMAN _ JR. oestv_QOctober 30, 1957
. SEX 6. COLOR OR RACE 7. B. DAYE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR }iF UNDER 24 HRS.
U Mannfsn ¥ never marrieo [ l R e s L
Male White wipoweo [] owvorcen () April 24, I925 32
“110a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 1]. BIRTHPLACE (Ciry and atate or couniry) U 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired)
Hearing Aid Salesman, Bell Tone Companyt Sedalia, M.ssourl U.S.4.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Joseph Hugelman Sr. Opal Wallington
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address
(Yes, no, or unknown) | {If pes, give war or dates of service)
no . _.|. no 499-16~63I9 | Mrs. Dorothy Hugelman . Sedalia; Missouri

INT§RVAL BETWEEN
ET AND DEATH

+

. USE ONLY'BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Conditlons, ifany. 1 pue TO (b) Auto Acc zdcnt,
. tohieh gace ris fo. - B - i R - .,
ctboue c:uae c?e)‘ ! - : : -
sigting the under- .
- Iying cause lost. DUE TO (¢} .
g -+ - PART [1, OTHER SIGHIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(a) ™ x»g;gg;gﬁ"
g ] e » vesT) o0 Ko
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfet nature of injurg in Parl Ior Part 11 of {tem 18.) .
[ O - 0O .
G e Auto Accident,
3 2. T:'ﬁf: OF Hour- Month, Day, Year \ "
81 11719" 5 . fo-30-57 , <
X | 20d. INJURY. "OCCURRED 2e. !Puczfor INJURY (e, ¢ ‘nz;;;bm ;Ivomc. 20f. CITY, TOWN, OR LOCATION L} COUNTY STATE
* | WHILE AT NOT WHILE larm, factory, streel, office el .
work | ] AT woRK Highway U.S ﬂ% Johnson Co. Missouri, East of Warrenshurg,
21, I attended the deceased from 10_30_5? , to IO"SO-S? and last saw }':*m - on 2 -5

:I0 P.M,

m on the datp.stated above; and to the best of my knowliedge, from the causes statad.

© (Degres or tiley - ' - \J{22b. ADDRESS. - ° . -

2Z2c. DATE SIGNED

Doctor, coronar, etc. must use only standard nomericloture in item 18. MNo symptoms will be listed. All

diseases in:Part | must be casualiy related.

3

LY

£z

-
\,

P

R.A.Brauninger, Warrensburg, Mo,

M,D, | Warrensburg, Missourt.’ "} Jo-31-58
23a. BURIAL, CREMATION, 23c KAME OF CEMETERY OR’ CREMATORY [22d. LOCATION (City, toien. or county) (State)
REMOVAL (Specify B ’ .
Burial Memorial Park Cemetery Seda] Misgonuri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE -

Mev 2 /977

TV ALY




by me, OF BY cpaafenn e seereveoeacaTannenasts eeeiieaiiieanceenninn _ Student Embalmer No..........

— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name {s recorded on the reverse sid.e of this certificate was emb

working under my personal supervision.. - ,‘- .

SEUBENt o .veeeeeeeeeeenrroeieneeenzezene I Signed.. /f /4 ...... eeeeenas

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 hiss OWN handwriting.

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




