. Mo, 300
. 10.48
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line fof (a), (1) and (e)

the mode of dying, such
a8 hearl fallure, asthenta, |
ete. Jt means the dis-
case, Infury, or complion-

'Thhdmnatmwﬂ .

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise 2o the abooe mm{ fa} ﬂw
the underlying cause last.

DUE TO (e}

j ]_ED MAR 2 8 ]952 STANDARD CERTIFICATE OF DEATH State File Novwus s
' BIRTH WO, REG. DIST. NO. L&_anmv REG. DIST. m.&[_’: Registrar's No 4"" T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ¢ d lived, If lewts ddonce before
COUNTY . STATE ada
2 0. Johmson e Misgouri b. COUNTY Johnso o
b. %'IT_;Y o] o-m!d- eorpurm limlts, write numx.ud.'i’:u . c. LENGTH .EF; c. CBI’Y (If outaide cotporste wu.mnum:.munmmm
L ] {. HI1
oW . OBh terview re TOWN Centerview A7 0
FHOL%PFTBAT.EOOF {If not In hospital or instivation, give strest address o location) d A%rgF;Pss (If rural. give location) d
INSTITUTION None General Delivery
EN DNE%%ES%FD PJ, 8. {First) b. (Middle) c. {Last) &. DSTE (Month) {Day) (Year)
( Twpe or Print) Lawsgon Henry Huggins peati March 19, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIEB. ré'E\\ing MBR‘EIE& , 8. DATE OF BIRTH 9. AGE (o year o e -D' ¥ veen u .
P ot Min,
Male Whi te ] Yed" 7" |Dec. 3, 1878 | WM™ iasll lnid|
10a. USUAL OCCUPATION (Ci¥ve kind of work D OF BUSE OR IN- | 11. BIRTHPLACE (Btata or lorelyn country) 12 CITIZEN OF WHAT
dongd mogt of it en Tra DUSTRY UNTRY?
RetiTed "Business ﬁ 2 e Centerview, Missouri .| U,S.4,
132. FATHER'S NAME l3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Robert Huggins Helen Graham 1 Mrg, Beth Hu 1ns
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yos. 00, oruzknown) | (1f yes. wive war or dates of sarvioa} NO.
fih__No - No None h c rvi ew, Mo
" 18  CAUSE OF DEATH . . INTERVAL BETWEEN
,Enterunlynnomngw 1. DISEASE. OR CONDITION ‘O

WRI’I‘E PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD -

s Statermen? on Reverse Side)

(Licensed

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditiona comtributing to the deaih tut not
related to the dizease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ _ ] 20, AUTOPSY?
HFEIX | w wd
21a, ACCIDENT (Bpacity) 21b, PLACEGQF INJURY (sg..inorabent | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) ., . (STATE)
SUICIDE home, farm, Iaetory, strest, offiow bldy. ste} : ' - b
HOMICIDE ]
21d. TIME {Month} (Dsy) (Year) (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTWHILE
INJURY m. WORK AT WORK .
2. I hereby cerjify phat 1 glfended the deceased from toM HQ thal I last saw the deceased
alive on . 4 and that death rred al 5 tr., from the causes and om the date stated above.
3. 5IG RE ' - ¢  (Défres or title) | 230, Abn é lg ?
215 BUERMIS}'L - | 24b. DATE l24&: NAME OF CEMETERY OR CREMATORY *| 24d. LOCATION (OWF, town, or county)’ / (Btats)
rial 7 Mar,21,1953 Centerview 1 Centervilew, Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /477 |25 FONERAL OIRECTOR'S $IGNATURE - AOORESS
uan. 2, 14555 a2 7.,! Sweeney-Phillips, Warrensburg, Mo,
= = e e ————————————
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁéte was embalmed by me, or by oo

working under my persona! supervision.

Student Embalmer No...veasanas

Signed 9’ ; M 0:/31-41/12
V Licensed Embalmer No. .3_8- 7 (- S—

P, 0. Address o
Note. The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRI’I'ING (len:re to comply
the above constitutes grounds for revocetion of license.)

H chis body is not embalmed, fact should be so stated above.

Signed.c.ieveesansasnre

----- LR W W

‘Student Embalmer




