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

DEPARTMENT OF COMM ERCE

R it

Rexistration District No.——. /

STATE BOARD OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._#&

15505

1. PLACE OFJDEA il
(s) County ackson

b3 City or town.. Kwaﬂ 01ty

r onuid- ¢ity or town iimits, write "HURAL" and name of township)
{¢} Name of hospital or {nstitution:
P

General Hospital #2 £
(1f oot In hospital or institation. write strest “IM'
{d} Length of stay: In hoapltal or institution. X 45“52‘2;3!5 o
¥ w
In this community 40 Yrs,
years, months or dan)

Stats Fils No
1
Registrar's No, 2")!3
2. USUAL RESIDENCE OF DECEASED:

(a) State Missour (#) County Jeckson "7

() Chyortown. KBNags City "i\.
{ir ontaide city or town limits. writa "RURAL") 2"’(

(&) Street No. 1202 Tndependence_Ava,

{1 roral, give location)

No

/,) (Yea or No}

(e} Citizen of forelgn country?.

If yes, name country.

(a) PRINT

MEDICAL CERTIFICATION

(Barial, cyeamation, or removal Mooth) (Day} {Yoar)

(¢} Plice: burial or crematlo: me e_!:l
18. (o) Signature of funeral directof o L AV A TEEA. L Nl . TF. 2 i
(#) Addrema
19, {a) 5- e o By /Ml o o
(Thate received fodel rorhtnr) {Rewistrar’y xignature)

E MA!I‘I,'IE HUGGINS
Ful N 20. DATE OF DEATH: Month MOY day.. D
3. (b) If veteran, 3. (¢) Soctal Security 1945 b 1:58 M
pame wr.____NONE No. . NOne year our minute A,
- 21. 1 hereby certify that I attended the deceased from.. -
"§ S. Color or 6. (g) Single, widowed, married, _Aprj 1 4 148, to.._.Mﬂ? 5 1945 ;
4. Sex Female race. Negm di""“'—'d——MM that Tlast saw b S X __alive on._["i_av 5 19...4.5
6. (¥ Name of husband or wife 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Durat
’ ) uration
______ Andrew. Huggins. . . aive._ Q3 Immediate cause of death .
E.E ' — Teea  ||..Acute Pulmonary Congestion
7. Birth date of deccased.. anuary 20 884
{Month) (Day) (Yasr)
8. AGE: Years | Months | Days If leas that one day Due to_H¥pertensive Type Heart Disease
61 3 15
hr. min
Due to
9. Birthplace Dalton Missouri /7
- {Clty, town, or county) {State or forsign country)- =TT - = A} -
] Oth diti
10. Usual occupation Houﬂe ﬂork - - e'rlsozmgn:;::, within 3 months of death) UI ‘:) ’V
11. Industry or business : S PHYSICIAN
— OrT MNAINgY:
£ ( 12, Name. Daniel otrother P “Ol operations
E{ N e r7 NI Sy N . . Underline
- hnl the catee to
o L 13 Bin 1 or (State or foreix con l-r;i- [ ‘?,ﬂ"hl‘zﬁfh
N oreixn n I L]
& { 14. Maiden name Mt T E iokﬂon [/ Of autopsy ... qu%;zeﬂ o
= tistically.
é{ 15. Birthplac T TPy ——— E‘}::z'g:i“"ﬂ 22. If death was due to external causes, fill in the following: )
16. {a) Informant Record Cler (8) Accident, suicide, or homicide (specify)
&) Add °§p T (3) Date of occturence.
17. (a} bur igl : (B) Date thml__5!9/45_..____ () Where did injury occur? [City ne tawn} Caamioh

(Staw)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

While at work?_

p ST

2“1 "' ~C 07 & A -!gncdb._:z.'»f

(Licensed Embaimer's Statement on Reverse Side)
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'**  STATEMENT BY LICENSED EMBALMER t ' '
) & * B - .
. c. L L e L= -
I hereby certify that the body whose name is recorded on the reverse side o_l' this certificate was embalmed by me, or by !

1

istered Apprentice No...._.. B—— ,

-working under my personal supervision.

) v ~ Licensed Embalmer No —344 $/

POAddresazSaS%ﬁj |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure © comply
the above constitutes grounds for revocation of license.}

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




