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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FULEDJAY, 20 1942

Lsdi4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF

Primary Registration District No.? ¥ 7 &

EATH

State File No.

Registrar's No/27 ...................

1, PLACE OF DEATH:

Callayay. . y
hurBPultont, .3
(If ontsida city or town limits, write * RUIIAL and pame of towaoship)
(¢} Name of hospital or ingtitution:

Callaway County Hospital ()
(If not in hospital or institution, wrile stroet number or location)

(&) Length of stay: I . Weeks
{Specily whether

{a) County...,
() City or town

In hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) Stnte.....Miﬁﬁ.Q]J\x‘.i ............. (b) County.... C&llaway /'?

(¢) City or town Rursel Rt. # 3
(It outside city or town limits, write "RURAL’ ") O
@ street No....2. . Mile 8. W. Fulton
{[{ rural, give location)
1(e) Citizen of foreign countryi......... NO N (Yes or No)

)

If yes, name country.

Fuil name ROSA FLORA HAYMART. oo

3. (» If veteran, 3. (¢} Social Security
name War. N O No...N.Q.n.e. .....................
5. Color or 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

o day la’

hour.. % ... 3 ............. m inu:e..a.i:..,ﬁ;\l

\R av.
19'f 3,.,

20. DATE OF DEATH: Month

21,

V147

. s Female| n.¥hite. avoretMAT TG N L QA LSO
6. (b) Name of husband or wife..........ccooeccenene. 6. (¢) Age of husband or wile if || 2nd that death occurred on the dage and Your gtated above. Durati
uraftan
C . W, Havmart alive...2.2 ... _years|) lmmediate cause of death..._m
7. Birth date of deceased Qot. 27 1892 M‘.— m.
{Mooth) (Day) {Year)
8. AGE: Years Months Days If less than one day
L|-9 5 18 .................. hr. ...min, ~ l
/ Due to. v 4 Ay
9. Birhplace. C8 1 1laway. C .mmty ). Mlﬁaguri \ ¥
{City. town, or county) State or foreige ouuntry) V) """"""""""""""""""""""
Other canditions.
lo' U!m'l mN‘JDn ---------- Hg'uS"e':v"{i't'e"""“"-"""" R (Iﬂﬂ'“d! pregnancy within 2 mlhl Drd!ﬂlh) a
11. Industry or b At Home S " PHYSICIAN
=] ajor nnadings:
2§ 12. Name Louls Metz Of operations it WA Q\ N Uedest
e N : - - - aderfine
Z | 13. Birthplace Gen{l“anv ; : ~J e
- or lml ie or eign country, Of autopsy hould be
E 14. Maiden name..... I:J.Za th HO f?. SS—— - 2!11:;’rged sla(:
= (Ge any ... listically.
g 15. Birthplace r—— (Smuxormfmign pl" 22. If death was due to externgl catses, fill in the following:
16 ) z& (a} Accident, suicide, or homicide (specify)
T (%) Date of occurrence
. - (¢} Where did iniury occur?
17. 2 - (b) Date thereof. LI-MZ l ) 7 )... (City or towa) (Connty) i)
N,  (Barial, cremation, or remaval) (Month) (Pay) (Yoor (d) Did injury occur in or about home, on farm, in induscrial place, in pubfic place?
(¢} V' Place: burial of r‘:remationg_‘e_n ral_Church. Cemetelr y
18. (a) Signature of funeral director(}/=fA. <1 Al ... While at work?....... o (5’“"’" :;p'ﬁgﬁ‘;"ér injury...
(b) Address..
23. Signatu; o A e ety W (M D. owvm'!ﬂ"'
19. (o) & ayra P N re, S -
ta roceived Inulragulnx) L -(Hsn-mr a signatare Address ____.__ .....M . Date signed.. .’.l“ r
Ik

(Licensed Embalmer’s Statement on Reverse Side)




1

' |
I hereby certify that the body whose name is recordcd on the reverse sxde of this certificate was embalmed by me, ... .= ... SRS

Pprentxce No /'\/ e

* | . : t . )
'+ STATEMENT BY LICENSED EMBALMER

[ -
fo] e iy Register

working under my personal supervision.

“the above constitutes grounds for revocation of hcense.)

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