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Coraner cannat certify to a death due to natural causas.

 Doctor, coroner, atc. must uss only standerd nomenciature in item 18. No symptoms will be listed. All
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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-1 diseases in Paort | must be casually related.

-—

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

’m Mﬂyiq 1qqg Registration District No.. Zo ? «-.Primary Registrotion District No Y. }‘3 Regutmr s Nol%ns -

1. PLACE OF DEATH
a. COUNTY Marion

2. USUAL RESIDENCE (Whers decasied lived., If institytion: Res:d-nc- bafore

o STATE 11, ' & - COUNTY Pik

b
rown -annibal

b, CITY [If outside corporote limits, give TOWNSHIP only} | Inside Limits e. CITY e - -

Yesg Ne O TOOTVN Hull Yes? No

c. Egki!“_lTNAAIT%OF {If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {1f outside, give location) Reside nré .
[N5T|TUT|oNpSt. Elizabeth Ho Ep 1 day ADDRESS YesO NoO
J. NAME OF Firat Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print} Hattie Hampsmire DEATH 4 - 27 =~ 1958 |
5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MaRRIED []] B DATE OF BIRTH 49. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HAS,
¢ \ log birthdap) ['afomihs | Daws | Hours | Min.
¥ emale White winoweo (3 Q\NVDHCEDD Aug 25, 187 83’, I I
“110a. USUAL occuP.}nONk(Gw‘efmd ofwjorktdo:;; 100, KIND OF BUSINESS OR INDUSTRY [i1. BIRTHPLACE (City and ntate or country) ’ 12, CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retire
Housework Plainville, I1l. Us
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Lease Eliza Burnham
15;; WAS DEC"EkASED EVEI,! IN U. 5. ARMEEGFORFEST. N 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Fer. na. o unknown) Uf pen, give war or dales of sereicel .
fio | Mrs. Mae Erke Hull, I1l.

Conditions, if any, DUE TO
which gace rise to

above cguu @),

stating the under- .

lying cause laat, BUE TO (¢)

18. CAUSE OF DEATH {Enfer only one cause per ihuw'md (¢).) N
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} MMM—————

Wnel Aces e,

=

o PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n) . :h;:nr é:;gg?

b=

S 400 ves[} wo O

:1_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part I of item 18.)

it O O O

=]

;‘J 20c. TIME OF Hour Month, Day, Year :

S INJURY @, m, ‘

E p.om.

X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE 1
WHILE AT NOT WHILE Jarm, factory, elrect, office bidp., efe.} 1
WORK AT WORK

- 1 attended oased fro
Death plcurr M_ m on the d.

her -
and last saw him alive on

tared above; end to the best of my knowladge, frofn the causes stated.

(Degree or title) 220 ADDRW CM /ATE st
a 72 0% 2L

Clark Funeral Home

2. gﬁm mn‘ /? ME QP EMETERROR CREMATORY 23d. LOCATION (Cily, town. or county) ¥ (s:m:
] - -
BuUr "' 1958 Stewart Cemetery Plainville, I1l.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR S SIGNATURE

Hannibal, Mods~. 3-4"§%

{Licensed Embalmer’s Statement on Reverse Side)
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RECEIVEp WY 13198 ERE . {

MARIGN CO. HEALTH DEPZ,
DATE FILED__WAY 1 3 ig5g

. . . .
. . ' % N L
- *: ° STATEMENT BY LICENSED EMBALMER
-" 'y l"‘ ’
el 3."' \ ) 'k' ‘}-,k . "\;,*_ T 1 “x P
. - I hereby cert1fy that the body whose naine is recorded on the reverse side of this certificate was em
- T . R N TS S L » 7, ‘
by mt_a. Lo S+

working under my personal supervision..

Student ...
Signature of Student fmbalmer

[,
Licensed Embalmer No. 421*

-t -" wo , ' LT Yoo P. O. Address,,,_ﬁﬁﬁj—_h%l_

< -

Note: The above MUST BE SIGNED BY THE LI('.}ENSED EMBALMER in his OWN HANDWRITING.. (1
, 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. - . : :




