ISSOURI DIVISION OF HEALTH -

DEPARTMENT OF PUBLIC HEALTH AND WELFARK

E OF DEATH —b<—-041607
%rimary Registration District No. --3 Q Q (O. Registrar’s No. "‘Q“l‘f'g"" S HLE NUN‘\BER

Registration District No. ..

DO NOT WRITE AMENDED : e pa
ON THIS STUB Q i
1. PLACE OF DEATH LA B Sy m P 1 v 5y 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residonce before
VS5 300 8 a. COUNTY Boone a. STATE MO b. COUNTY BOOne admission)
-
Rev. 4/59 % b. C.!'I"!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b C. Cé!;’ Inside Limits
il
T
] 2 o™ __Cplumbia 4Qyrs, TowN _GClumbia Ye jf Mo D
O IOE o [ EUOL;.P?IIAATEOgF (If NOT in hospital, give location} Inside Limits d:éRDEREETSS (If cutside, give location) Reside on Farm
= -~
20107 < INSTITUTION 127 South 5th Yos [ No 127 SEouth 5th Yer O No QY
iV
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) QOF
] Allie Mae Douglas Huggett PEATH November 13, 1962
| 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 [8. DATE OF BIRTH_ [, - AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 o \ € Widowad Divorced [] g Months Days Hours Min.
——&— 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY l!. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
[72] duri i i fi if ratired
s E uring mEGLETERE ETp gyen 1 retired) Home |Hams Prairie, Mo. U, 8, A,
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE
P
— 2 George Douglas Anna Bovman ¥illliam E, Huggzett
8 & Wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ, 17. INFORMANT Address
< {Yes, no, or unkpnown) | {if yes, give war or dates of service} .
9560, Eél'” unk. Mrs, Arthur Winn Fulton, Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b),_and (:L TNTERVAL BETWEEN
10 < E PART |, DEATH WAS CAUSED BY: . . ONSET AND, DEATH
Q 5 % IMMEDIATE CAUSE (a) W LL 4—§M)
11 o O
U |0
hir! o
12 90_, = |5 =] Conditions, if any, DUE TO (b} %M ,Mb@‘pﬂ(lbm.am 6 Lt
o 5 wbhich gave riae{ v,o d /
2\ i Won 72 Aot
13 - = lying cause last. DUE TO {c} /1%0 n
% z PART II. OTHER SIGNIFICANT CONDI‘IION CONTRIBUTING TO DEATH but ngt related 1o the terminal PART I, If deceased wat female was
g diseasa gpndition given PART, )] . there a pregnancy in last 90 days.
Wy
E é / '62 e . l O Yes | B No FD Unknown
"'E" é 19. WAS AUTOPSY T SUICGIDE HOMcllchE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART § or PART |l of item 18.)
PERFORMED? )
= ¥ YES O NO :
it z R
20c. TIME OF Hou Month, Day, Year
Z 5 = INJURY  a.m.
N g g p.m.
E m 20d. INJURY QCCURRED 20s. PLACE OF INJURY (&.g., in or about home, 1 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 WHILE AT WORK [ farm, factory, stree:, office bldg., etc.)
4 NOT WHILE AT WORK ]
SEE |2 C /1= 201, Giee o L1 10 —C 7
- o - w 21. | ajtended the deceased from%@%_ﬁ% to. nd last saw Rr, alive on ©
@ ; fa) Death occurred at /:7 Cg//?;;lﬂ // /13" @ oG the date stated above, and to the best of my knowladge, from the causes stated,
[ ] = PN
g E 8 6 / Degree or title) 22b. ADDRESS 22Zc. DATE SIGNED
5 DL ’é % -
SR LE 1L/ (D /S [/~ 1361
< 23a. BURIAL, REMATfION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LO TION {City, town, or co Iy) [State}
3 o REMOV AL (Specify} . -
g r Purisdi 11-15-1962| Hillcrest Cemetery Fulton, Mlsseuri
s < | “24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
w >
= m

f;- {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

1
1
Student Signedw C‘?;/g AM )
Signature of 5tudent Embalmer -

Licensed Embalmer No. X7 T

P. . Address_atllirst, ZLL)

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). .

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

,J-this body tis-_n(;nt embalmed, fact‘shquldl laﬂebso sh?ted abct:ve;_ . - .

P T . - -




