DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

JAN 9 1942

Registration District No._.. Primary Registration Dis

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43077/
2679

Stale File No

trict No..&@ .....

Registrar's No

i

1. PLACE OF DEATH: '

{a) County. .._.St L‘Qqu-

(&) City or town

l'f:-st‘.on

(M outside clty or lowa limits, writa “RURAL® and oete of townahip}
{¢) Name of h7ltal or institution:

6471 Whitney Ave.

(If oot in bospital or iastitation, writo street number or location)
{d) Length of stay:

In hospital or inatitution,

{3pecify whather

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECFEASED:

> .
. () County..R . LOMIS . f ‘.é

@ sweMigsourl
(¢} City or town Wellst on 2
(If outkido clty or town limits, write “RURAL™)
@ streetno. 0471 Whitney Ave,
(11 rural, give location) -
(e} Citizen of foreign country? (Yes or No)

If yes, name cotintry

3. {a) PRINT
FULL NAME

~WILLIAM M, HUGGINS. . ...

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

25%ha.

20. DATE OF DEATH: Month. DECEMDET 4.,

year___ L9241 7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

19. (a) ‘1‘;&4} (b)€
| (Dlurmvod locll

ho
name war.‘....NQne.................................... o L e
= = 21, I hereby certify that I attended the deceased from...5=3
£ | s. colorar 6. (g) Single, widowed, married, 195 0
1 s MBIl Tace f avorces_DiVOTCEG that 1 last saw h_£i/4]_ alive on. 2L 2 ot 1R
-6. (8) Name of husband orwife.. ... 8. {¢) Age of husband or wife it || and that death occurred on thzate and hour stated above. ,
; Duration
— Q_lgﬁ_Hngginsg AliVE. o Borrorreyears || Immediate cause of death L etr 7 /
7. Birth date of deceasedAuggs..i;.....s — lsalQ e
{Month} (Day) (Year)
8. AGE: Years Months Days If less than one day Due Lo_,__MMJ
4
hr, mi
60 4 19 = Due to. /‘ \ D{M
9. Binhplace__ S GaLlOMiE, _ Missouri.p 71
(City. town, or connty) {State or foreign eousntry) ¥
Otherconditiona
10. Usual occupaﬁon..._.nnemploy:e d- — {include prognancy F;ilhin S months of death)
1. Industry or business.._..... Bricklayers. ... R Rt PHYSICIAN
ol Major findings: - - N
g 12 Name.......Mﬂt t_heﬂﬁ Huggins“ Tenssee f operations Underline
=
2\ 13. Butbpace.... SE e LOUL 3,,............... g&mui@ the cause to
or cogaty) tats or forelgn country, hotild b
g 14. Maiden nm&u._%ﬁh ine ..0.__. .;.__...-_.._.a Of autopey tl:ha‘.:rxcﬁ ltae-
= tistically.
§ 15. Birthplace......... Sa{:%%%iﬁ;t’, e “&%&%j‘t‘;}“ 22. 1f death was due to external causes, fill in the following:
16. () Informant MI'S... Katherine Huggins‘ ‘ @ 'Amd‘m' pulcide. or homicide (epecity)
. b D i nce
®) Address...8471_Whitney Ave. ®) Date of Gecurre
17. (s .Burial (#) Date thereof_ 1 2 27 o 1! J] (@ Where did injury occur? (Gity or vows) TCaunty) ET)
(Burial, cremation, or removel) - Mnmh) (Day} (Year, {d) Didinjury oceur in or about home, on farm, in industrial pla:e. En public place?

(&) Place: burial or cremation_ CALVAYY Cemetory. ...

18. (a) Signasture of funeral director. G0 . Lo Plaitsch.. Inc.,.
® 966 68 Easton. A

A

(Specify type of place) A '
While at work?.. oo (s) of inj ury..,......,,_....____._'.'"'.{

23. Slgnatur!._.'&b ﬁ_ﬂm@ __g.-_é. . M:D: mtha)afg.a
71 Address.. T2 e&b({gﬂ

e . Date sign

Statement on Reverse Sidc)




T - M .

STATEMENT BY LICENSED EMBALMER

is recorded on the reverse side of this certificate was embalmed by me, or by. 5 %;4/

working under my personal supervision.

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

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

[




