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1. PLACE OFE D
() County. Ga

aw ay

City or town FU.lt on
(1 outside eity or town limits, weits *“RURAL" and pame of townahip)
Name of hospital or Institution:

laway. County. Hospital/Z?

{1 not in bospital or institution, wﬁmﬁfﬁ'u:ﬂ;;ﬁ;)— -----------

Length of stay: In hoapital or Institution 21!- Hours
{Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ swe. Missouri ® County_ C811AWAY -

(c) Cllynrtown__mm.l_. Nlne :Ml.lg TOV!ILSﬁi,p

(If outxide city or towo limits, write *"RURAL™)

Rt. #1 Williamsburg

(If rursl, give lacation)

(d) Street No.

&

18,

19.

(Brrial, remation, or romoval) TMonth) (Day) (Year)
(¢} Place: buriat or mmaﬁomlif;an Cemetery

(o) Signature of funeral director.
n, Missouri.

In this community.
years, months or days) {¢) If forelgn born, how long in U. 8. A.? years.
3. () PRINT MEDICAL CERTIFICATION
" FuLLName. MERLIN. HOQVER Februarx 27 1943
20. DATE OF DEATH: Month 5HET
o :lfm‘::::f' NO > ;::, &’T‘?losffléﬂty Year. honr. minute.
- . I hereby certify that I attended the deceased from. Eﬂe br uﬂ.?y__.*43
%, Color or 6. (a) Single, widowed, married, 28 43, 9""4
Wh 4 - rl . E‘
4. Smﬁﬁl@.g& rau-_ﬂl.;l.:.t'_..e___ aivorq:d_..&?_.l_ngg-_g_m that I Iast saw b1 alive on. eby b db 19_'___‘:’
6. (b Neme of husband or wife . e 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. D i
» wral
allve _years || Immediate cause of death.... 11 ...,.._._.._........_."-.-.'.._.ﬁ‘_ays
7. Birth date of deceased /% 4 vetf [ /232
A {Mopth) (Dey) {Year)
s, AGE; Years Montha Days If less than one day Due wnExposmm&_nephm_t_ls.________ 5 d ay
E / 0 ? ? é ht. min
Due to.
5. Bmpiace CA11AWAY. COUNLY OMissouri
{City, town, or county) (Stata or foreign country)
10. Usual occupation None oo *c'}?f".c?nd]!h“- parr biat denthy
11. Industry or bisiness, Minor - PHYSICIAN
E 12, vame_ Aldrew Jackson Hoover Malﬂ; findlngs: 0 —
5110, Birtptace Brown _County, / Illinois - - uﬁ:e; ‘E*E
. (City, town, or.ocounty) ar forelgn country) o e
é { 14, Maiden name. AHnE~ e @‘L@ﬂmﬁm Of autopsy, %s&g
Callawav. Cou Missouri ‘ y.
S 15. Birthplace . TR ey P .T.L,.Y {gnuwi P 22, If death was due to external causes, fill in the following:
16. () Informant ﬂ Q_, [&_.OW . (a) Acddent, suicide, or homidde {specify).
(5) Address wW%_‘ () Date of occurrence. Q
Ta1 0
. @ . Burial ® Date thereot (5,27 28/ 12 () Where did tnJury ocour? e s

plaoe. in public place?

(d) Did injury vecnr in or abount home, on farm, in [nd

(Licensed Embalmer’s Statement on Raverse Side)



. ¥ '. STATEMENT BY LICENSED EMBALMER R
- - L ‘.’ N . . ot . ' . ‘ .
- I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,essbis . .
; . ) . . —_— - . , Registered Apprentice No : . . .
- . working under my personal supervision. o . o N A ]
’ _-“ . oL R ' Signed... 7. £ bl SO HE L
! . A . : . 7 _ Licensed Embalmer No ﬁ/’/ é X'

P. O. Address

Note:. The nbove MUST BE SIGNED BY THE LICENSED EMBAIMER in hia OWN HANDWRITING., (Fullurc to comply wit)

- _the nbave ccmstltutes grounds for revocatlon of license.)

A ) If thm body is not embalmed, fact should be 80 stated above ‘
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(b) Chy or towh...

© N of hospital or imutution
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20. DATE OF DEATH:

Due to,
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(¢) Place: burial or cremation
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{Registrar's signatore}

\ )i

)

Other conditions
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11, Industry or \ £ ] PHYSICIAN
@ \ Major findings: {? 1 —_—
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= ) U Underline
214 13, Birthplace T the cause to
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E tistically.
e 15. Birthplace. P . (Stuta or forsign coaatry) 22. If death was due to external causes, fill in the following:
16. {a) Informant (a) Accident, sulcide, or homicide (specify)

(5) Addresa (&) Date of occurrence

(¢} Where did injury occur?

17 (o) {8) Date thereaf {City or town) {Couonty} {State)

(b} Did injury occur in or about home, on farm, in industrial place, in public place?

(Spec yl £ of place}

While at work?... eaps of injury.....

23. Signature ., (M. D. ocotherty,
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