Health,
, Waelfare
Public

Sarvice

etc. must use only standard nomenclature in item 1B, Mo symptoms will be listed, All

\}:}dinans in Part 1 must be casually related. Coroner cannot certify to a death dus to natural couses,

o

octor, coroner,

TH

E DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

ﬂ q F P 8 !gsa?agistrmion District No. ..

- Primary Registration District No. a..O_OC;..

....... S8-028194

STATE FILE NUMBER

Ragistrar's No, 984

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF institution: Residenca bafoce’
« COUNTY Boone a. STATE Mlgsourl e county Boongm?”
b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY o/ 05 Inside'Limi:s
OR OR
TowN Columbia Yes X Noo TN Columbia 8 1 vl noo
c. Eg'gfl-‘-l‘?:&\ggi; {1 NOT in hospital, givelocotion)|Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
INSTITUTION 213 w Ash at’ 1 week ' ADDRESSlll So L] Yas O Nnx
J. NAME OF First Aiddle Lest & DATE Month Day Year
DECEASED . OF
{Type or print) William Ernest Huggett oearh Aug. 29 1958
5. sEx 6. COLOR OR RACE 7. MARRIED NEVER MARRIED []| 8+ DATE OF BIRTH 9. ?GE ”"hﬁm’)‘ IF UNDER | YEAR LiF UNDER 24 HRS,
0 (4 ay. Moniha | Days Hours | Min,
Male White WIDOWED pivorcen [ Oct.5. 1875 g

-110a. USUAL OCCUPATION (Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City ond ata

te or country) 12, CITIZEN OF WHAT COUNTRY?

]

REEYPEE “"HEHL FRETLSP| and Builder Atchison, Kansas U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
H. 8. Huggett Clara ?
13;(:“':2 B’EE:::H?,EE:)EVE?! :l‘llw'sl:qﬂflfgaz?sffﬂun 16. SOCIAL SECURITY NO.|17. INFORMANT Address
_ D.K Mrs. W.E. Huggett Columbdbie, Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per [ifhgfor
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(a) (5). and (c), I

Mo o Tage

BETWEEN

INTERY,
ONSE, A% DEATH

—

>ﬁW

Conditions, if any, DUE T
which gare rise fo UE TO )
abote c;uae a),

stating the undesr- .

lying  cause lastl. DGE TO (&)

CZL;zA&k 4£1*&9L+<L~
Clorn ﬁ;%zx’Tp coedles

%,

PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH’!,TERKINAL DISEASE CONDITION GIVEN I PART [{r}

s
i \#5 AUTQPSY
PERFORMED?

ves (] no 72 -

422/

20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part I or Part 17 of item 18.)
20¢c. TIME OF  Hour  Month, Day, Year
INJURY 2. m
p.m.

204, INJURY OCCURRED

WHILE AT
WORK

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e,
jarm factory, street, office bidy., ete.}

9., in or ahout heme,

20/, CITY, TOWN, OR LOCATION

COUNTY STATE

2l. [ attended the decessed fram M 7?_‘3 6

o heq

Death occurred at

y. ] -~ /;)
< 7:/"5 ]and last saw

m on the date Arad above; and to the best of my

h alive on

v P
or o, ViiR'd
im
knowledge, from yhe causes stated.

Vo) Gty

22¢. DATE SIGNED

&, <F- 553

23a. BURIAL, CREMATION,

B

B aTer |Aug, 31,1958

23, NAME OF CEMETERY on CREMATORY

23d. L

Hlllcrest Cemetery

Fulton

OCATION (City, totcn, or coundy) {State)

UNE, DIRECTOR

DDRESS E i

Z5. DATE RECD. BY LOCAL REG.

Gua 20 1958

QO
26. REGISTRAR'S SIGNATURE

o B & Palmase

{Liconsed

Embalmer's Statemen} on Revarse Side)




- . co . . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF by L iiiiieiiiieriiciiaara i raaans eereieetiieeieaaeae , Student Embalmer No.........

working under my personal supervision..

Student ..ot ieeaaa,
Signature of Student Embalmer

Licensed Embalmer No. 2./

’ . P. O. Addressm..

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

If embalmed by a STUDENT, he also shall signh in his OWN handwriting.

If this body is not emmbalmed, fact should be so stated above, B -




