“\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

el AL 1o 1

THE LAVINUN Ur FEALITA U MIbSUURI
STANDARD CERTIFICATE OF DEATH

21689

. Enter only onecause pex

line for (s}, (b), and (c)

*Thir does not mean
the mode of dying, such
oz heart faflure, asthenia,
ete. It means the dis-
case, injury, or complica-
tion which coused death.

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH" (g

Morbid conditions, if any, DUE TO (b)
rise to the abope cau.i: {a) ﬂﬂﬂ
the underlying cause laxt.

DUE TO ()

State File No.
e i .
BIRTH NO. ace. o151, wo. | O b priussy res. vist. wo. L4176 Regirirar's No@adoe oo
TPLACE OF DEATH R 2. USUAL RESIDENCE (Where deceased lived. If institution: residance befors
"..a. COUNTY : a. STATE b. COUNTY xd:okmlonl.
SEPY - . . Dunklin Oa - Dunklin
. b. CITY (U outaide te limits, writse RURAL and i ¢. LENGTH OF | e CITY L. Resldene
- Nl * to";hlp) STAY, (in this place) OR T - ]:dnr u@';?}.huww‘::#
TOWN  Malden rs. TOWN Malden A ¥
d. Ftrl!lous'P#AT.Eo%F (I not in Bospital or imstitation. elirs strest addres or location) || o 'ﬂ?&% (If raral, ghre locatlon) ) I /07
INSTITUTION.
3. le%ME os; a':T(First) b. (Middle} o (Last) 4. DSIE (Month)  (Day) (Year)
{ Type or Print) oseph Rudolph Hugging DEATH  June 7, 1955
5. SEX {] 6. COLOR OR RACE | 7. Mﬁ%ﬁ\‘.}Eg. N]E\\;ggcngsnglso. 8. DATE OF BIRTH 5. lf,Gf  {In yeun] @ wo 1 1 YEAR | & UNDER © 3.
- N . (Bpaois 13 ¥ on Hours | Min,
Male White Married May 11, 1874 81 [” |
10a. tsumg&;g?non u&‘l*::.":‘;:‘;:‘; 10b. KIND OF BUSINESD%ET gv‘; IL BIRTHPLACE (¢ 10 Stace of Foraige mm,y 12‘,:861;}%“?,;%”
Far Arkansas . 9,
l!l:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WJFE
Thomas Huggins Lucretia Wright , Dinoh Davig Hupging
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " ¢
Wn.ﬁmunh:wn) I (H yeu, eive war or dates of sarvios) NO. > SIGNATURE OR NAME ADDRESS
Q None Dingh Hucging Malden Mo,
18. CAUSE OF DEATH - } MEDJICAL CERTIFICATION. . .. INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related bo the ditears or condition cousing deafh.

443X

20. AUTOPSY? .

1%9a. DATE OF OP'II::IROAIG 13b, MAJOR FINDINGS OF OPERATION
: ves ) wo O
21a. ACCIDENT {Hpacify) 21b. PLACE CF INJURY (eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome. farm. factory, street, office bidg..e10.)
HOMICIDE
21d. TIME {Month) (Duy} (Year) (Hour) 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. | "woRrk AT WORK

22. T hereby certify that I altended the deceased from L= 3 1983 to S [T, 16867 that I last s the deceased
alive on __5~_ll._ i QL and that death oceurred al

m., from the causes and on the date stated above.

(Degree or mle)q 23b. ADDRESS

23¢. DATE SIGNED

&4 L7855

Zi. SIGNATURE' .
BURIAL. %A:- 24b. DATE LN

'nou 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, orcounty)' (5tste)
B ed™™ | June 8, 1955 | Stephens Cemestery Dunklin Co. Mo,

DATE REC'D BY LOCAL | REG, SIGNATU ?7 - / 25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS

’7‘1"‘ 55 ree gﬂ'ﬁu )&w W. H. Irby . Rector Ark . . -

(Licensed Embalmer’s Staternent on Reverse Side}




RECEIVED DUNKLIN COUNTY
DEPARTHMENT

---------------------

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

—_—
DY Me, OF DY i ieiii e eaara e aee e eac s sie e ra e , Student Embalmer No..........

working under my personal supervision..

L 2 PP Signed..... Btz Z#1.. ..

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.




