MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTM AND WELFA
Registration District No.

DO NOT WRITE

AMENDED

Primary Registration District N1_003

. 10033"

T—

62-040355

STATE FILE NUMBER

Albert H. Hoppe Inc., L700 Washington,

ON THIS STUB FI1ED ROy 11069 . - -
1. PLACE OF DEATH — '99E& 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 o a. COUNTY 8. STATE., . ssouri b, COUNTY admission}
uJ Mi .
Rev. 4/59 % b. Cgﬂ‘r (I outside corporate limifs, give TOWNSHIP only) Length of stay in 1b <. %LY Tnside Limits
= owN 5t, Louis, Mo, own  St, Louise ve?B No
1 :i c. ;Lg‘éPTT‘;TEO?F (if NOT in hosplital, give location) Inside Limirs d. Sglé%ﬁél;s {It cutside, give lacation} Reside on Farm
[ N A
2 3 / é EC? wstirution Bnroute City Hospital Yes 3 No[ 3901 Hartford, 3t. Yes O No K
5 )
3 i - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) DEOAFI'H
) Odie Lynn Huggins October 18, 1963
& 5. SEX 6. COLOR OR RACE 7. Married Mever Married {1 {8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
Widowed Divorced [] 4 Months Days Hours Min.
/ Male White 10/5 /190l 58
10a. USUAL OCCUPATION ([Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT CQUNTRY
& v during most of working |ife, aven if retired)
2 Maintenance Man Tower Grove Bank Ragtor, Arkansas. UeSeAs
7 l 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME - P4, NAME OF HUSBAND QR WIFE
-
Q Charlie Huggins Julja Gallion Lola
8 , 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? N E‘r'w 17. INFORMANT Address
o < {Yes, no, or unknown)| {If yes, give war or dates of servig mi .
w . Nil. e Ve Huggins, 3918 Folsom,
o - 18. CAUSE OF DEATH (Enfer only une cause per line S - INTERVAL BETWEEN
10 < uz'. PART t. DEATH WAS CAUSED BY: - a ONSET DEATH
g % 2 HMMEDIATE CAUSE (a) Mm@&mﬂdn@ ‘
11 G o . '
(W] . [ =] - Y -
—_— (@]
12 (/N',z ’3 o é (@] Cc’:\qd;tiunl, ifl an;(, DUE TO ( “(hw ‘, M\ \D&
- w5 which gave rise to
—_—— = above cause {a), =
il stating the under- ' wu
13 = {ying cause last. DUE TO O \% \ \‘\L’l .
g z PART 11. OTHER SIGNIFICANT CONDRICONS CONTRIBUTING DEATH but at related to the terminal PART [Il. If deceased was female was
0 / g disease condition given in PART | {a) thera a pregnancy in last 90 days.
/ g § 97&* 'DYeleNoIDUnknuwn
g E 9. VAS AUTOPSY | 200, ACCII:[])ENT SUIGIPE HOMEIJCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nisture of injury in PART | or PART IT of item 15.)
R M
a ¥] YES (¥ NO[J
z g _ Sar oD
2 s v} 20c. ‘I[IIQTSR(\‘)’F :h::\r Month, Day, Year
W g < E 1. p:m'. \0 -‘ %'h
Z m 20d. |NJURY QCCURRED _ 20e. PLACE OF INJURY {e.g., in or abouwt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., ete.) 3 -
6 o o A NOT WHILE AT WORK [ NN GAL, eﬁ_ R PAAo \‘M
h .
ﬂ (o] l'}:u é 21, | attended fha deceased from 7 fo. and last saw hierci alive on
@ ; o Death occurred at. !{\ /'A. m on the date stated above, and to the best of my knowledge, from the causes stated.
m —
g E 8 8 223, SIGNATURE (Degree or titley 22b. ADDRESS Q“P 22¢. DATE SIGNED
I
BB M) o Tau fee /300 (Wanyte /e -15-0,
f{ Ta BURIAL, cgEMATf|?N, S3b. DATE ¥23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tawn, ar county) (Stote)
y a MOVAL (Specify ;
e T emova 10-21 Woodland Heights Cem., Rector, Arkansa
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY IfCAL Rng 26, ISTRAR'S S ATUR
i
2 % Blvd. OCT /7 0.




' 7QRL 3 AOWN
L ¢0l ¢o3g -
- { _l'
re '1‘"‘ »ror Lt "!"“v “' ASOPENPS ! — "-" P :"- P :" . ,‘:-" 'c..“ ’_f,‘::‘ -‘
) g STATEMENT BY lIéEP{SED EMBALMER
N ‘T!_r‘-',:__, . B _L,fj-’ ¥ I R R .;u -

" 1 hereby  certify ’rH’art the body. wh9§e name is recorded on, the reverse side of this certificate was embalmed by me,
L e . ) . s A

A .t - wde o, 0 o

Student Embalmer No.

or by

working under my personal supervision.

.
-t

Student_——

Signature of Stedent Embalmer

/
p. O. Address

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.




