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s
St ale File No

Remrrar s No...k

i, PLACE OF DEATH:
(a) County...iren I\TOd&YIav
(b} City or to“t:;.....:ﬁ‘ a.l 2 ..... Mi‘N.HaninB

I outside r:ju or to\\ imits, write URAL" "and name of to
(¢} Name of hospital or institutiop: 4 . /@ . . P
A ......Hop.kins.....Mo.4
(If pot lu hespital or Institutlon, write Street number or loeation)
(d) Jength of stay: In hospital or institutiow...

In this commmunity ... . 3 Months

vears, months oF AR¥Sh L

2. USUAL RESIDENCE OF DECEASED:
_Mis s ourl
(a) State

N odaway 7 /¢

e {B) COUNEY vt eeerrtmereen e mree e nn s
I\‘ll. W. Hopkins -

. it (mts!ie clty or town limifs, write “RURAL™) g f
(d) Street No 22 Mi b ‘N. HOpklns )
’ " rueal, give location) - =

() Citizen of foreign country?

T YO8, THIDIE COUTIETY sretsrassessiams o ssesssesssssss soisss enssmpessasssissssssons ssssasseseasmsasssasas ek sosenss
MEDICAIL CERTIFICATION

3. (a) PRINT

FULL NAME ... S...t..ella....Bla.ncha....Hartman ............... 20. DATE OF DEATH: Month oJUNE

S (b) 1f veteran, ! 3. ) Os;cllg Security No )'c:.lr...l.g,u.g ................ hour.... )—l—. ....................

DUAMIE WITcoocomseassassiss smsasasessussmaassssessses sasasscassssas sasmsasns 181 01 < TR I hereby centity that T asiended the, deces

3, Color or 6. (a) Single, widowed, married, f - X gé%u:;l%

4. Sex.: Fema" e race m‘llte divo::ced....M.axI.'.i.e.g; 1"]35,_53“, b alive of...

6. (b) Nnmc{f husband or Wife....oweomcren 6, (c) Ageof hu:gnd or wifeif [} and that death occurred on the date an
‘ FI‘ ed Hartman.... aliven,. 2 years || Im e CauSe OF el icnnsiiismssees s e

. Birth date of deceased... SQQt. B 189).3. ............ ermneer s

(Year)
-8, AGE: Years Maonths Days Tf less than one day
9. Birthplace .St b KX L T e .
{Clty, town, or county) (State or forelen country)
19, Usual occupation... HOU_SBVflfB i
11, Industry of BUSHLCS 3 i e .
%i:z. Nameeoon S 18I OBV O oo ,, .
= \ 13, Birthplace.......... Pﬁ.f"e COU,nty IQU‘B..
= (%y town nnri {State or forelen counuy)
E § i4. Maiden name.....%; da. ey..
\
E ( 15, Birthpluce . Ot KnQ-W n.

16. {u) Informant..Y.!
() Address..

7. (o) .
- tBurhl remmon, or reniova

(¢} Place: burial or eremation........

18. (a} Signature of funeral direc
() Address
19. {a)

‘Due tay

Qther conditicns. ;
(Tnelwle pregnancy within 3 montha of dellh] [

PHYSICIAN

Major findings:
Of operations...

Underline
the cause of
which death
should be
charged sta-
tisticaliv.

OF AutODEY oo stcee et e

( C%a »1nd
}’f ................. [£2]
{Date tecsived local registra

[Tegistrar's Amature}

22, 1f death was due to external causes, ﬁil in the lelo“rmg
(a) Accident. suicide. or homicide (SPECITV) v i s e
(D) THbE OFf OO I T ICE 1 ecrreir et et seme st et smememasaes nsmcs sems s e e st e pasb e st e eten Lo ey e babes

() Whare did injury cecur?........

T{C4tF or Llown) ““{County} (Statat
() Did injury oceur in or ahout home, on farm, in industrial place, in nuhlicG 4

23. Signature.....

Address...

Jefterson City Printing Co.
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STATEMENT BY LICENSED EMBALMER

1 herehy certify that the hody whose nanie is recorded on the reverse side of this certificate was embalmed by me, or by

.......................................................... Registered Apprentice NoO.oooooeeeeeeeee e

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply v
. the above constitulcs_grou;xds for revocation of license.) ‘

*If this body is not cmb‘almed,.fact shoudld be so stated above. -
” v . . .




