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30 FILED MAR 14 1955 STANDARD CERTIFICATE OF DEATH $H826 File Novoororeseomornese
' BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no.'g Q ?L Kepistrar's No..__..........l—. et
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived, II lostitytion: residence befors
. COUNTY : . STATE b. COUNTY adunisslon).
! Nodaway / : Mo . ‘Nodaway
b. CITY ({If outslds corprate limite, write RURAL and give c. LENGTH OF c. CITY - d.Is Residence within Limits of
. toweship) ({in t.hi.u phu) OR . » cily or, ipeorpornted town?
TOWN Hopkins i% Town  Hopkins Yo @ % QO
d. FHé_ls_P?l_lr_\MEOOF {If not in hoapital or institution. give streat address or loﬁﬂon) Fq A%rDRREEE.SrS (If roral, give location) 0 7/ O
INSTITUTION (]
3 DNECEEE%FD a. (f‘lrst) b. (Mlddle) ¢. {Last) 4, DATE (Month)  (Dsy) (Year)
(Typeor Prine; L lizabeth Ellen Hall DEATH Feb. 25, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| & UKDER 1 YEAR | o UNOER M HES.
/ Whi ':woowao DIVORCED (Bpacify) Last birthday) Monunl Days | Hours | BMin.
Female White Widowed —Z|Sept, 5, 1864 |90 |
10a. USUAL CCCUPATICON (Give kind of wor 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : N 12,
:nmduring m-r.of-m;kin;u‘!?:r:;r:m‘; . DUSTRY (City and Stete or r""_"' Constry) ZCSL-I;}_‘Z.%’\"?FWHAT
Housewife Noble County, Ohio, 7 U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
- William L. Flowers Martha E. Dawson Albert Hall
' i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17 INFORMANT'S S[GNATURE OR NAME ADDRESS
(Yea, no, or unkncwn) (If yos, wive war or dates &f servics) 0 ” .
o | none Mrs Harry Ruddell, Hopkins, Mo,

INTERVAL BETWEEN

ouz AND DEATH
ANTECEDENT CAUSES 5

Morbid conditions, if any, giving DUE TO (B) _
rise to the nbove cause (a) stating
the underlying couse laat.

18, CAUSE QF DEATH
. Enter only onecalse per
line for (), (b), and (¢)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

*This does not mean
the mode of dyfing, such
o heart fallure, asthenia,
edc. It means the dis-
ease, injury, or complice-

DUETO (c)

tion which coused death,

1. OTHER SIGNIFICANT connmcgﬂ's
Conditions contributing to the death tut ot

L - related to the dizease or condition causing death.
19s. DATE OF op.lg%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I BN #
. ' 77/ XK | w0 wd

21a, ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offior bldy., sta.)

HOMICIDE « ' .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' F - WHILEAT [} NOT WHILE

INJURY m. WORK AT WORK

£ pu—’ -
19&!0—’[2_51

that I last saw the deceased
m., from Lhe causes and on the dale staled above.

2. I hereby certify tha I aflended )e deceased from #L
alive on , 194 & Gnd ihat death occurre at 42 05D

23a: SIGNATURE

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24b. DATE

Feb,27,1G5

BURJAL, CREMA- 24c. NAME

'noE; m-:mqv (Bpecity}

LA ES%ERY OR CREMATORY
Hopkins

Honkins,-a < Mo,

DATE’ REC'D BY L%%AGL REGISTRAR'S SIGNATURE

L}

2.2
239

S -

FUMERAL DIR ARDRESS

Hopkins, Ho.

(Licensed Embalmer’s Statement on R



K STATEMENT BY LICENSED EMBALMER

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

................................................................... e ceeee-ey Student Embalmer No...........

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

If embalmed by a STUDENT, he also shall sign in his OWN ham:lwntmg.

L thia bocly is not embalmed Iact should be so stated above.




