NS THE DIVISION OF HEALTH OF MISSOURI
%0 || FIEDAUG 28 1956 STANDARD CERTIFICATE OF DEATH Stete Fite No.. 27649 - ‘

v, 10.48 |

BIRTH NO. REG. DIST. NO. EQ i PRIMARY REG. DIST. m.% Rmmrar’:No- . _SE.:..).:"_.......

* 1. PLACE OF DEATH ' "2 USUAL RESIDENCE (Whess dsoesed lived. U Instical Sefors
a. COUNTY Marion | . Il & STATE M4 esouri - b. COUNTY Marion ‘.am..n.;.
b. Ccl)'l;f (1 outods corporate limits, write RURAL and aive X §1’AI?EN§T£ DEF' <. CBTRY . Residencs witi ot of

townahi i ~ el
TOWN  Tannibal . " _‘q‘ *n = Town Hannibal i i ‘"b H
FULL NAME OF REET &
9 FHGSPITAL OR “’7“ 1 bom3at y fespishtion it siret' i e focation) * ADORESS (3t razal, give loeation) o lﬂ %
INSTITUTION. v MThat r Nirvedn Rural Route # 2
3. NAME OF o (Fu-m . " b. (Middle) o (Last)y - T4 DATE (M)  (Day) (Yo
DECEASED
DECEASED  ~ ANNA  KATEERINE HUGGINS oS 8 - %%
5. SEX / 6. COLOR ©IR RACE | 7. MARRIED. NEVER MARRIED. 9} 8, DATE OF BIRTH . AGE o el # vODK | Ttk | @ oot
P | C - Days | H
Female White WEOWEE™ =2 Oct.. 25, 1867 | &8™ | oo |
10a. USUAL OCCUPATION (Giveindof work: | 100, KIND OF BUSINESS OR IR- | 11. BIRTHPLACE (o, comstrry A 12, CITIZEN OF WHAT
. DUSTRY y and Stete or Foreige (‘an:ry) G
‘HEHEERA Tt~ | Home Palmyra, Missouri  --- “r&EM
138, FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NMAME OF HUSBAND‘OR WIFE ]
Unknown _ Fe====~-—----Walther  |Albert M, Huggins (dec.)
I5, WAS DECEASED EVER IN U.S. ARMED FORCEST ['16. SOCIAL SECURITY | 77 INFORMANT S SIGNATURE OR NAME ADDRESS
3 . . datss of servies) .
WG | A : ———————— --=] Mrs,. Myrtle Mlllion, R.R.#2, Hannib
18. CAUSE OF DEATH T MEDICAL CERTIFICATION IgTERVAAI;‘gEDIWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION Afterioscler D+ :
tins for (), (b), and {¢) | PYRECTLY LEADINGTO DEATHY() ___ scleriotic Beart Yisease onths

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart follure, asthenis, rise to the above canse (a) stating

dc. It means the dia- | the underiying cause lost. , .
case, infury, or complica- . DUE TO (¢)
tion which cxused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disense or condition causing deah.

20. AUTOPSY?

WRITE PLAI'NLY—_:[‘.TS!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION
| N200 | wlwD
‘21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. knorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, lastory, strest. offios bldg., e20.)
HOMICIDE D
21d. TIME (Month) (Day} (Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF wmr.r.xr NOT WHILE .
INJURY AT WORK
2.1 hereby cerlf zgaz 1 atlended Bhg deceased from 2119156 1o 8/16 10.56  that 1 last sow the deceased
alive on and that death occurred at 2 -2 " m, from the couses and on the dale stated above.
23, mm . (Degrescr ﬁ } 23b, 23c. DATE SIGNED
G, Wy b2l . 8/ it
2. BU EMIA‘}.. CREMA- | 26, DAT __.NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Stats)
jsitvy g.”l |V 8-18-56 {/Mt. Zicn Cemetery R.R. %2, Hannibal, Mo.

DATE REC'D BY L%:AEGL REGISTRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
5 7 ~




2yt 2 7 1958
RECEIVED PUG
MARIGN CO. HEALTH DEPT,

DATE FILED_BUG 27 1956

STATEMENT BY LICENSED EMBALMER

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

By Mie, OF By o i teeeitcieciiissasaseeasare e taraaaas

working under my personal supervision..

Student ..ol Signed.....
Signature of Student Embalmer

Licensed Embalmer No...;../Z ..... -

P. O. Address /v /" = 7 .00 .

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

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

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




