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WRITE PLAINLY—USING UNFADING DBLACK INE—MAEE A PERMANENT RECORD

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such

Mo . 300
- HLED JUL 251955  STANDARD CERTIFICATE OF DEATH State Fie Ne.
‘*’D BIRTH NO. REG. DIST. W.IL?L_ PRIMARY REG. DiST. mt&_ﬁ, Repitirar's No ] 8 5
_,\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessad lived. If lnstitution: rwsidence before
. COUNTY . . adubmion),
O | . Nodaway &SRR Mo, b O odaway T
b. ClTY (I outcids corpurate Umite, write RURAL and give ¢. LENGTH OF e. CITY (I outaide corporata limity, write RURAL and ghve townahin)
townahip)] STAY (i this place) OR R
T°"‘"“Rul‘al Hopkins,Twp.. i35 yrs. TOWN Rural Hopkins, Twp, 4 £d
. FULL NAME OF (If net in hoapital of fpstitation, give strest address or Ioestlon) d. STREET (If rural, give location} o5
HOSPITAL OR / Z ADDRESS o
INSTITUTION
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor iy TEAINE S S EE Martha Ann Hall oam July 13, 1955
5. SEX / 5. COLOR OR RACE | 7. MARR]ED NEVEEClESRRIED 8. DATE OF HIRTH 9. AGE o yuuna] r troen |D!: pra——,
on Bours | Min,
| Female '| wnite  [widow " |Jan., 11, 1877 l |
. USUAL UPA’ ! wor N - . or foi g
_ 10a. U OCCUP? :&4 (Gl kiadof work 10b. KIND OF BUSINESS OR N. 1. BIRTHPLACE (State or forelgn sountry) / 12, oglrjr'}rz%?rwmr
| Housewife Dallas, Texa s U.S5.A.
| 113:. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. William Tune Martha Unknown Cloud Hall ﬁéf
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT 5 5)GNATURE OR NAME ADDRESS
(Yoa.no, or unkuows) | (11 yeu, cive war or dates of gervice} NO.
0o nope .~ Mrs Mary Hilsenbeck, Hopklns , Mo.
18. CAUSE OF DEATH M CERTIFICATION RVAL
| Enter only onemuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES
Morbid conditions, if any, gieing DUE T

beart foflure, asthenia, | rise to the above cause (a} siating R
sebestflars e, | o andetingcoae o
ease, infjury, or complica- _ i DUE TO (¢)
tion which eaused denth. | 11, OTHER SIGNIFICANT CONDITIONS - -
" Conditions contribuling to the death but not
related to the disease g:’mdaton causing death. 4 2 @ (

19a. DATE-OF op_lgllg: -19b, 'MAJOR FINDINGS OF OPERATION . . o
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.e.,lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE home, farm, fastory, street, cfloe bldg.,et0.) :

HOMICIDE
219. TIME (Mooth) (Day) (Tear) (Hows | 21a. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY m. WORK AT WORK N f - - o .

2 J hereby certify lhat tiended the degeased from __ﬁfL%_ 19-30 lo d}g&_ém I last saip the deceaced

alive on LQ& that death occurred ot 6:30a m., frogs the eagses,and on the date slated above.
&SIGNAW%IW ﬁnoi b. ADDR Zx. DATE SIGNED
m BURIAL, CREMA- | 24b. DATE 24¢, NA! ETERY OR CREMATORY . LOCATION (Oity, town, or county) }

TICN, REMOVAL (Speity)

Buria 7-16-55 Hop : opking, Mo..
DATE REC'D BY LOCAL | REG)STRAR'S SIGNATURE 2_1? 25. FUNERAL DIRECTOR' B 81 GMATURE ADORESS
R -~
7 23 35| Jbs rn b/ S Hopkins, Mo.
(Licensed Embaimet’s Staterneut on )




STATEMENT BY LICENSED EMBALMER

'I hereby certify that the body wi:ose name is recorded on the reverse side of this certificate was embalmed by me, or by . __

- myself , Student Embalmer No.

working under my personal supervision,

Student sovesesrvnsenrsans rareasas resseras
Student Embalmer

P. Q. Address_ﬂoﬁfhm.pm@..,....-................_...

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

If this body iz not embalmed, fact should be 50 stated above.

S




