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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceused |laecl If institution: R:s:’dem:e b)efora-’
. A b. N admission
0 o COUNTY  Callaway * STATEIY s sourd, CONTY Callavway
1-57 b. ClDTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY Inside Limits
R . . 2
© om  Fulton - . Yos B Mo L Towv  Ful ton Twp, pl §8e0
c. FgLFI'. NAMEOOF (If NOT in hospital, give location} } Length of stay in Ib d. S'{)%%E’gs D If outside, give locotion) 'Etsidu on Farm
HOSPITAL OR A R E’ i
mstiiution Callevigy len. Hosp., 3 hrs 5 Fulton Ho. Yes [ No[F
3. MAME OF DECEASED First Middte Last 4. DATE Menth Day Year
{Type or print) ] OF
Eula Price Hall DEATH Feb, 12.19%8
5. SEX 6. COLOR OR RACE T'MARBﬁEDmEVER marrieo[ ] 8. DATE OF BIRTH 0, A|GE. “i,:'z;:;; ::J"T’EJ.ER ;:,EAR I:nuurt’DF.R I:MI:-RS.
. Female "Tite wIbOwED{ ) ovorcen[ ]| Horch 21 ,1893 BEI— [
3
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3 durjng mest of wo:tzia Jife, sven if retired) +:ND|}1TRY e .
4 ousewiie a ome Auxvagsse ITigamiri TISA
- 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4
; Sterling liartin Laura Galwith Rov Hall
; 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. IMFORMANT Address
-~ {Yes, wnk (3 , give wor or d of sarvice]
; *"hd ““4'"" o o e ' lunknowm Roy Hall Rt B Fultan Pin
3 INTERVAL BETWEEN

18. CAUSE OF DEATH {Enter only one cause per line for {s), (b}, and {c).}
PART k. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ONSET AND DEATH

which gave rise te
above couse {a},

Caonditiens, if any, DUE TO (b}
stating the under: }

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

"
21. | attended the deceased from . F ? $ é . to ‘ 2 e gé g' and last saw t:‘ alive on ) 7 —— ‘;"‘ UP
Death occurred at t{ [’é / fA oy m on the d_u?e stated above; end to the best of my knowledge, from the couses stoted.
GNATURE t 6 (Deqru or titlg) S Abj 3// 22c. DATE SIGNED
O.UQ Naoa \AJT) L4 W L4 ) S5

¥ N &E | G e
EMATION, b. IDATE 2‘3: NAME OF CEMETERY OR CREMATORY 234 LOCATION {City, town, or mumy) {State)

ENOY AL [Specify)
Bu¥T: Heb 3n 1a9ca Tt e 07 auA Gallavsey County lio.

24. FUNERAL DIRECTOR T -ApDRESS TS TN YT )5, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SSGNATURE

\ (Licenssd Embalmar’ s Stctymant on Raverse Side}

Wy WGy ViR TRV SE VR VHEY ST PRI R R D Tehat v

g Iying covuse lost. DUE TO (<)
- = PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related 1o the terminal dizease conditlon given in PART | (a) 19. WAS AUTOPSY.
$ h PERFORMED
LY | 331X YesLJ MO [—
_;'.. 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
E G O O O
3 2
v O | 2e. TIMEOF Hour Month, Day, Year
2 o INJURY  am.
E "E p.m.
E 20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATU NOT WHILE 0 farm, factory, street, office bldg., ete.)
3 WORK AT WORK
£
-
-
-]
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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

DY MIE, OF BY iiiiiiiriie ittt ieei e eirea s eiere et ene bt smasaennssasnnnrnr et sesaasnnn .» Student Embalmer No. ..............eoeee

working under my personal supervision.

()\ 258 g C—

Student .ccoeoriiii e
Signature of Student Embalmer

Licensed Embalm’erwgé ‘4‘5

P. O. Address‘—.% 4

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 embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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

LY



