THE DIVISION OF HEALTH OF MISSOURI

Health, N oo 5! l92 -
-;, 'Il;ll_lnn STANDARD CERTIFICATE OF DEATH - FATE FILE NUMBER -
wdlic
Serpice LEB J U L 2 1 195agutrqhan District No. _J l S-__._-_I,l ______ Pr_in:gry Registration District No. kgo &?J Reii:ha:'s No.... __%Z__,___
"!j' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resldence b)cfo &
300 a. COUNTY Franklin - a. STATE Missouri b. COUNTY]_lrankli lsuor/
1-57 b. C(lJTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. C:BTRY c3 L.l Inside Limits
TOW_ Washinghon Yes K] Ne[] rom Washington o Yos[®F No [
c. EgL]I:_ NAM%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREETSS (IF outside, give location) Reside on Farm
SPITAL OR ADDRE!
3. NAME OF DECEASED First Middle Last 4. DAYTE Month Day Y ear
{Type or print) opP
Herman Joseph Huxel pEATH July 11 1958
5. SEX 6. COLOR OR RACE} 7. WARRIED[ ] NEVER MaRRIES] 8. DATE OF BIRTH 9, A:SE' Ei,:';;,,; z:ir:ask ;Y:AR 1;::055& ::M:Rs.
1 ay, .
, Male O | White _wioowsofR 9 oivorceo[J| Sept 7, 1892 65 | "i6| L 1
2 10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY g
g Retired ILaborer Special Road Dist,| Neler, Missouri U.S.A.
= 136. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 D
£ [ Joseph Huxel Barbara Boehmer lizzie Wortmann
s 2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yn, or unknqwn} {f . giye w dates of service) . .
: g A5 None Mrg, Amelis Holtgreve Union, Mo
z a 'IB CAUSE QF DEATH (Enter only one cauae per kin {a), {b}, and {c).} INTERVAL BETWEEN
3 . PART |. DEATH'WAS CAUSED BY: ONSET AND DEATH
'_"'f IMMEDIATE CAUSE (a) o - -
=
=
w Conditlons, if any, . DUE TO {b) %.o/ —%a—»—
> which gave risa o
- above e:uxn {a), } / . -~ ) 5
z ing ¢ dar-
afz lying coues Iasr. 1 _DUE TO {c) { W >y V7 %{ y 157X
L, D= PART Il. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH b lated to the ter dlssaspfonmtitian given in PART | (o) 19. WAS AUTOPSY
3 zf= S retred 1o the oSl dlsuaryfs PERFORMED? ) _
: &)= YES[] NO
- % 2| 2a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.)
= —_ w
S xf¢ 1 O |
a Ypd -
¢ S HO[ 2c. TIMEOF .Hour Month, Day, Year
2 @ i INJURY a.m.
‘;‘ : % p.m.
€ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., moraboufhom-, 26, CITY, TOWN, OR LOCATION COUNTY STATE
s e W WHILE ATD NOT WHILE O farm, Foctory, street, office bldg., etc.)
5 gff | work AT WORK -~
‘E 21. | attended t lec o . - di ay tl';‘ alive on o
E Death occw boyd; o b-s?Waﬂd.
- 3 22a0. SIGNA Dégree or difle) o WDDRESS 22¢, DATE SIGNED
-l
3 LEror 2 W A & /I /6
236. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, ar county} {State)

REMOY AL {Specily)
Burial

July 13, 1958

St, Peter's Cemtery

Washington, Mo,

24. FUNERAL DIRECTOR

Nieburg & Vitt Inc,

‘5\“&‘

ADDRESS
Wash1ngton, Mo,

25- DATE RECD.

L [2]58

26. REGISTRAR'S SIGNATURE

23

BY LOCAL REG.

d Embalmes's %1 fon R

Side}

(Li



E-

BGEl” 2 1P

STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY ittt ee e e e e e e e e , Student Embkalmer No. ...........coeeees

working under my personal supervision.

Student ..o s e A
Signature of Student Embalmer -
: ' 7 Licensed Emba No ‘6 ‘S dly

- P. O. A‘dfdress%. A drgy M i 4
7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
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.

by




