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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

1949 s

AILED DEC 1

CATE OF DEATH e £ v 3859

FRIMAMY REG. DIST, m.‘&z,z Registrar's No.....:..é__g'.

BIRTH NO. REG. DIST. NO.
I. PLACE OF ?;EATH 2. USUAL RESIDENCE (Wbere deccased tived. if insuitution: residence before
a, COUNTY entry a. STATE Mi ssouri b. COUNTY MaTion  wdwiston.
b. %};Y (If cutaide corpurste limite, writa RURAL and give c. |:(ENGTH OoF <. ng {®onmkle sorpomsts limits, write BURAL and give townahip) ({‘
SRy Stanberry townabiz) S‘T piilez= o | I .+ 9 _WPalmyra ~ 6 R
F#%PFTAAP{EOOF {lf not in hospltal or iuﬂwﬁn cive sireot addrem or location) .ASDTD (IF rars), give location) M(\_}
INSTITUTION g £
3. NAME OF a. {First) b. (Middle) ¢, (Last) (Month) Da ‘
DECEASED . (Year)
(Typeor Prinz) 108 Huggins Norman L £ Nov T80
5, SEX .6, COLOR OR RACE ) 7. MIARRIED, NE‘}IESCIES'RRIED. 8. DATE OF BIRTH 9. AGE {In yenrs] IF UNDER 1| YEAR | IF UNDER u wES.
Female /| White WIRRIRRORZLme™ | Sept. 4 1869 | “gT Mgt jup [ e e
10, USUAL OCCUPATION (Qlvekind of work Je10b, KIND OF 3“5'"5950%2-; R{Yr 11. BIRTHPLACE (Stata or forelen oountey} 12. CITIZEN OF WHAT
most of working 1 I retired) palmyra, MO. "O :J fY?
13a. FATHER'S NAME 0 13b. uomet_v";: MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J.W.Huggins Lovirs g1 Nichols Gilbert Norman
15, WAS DECEASED EVER IN U.S. ARMED FORCF.S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
?fbnnwunkmwn) l (llﬂl.dﬂﬂrmdn!-ofurﬂu . NO. SCOtt NOI‘man Albany, MO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION .

. Enter only onecause per

s ONSET AND DEATH

lino for (a), (b}, and (¢} DIREL..'I'LY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rise {o the above cause (a) stating
the underlying cause last.

*Thir does nol mean
the mode of dying, such
ar Meart follure, asthenda,
ez, It incons the dis-

case, injury, or complica- DUE TO (c}

tion twwhich cavaed death, | 1. OTHER SIGNIFICANT CONDITIONS *
' itions contribuling to the death but nol

Condit
related o the disense or condition causing death.

o L)

19a. DATE OF OP_F[%AN- 13b. MAJOR FINDINGS OF OPERATION

: o .| 2. AUTOPSY?

\’ED NOE

21a. ACCIDENT (Bpecity)’ 21b. PLACEOF INJURY (o.x..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (CQUNTY) (STATE)
SUICIDE boma, {srm, fastory, street. offica bidy..et0.)
HOMICIDE
2td, TIME . . (Moath) (Day) {Year} (Hour} 21e. INJURY OCCURRED 2. HOW DID INJURY OCCUR?
oF WHILEAT[T] NOTWHILE
INJURY = | WoRK AT WORK

2. I hereby certify that 1 atiended the deceased from

fo 1.9_2 thht' I lost saw the deceaced

aliveon ____ , and that death occurred at 2

K}#
m., from the causes and on the date sialed above.

el W

ety o BTG

Ua, BURIAL CREMA- | 240, DATE - 24c. NAME OF CEMETER /63 CREMATORY | 24d. WBCATION (Clty, town, or county) _(Btate)
e 11-23-49 H:Lghrldge Stanberry, Mo. ]
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA 8| =. Funga TOW 5 SEEMATUS ‘RODWE 85

. ,REG. /7 / 2 ! Q
by 2§ ~1907 | Pro £ d&ﬁj\- t ,_4’.,' 1 (et~ 2%

e

gy perse Sidr . - T




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, or by.@.@......_........-

Student Embatmer No.

working under my personal supervision,

SEUJENt waieaccnssssnannnane peasesesaneans Signed 7 o i SO 5 e e e e eeemrme bt s ren
Student Embalmer
#icensed Embalmer No. 3329 ........

. : P 0. Address Albany, Mo. -

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

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




