Hoolth, THE DIVISION OF HEALTH OF MISSOURI 59__0100'?8

. Welfare 1 0 STAN DARD CER."F'(AT! OF DEATH T STAfE FILE NUMBER
i JFLED APR 101959 _ . |
Service egistration District No. __3.85_ e Primaey Rn?bmtmn District NO-.___...3039_.__... <+ wme— Registrar's Mo, Y S _
1. PLACE OF DEATH __ 2., USUAL RESIDENCE (Where deceased lived. If institution: Re:édence;ﬂ’efurc
300 a. COUNIEY : a. STATE 3.l b, COUNTY admi sgion
s © Linn Missouri Macon ™%
=57 b. CITY {If cutside corparate limits, give TOWNSHIP only) lnside Limits c. CIOTRY & é 70 lnside Limits
Tom Mzrceline, Mo, Yos M Ne [ Tom Ethel, Mo, p Yes§O No (]
¢. FULL NAME OF JfNOT itak, give location) | Length of stay in 1b d. STREET If outside, give locati Resid F
Pk paMe € g{b. H‘ﬂﬁgié oer:e 4 AN (If outside, give location) Yeu e on Farm
INSTITUTION Hospital ay es{ ] No X
3 NTAME OF DECEASED First Middle Lost 4, DATE Month
l {Type or print) Leoda Fern Hugj 11 DEATH March 30 1959
5. SEX 4. COLOR OR RACE 7. v 8. DATE OF BIRTH 9. AGE (In ysars JF UNDER | YEAR| IF UNDER 24 MRS.
{ - MARRIED'!EVER marriEc[] - I yeary e s — —
5 I Female White wioowen[ ] oivorcen ] March 20’ 1905 "-';’lf riveer! b lb e J "
; 109, USUAL OCCURP ATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country) 12, CITIZEN OF WHAT COUNTRY?
: dutjg mol' nl ww g lite, aven if ratired) INDUSTRY R . . &
g Hou & Own Home Hardin, Missouri U.S.4A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Oak Hicks Edna Moyer Mr. H. H. Hugill
E‘ 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT . Addrass .
- Yov W07 u""""w")| 0 puserrsdgusiarie) | None Mr., H. He Hugill Ethel, Missouri
]

r line for {a), (b}, and (c}.)

18. CAUSE OF DEATHAEMer only one cause

INTERVAL BETWEEN
_PART I. DEATH WAS CAUSED BY: OMSET 4

IMMEDIATE CAUSE (o) _f ¢

Condltions, if any, DUE TO (b) M . .
which gave rise to } R =

above couse ([al,
atating the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

o et
21. | gttended the deceased from /YJ / , o sc g{ zd 2 and last saw hm alive on
n:‘m-d at E ; "3 a gg m on the date stoted obbve; and to the best of my knowledgs, I’mm the couses stot

(Degtree or title,

W Ry RNy B WAL WaT IR shhdhnina i NI T Ty e 1e-

g lylng couse losat. DUE TO (c)

5 - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass condlition given in PART | (c} 19. WAS AUTOPSY
3 3 PERFORMED?
5 N H 2| YEs[] NO[] &
: 2| 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART I of item 18.)
= w
B ¥ O | (J
] 2
v U| 20c. TIME OF Hour Month, Day, Yeor
- o INJURY  a.m.
§ E p-m.

L 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abauthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)

5 WORK AT WORK

£

]

H
i
s
=

. c DRESS Z2c. QATE SIGNED
230, aunm.,cfmnm«. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Cify, tewn, or county) (Srare)
REMOV AL acif — — 5 L T U .
Brdal™ | B — ) =Bl BE}L S EMETENyY| E THEL o,

24. FUNERAI! DIRECTOR 25. DATE RECD. BY LOC‘L REG. | 24. REGISTRAR'S SIGNATURE

Larson Funeral Serva.ce, Buckl:l.n, Ho, Y- /- 5o 45 . 2

{Li d Embalmer’s 51 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By Me, OF BY i s e e st e e aa e , Student Embalmer No. ............ooeeeee

wotking under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer No!-}O}T ............
P. O. Address...Bucklin, Mlssourl

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

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

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




