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2. USUAL RESIDENCE OF DECEASED:

{a) County E' ul ‘t 5 {a) State Iﬂl ssoar l ) f?ﬂmty . C a 1 1aW"a.y /4“
) City or town. ks 5 % one ha Miles W.W. /¥
(It outsido city or town limits, writs * “RURAL" nnd name of townahip) © City or town.. , . .
{c) Naee oihi &tal or instautm " (If outside c1|.y or town limits, writs "RURAL")
way County Hospital - 914 *
v (d) Street No..E.J.l AN, R B D FE D
(If got in hoepital or [nstitution, write street pumber or location) U . (If rural, give bocation)
igstitution ¢ ¢
() Length of stay: In hpspitsls °-E Thme @pocify whether |F (¢) Citizen of forelgn country? (Yes or No)
In this community. . (
years, moniha or days) If yea, name country, e
(@ PRINT GECORGE HARVEY HALSEY ;\-

FULL

MEDICAL HeATio
20. DATE OF DEATH: Mon@

. , 3. (¢) Socinl Security -
3. (B Il veteran NO N * ' year, / Va hour........... ,,.‘,,.w eRiDUILE. _&a’?’ M.
name war, No
2§. I hereby certl.fy that I atternded the deceased from
\ 0 Male 5. Color °§7 h 4 d 6. {2) Single, ""‘é"“‘”" “ia,m : 32&:0 K.é._.._.._.._.. , 194 _}/ (P M B&Jm 19J.'r’ (74
jist in
divorced...” 5 that I last saw h/m alive on......... m e W I/

6. (b). Name of husband or wife-._. oo 6.%(c) Age of husband or wife if || and that death occurred on ‘-he date and hour stated abovc Duration

. alive, o years Immeﬁte cause of deagh -
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{Month) {Day} (Year)
8. AGE: Vears | Months | Days If less than one day /0%
15 8 6
- hr, min

9, Birthplace.

Callaway County

¢/

7 (City, town, or county) " {State or foreign counry)
10. Usual occupation..
e Kt Hom® -
11, ludustry or business
J, T, Hasley
12. Name - : . .
{ 13, Birthplace Ky. y
E‘Hﬂﬂ'“'@ DP'"“B ucas (Stata or foreign country)

15. Birthplace

A

MOTHER FATHER

{ 14, Mazaiden name.

(Cisy, town, pr copnty)

(Stats or foreign countey)

16. (a) Informant 9

Jhultorio R FDLED
[45] dﬁm ' /
17. (@) rial {8) Date theredf. l2/2/44
{Baurial, cremation, or removal) Maonth (l‘,(a,) (Year)
. Mt . Carmei . Lem

(¢) Ptace: burial or eremation

18. (o) Signature of funeral dm:ctor.

) dressF ult or

19. (a)
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Other conditions.

{a Fusgunney within 3 months of dea raEa—
ZE}&«QW W : PHYSICIAN

Mnié.\fr findings: -
t e

. aperations Underline
________ lh;_(?l’.&ﬂ'e tg

:; 'which deat|
Of autopsy. Mmool should be
charged sta-

tistically.

22. If death was due to external causes, fill in the following:

{z)} Accident, suicide, or homidde (specify}

() Date of occurrence.
(¢} Where did injury occur?

{City or town)

(d) Did injury occur in or about home, oo farm, in mdustrial placg in pubhc pl.aee?
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No... ,

working under my personal supervision.

Signmw €, @W

Licensed Embalmer No../2..7_. %' %7

P.O. Addressqﬁ. At Do ST

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

If this body is not embalmed, fact should be so stated above.




