. Ne. 300" THE DIVISION OF HEALTH OF MIXYCARI 563 5
b, 6. .
#Jv | FILED FEB 20 1955  STANDARD CERTIFICATE OF DEATH St Fie o
——— -
! BIRTH NO. REG. DIST. NO. = 2 4§ _ PRIMARY REG. DIST. NOQ,ZL&L Registrar's No..... }A
D I. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decosssd fived. I institoth ideace befors
. COUNTY . v e .- . a. STATE ) b. ‘COUNTY adinimfon),
Marion i Missonuri.- marj_on
N m: w l . . CITY .
b Cé'}l;Y (] ui:-io[du eornu‘nt,a limits, writs RURAL ndl-::r‘:.hlp) g’r%ﬂ%& pl?i) c COR . 4, Eﬁ:&ﬁ&wﬂn&tg
TOWN  Hannibal ays|__ TN Hannibal .- o
I d. FH%).IS.PNAMEOORF (If not i hospital or institution, cive strest addresm or location) " A%rgREEEs% (If rursl; gve loaatlen) 0 é (/;‘f
. INTITUTION -Teyering Hospital 1100 Lyon St .
36‘5%%55%% a. {First) b. (Middle) c. (Last) 4. Dé‘;g {Month) (Dey) (Year) -
(Twpeor Pinty Ea Tl Joseph Hugeging DEATH. 2 -~ 13 = 1996
° 5, SEX b 6. COLOR OR RACE | 7. MARR[EB EWEEC%BRR]ED / 8, DATE OF BIRTH Qlﬁ?sh(‘{‘w;n bl; uuu;l.u lea I UNDER 3 MRS,
5 (Hpacliy, (.1 wyn | Hours Min,
Male White | " Married July 30, 1881 | 74 1T |

10a. USUAL OCCUPATION {Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . £ 12, CITIZE :
dopgduring most of working Ilh.onnlf:ﬂ:r:;) - DUSTRY {City asd State or Foraign Couatry) (" COUNTR"{Y?OFWHATZ

Manager : Theater Palmyra, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
| Joseph B Huggins . Mary Bl 7abeth Car 011 ~Josenhine Hnegeing
5. WAS DECEASED EVER IN L. % ARMED FORCES? | 16. SOCIAL SECURITY URE~OR NAME ADDRESS
(Yea, 0o, o1 unknowa) | (5l you, xive war or dates of service} NO. ;
: ) annibal, Mo,
! 18. CAUSE OF DEATH MEDICAL P : IANTERVAL BETWEEN

. Enter only one causs per 1. DISEASE OR CONDITION . .
fine for (o), (0. and (¢ | DIRECTLY LEADING TO DEATH® (5) Qa.1 o Qg ,...;._9 s, g

*
"Thix does nol meon ANTECEDENT CAUSES W MM 7

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}

2-5%

WRITE PLAINLY—USING 1INFADING BLACK INK—MAKE A PERMANENT RECORD

at heart feilure, asthenia, | rise to the ebove cause (a) siating A4 -
ele. ¢ ;‘ f:"’;: G:Mﬂ;‘-:_ the underlying couse lasf, [ R C
ease, infury, or complica- DUE TO (c) A, Lt A A D S .
tion which caaed death, | 11, OTHER SIGNIFICANT CONDITIONS v y‘v
Conditions eontribuding to the death but a0l
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ,_‘[ 20
ves L] wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, office bldg..eta)
HCMICIDE
21d. TIME (Mosth) {(Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
or WHILE AT[—] NOT WHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from ot Iaﬂi to _.L‘_ 19'} , that I last saw the deceased
alive on , 19 , and that dealh.j occurred at]_O_..ZO.Rn from the causes and on thc date stated above.
23a. SIGNATU or l.ltleD 23b. ADDR ’ . Bc. DATE SIGNED
e 1ALl £ p% w, e | -85
%_lla BEERMIS\}-. (.'-REMA--r 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Btals)
(Bpedty) . mn
Elirial 2=17 56 Mt. Olivet Cemetery arinihal, Mo,
DATE REC'D BY LO%F(A;L ISTRAR'S SIGNATURE 195 . 4 ADDRESS
"&:Aﬁ"*v"é nnihagl - Mea
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