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K INK—MAKE A PERMANENT RECORD

7

WRITE PLAINLY-—USE UNFADING B}AC

DEPARTMENT OF COMMERCE

FRED APR

Regiastration District No...

MISSOURI STATE BOARD OF HEALTH

L ooy 1940 STANDARD CERTIFICATE OF DEATH
Primary Regiatration Distrdet No.ath 1 .@j—

Stals File No, J_[)22S)
310

Registror's No,.....

- FLAGE OF Dg\uchanan

(a) County.
() City or town_O 0 * Jogephn
(I cateids eity ar town limita, write “RURAL" a0d name of tawnahip)

3] Name of Rospital or ipmitution:
. M% ospital /
{Specily whether

(lr not in bospital or inetitation, writs strest T%w

(d) Length of stay: In hospital or inatdtution

In this community.
yenra, months or days)

2. USUAL RESIDENCE OF DECEASED:

(g} State Missourl () County -rHOllt" nan

Oregon

(c) City or town
{It cotside city or town Llimits write "RURAL")

{ treet No

{If rural, give boeation)

(2} If forelgn boro, how long in U. 8. A.2, years.

3. {a) PRINT
FULE NAME

GILBERT W. HAWLEY M0 0

8. (b) If veteran, 3. {¢} Social Security

MEDICAL CERTIFICATION

Mooy, MATrch
10

17
minte 3 0 A

20, DATE OF DEﬁI'lIl day.

hotr.

16. (g) Informant jgrs : Oi‘!ince HiWIey y
(3) Address regon, sgour

. @ Burial

Barisl, eremation, or removal)

3=19=40

(b) Date thereof.
(Menth) (Day} (Year)

IOOF Cemetery

fiame Wwar. none No. none year 7
21. I hereby certify that I attended the deceased fmmﬂw
&. Color or 6. (o} Single, widowed, married, 192, t0.. P2 hA e T st 105 (R
o Male - whitJ gvorceqlarried
4. Sex r 1 Yoreed .~ o that I last 53w hoseae. alive on___ PHEdd o A 22~ KD 19......;
8. (b} Name of husband or wife . 6. {¢) Age of husband or wife i || 2nd that death occurred on the date and hour stated above. Durati
lorence Hawle Y a!iv:.........50 gm Immediate cause of degth ratvon
7. Birth date of deceased Fe bruary 2 18 L || e — A g
(Month) (Day) - {Your) Lt o
8. AGE: Years Months Dayy If less than one day Due to. ) . e . f:i e
5 | 1¢ | 15 et [T T
br, LR g g7
= n Due to.
' 9, Birthplace Padugah ; (.‘SKX b = e‘{h—_’) . - ey, . - - .
LY. lo'u.ormnt‘: tale or [ 4] 0 X / : 2
10, Usual accupation Min 1 S er ’ . O‘Ehc.r (J:ondiffnﬂ‘l, 'w’“f%
11. Industry or business ; PHYSICIAN
& (1 xome  Thomags Hawley o/ ajer Budings: " 20 _
= P [ - Underline
- L aducah Ky . the cause to
m A 18, Birthplace - o or fonid 3 % fwhich death
& [ 14, Maid o Je B T8 g poe i o Lriem wetor Of autopsy should be
== P . " K - - tistically.
§ { 15. Birthplace ac(ic:;l,c a,,:l,, pv— (5“{ - mg!,, s || 22 11 death was due to external causes, fill in the following:

(a) Accldent, suldde, or homicide (specify}
(5) Date of occurrence. Dovovmsrem——— :
(¢} Where did injury cccur?..m———__.

{City or town) Couaty) (State)
(d) Did infury occur in or about home, on fa.rm in lndustrial place, in public place?

__________-.-_

(¢} Place: burial or cremation

FLEEMAN & SON, INC.

18. (a) Signature gfunaujmwm issourl

(¢} Address

19. MLSZ. ]
@ ( Dute roceived bocal razhs aé (Rexistrar's signeture) i

25 Signa A,
AddmzZa__E__

(Specify type of place)

— e (£) Means of Injury.
- . %(M. D. or oum):]r

it

Yot

e at work?.

Ceets ____ Dat dgned_é//_g“

{Licensed Embalmer’a Statement on Revorse Side)




EL)
P

4
"y

-

1 hereby certify that the body whose name is recorded on thg'reverse side of this certificate was embalmed by. me, or by.

STATEMENT. BY LICENSED EMBALMER =~ -~

Note:

working under my personal supervision.

The above MUST BE SIGNED BY THE LICENSED EMBAL\IER in his OW\ HANDWR]’I%(FNMN to comply with
the above constitutes grounds l'or re\ocntmn of hccnse )

1r thls body ia not emhnlme_d. above apm.e should be left blank

, Registered Apprentice No

Sigued.,;aa!_;

.

temi T Licenscd Embalmer No.. //’lp £2

P.O. Address

A

- - r




