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

(Ifouuid- city or l.own-llmiu write RURAL acd name of ﬁwmhip) -
!* (¢) Name of hospital or institution:

DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED JAN- 17T 9 43

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. é.._.? y Mo

soern 81204 ...
-

L. PLACE OF DEATH:
(s} County. Madison
(&) City or town... “R},.lr‘al -

(If ot in boapitsl or institution, write atreat number or location)

(d} Length of stay: In hospital or lostitutlon

{Bpecify whather
In this community

2. USUAL RESIDENCE OF DECEASED:

.Y

@ Swme.iissouri ®) County. iadlison o
(e} City or town.. Rura l- eerrareri T TN - "’"'5""‘
(H outaide city or town llmln. ‘write " L~
@ SuestNo_l_miles southeast of Nll
Creek IIO (Il rural, give location)
(e) Citlzen of foreixn cour,l.try? {Yes or No)

7,

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

name war. by No. X
5. Coloror | 6, (o) Slogle, widowed, married, }{
4. Sexr. Male 0:1-" White dlvnrced_.M._a...rr...ie._d

6. () Name of huaband or wife........ovevevevneeee. 6. (£) Age of husband or wife if

Esgie Hupggins

yoars. hs or days) If yes, name country.
e . N MEDICAL CERTIFICATION
ot PRINT William Henry Huggins 7ih

Deﬂl_-day
4: 50/"\ minute,

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

942 hour

year
21, I hereby cen.lf}v thit 1 attended
4 144

that T last saw b2 _alive on.....
and that death occurred on the

A.

e d

i .years || Imy ate cause of death
7. Birth date of deceased... AT G 25 1886 G‘;’ weey J
(Manth) {Day} {Year} //
8. AGE: Years Months Days If less than one day Due to V
56 8 12
................. 23 (RO > 1} Due t
ue to....
s. BirnpaceMill Creek Mo. 72
{City, town, or county) {State or foreign country)
conditions.
10. Usual occupation Farme r c%rff::l{xdc ...d : within 3 by of death} [
11. Ind business...... E.SXMLL .y . PHYSICIAN
L ndustry or " pess...— ing Major ﬁndinu:‘_’inm Py A Lttt e G, —_—
8 12 Name. Willlam Hugglns Of operatloni. ¥% A o
E= b nder t:;
21 13. Birthplace Unknown T(se nnesses )/ the cause to
+ lown, or tais or 0 country, Ot S should be
E 14. Maiden name. .. uI'B. Qlll,n et s e sren e -.._../ autopsy 'Mim"ym.
E 15. Birthplace... u%}:%%%:{fmm T(Seu?_g? A2 stw, 22. f death was due to external causes, fill in the foflowing:
16. (a) Informant_.JaS gie Hu H_,,Egl ns || @) Accident, suicide, or homicide (specify)
@ Address. BaFaDa Mill C I‘egé; HO. ... |® Dateor occumence
11, @ Burial () Date thereof 12-8-42 () Where did injury occur? e T o)
(Berial, cremation, or remaval) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm. in industrial p!aoe n public place?
(c) Place: burial or crematlon_.I." ;
18. {a) Signature of funeral director, 14 While at svork?. _— {Epecity t(n)n ‘if;";:', [LEL 11 o ‘
@ adaress_ Eredericktown @rrm 5
19. (a) c.ﬁ-t&&zs 7. 8 (M. -
(H %o received local registrar) " || Address TF e pae dgnzcﬁl_é_m :

B

b’-‘, 7

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i hereby certxfy that ?o‘bbdy whose name is recorded on the reversq side of this certificate was embalmed by me, or by

e

‘ - working under my person&l‘superwsmn.

"P. 0. Address. ; -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG. (Fatlure to comply with
the above conslitutes grounds for revocation of license,)

If thls body is not emhbhalmed, fact should be s0 stnled above.




