WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

12484
HILED NOV é%ﬁ?.

Registration District No.....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....fﬁ&.ﬂ:-. 503 (7

State File No" q i, 3] (;
A4S

" Registrar's No........

1. PLACE OF DEATH:

(a) County...
(b) Cicy or town..

{¢) Name of hospital or institution:

141 West Pleasant St

Lawrence
Aurora

(lfouu:da city or town !mits, write “RURAL" and nome of township}

/

(4} Length of stay:

In this community

{1f not in boapital or institution, writa street number or location)
In hospital or institution

{Specify whether

wmaonths or duys)

2. YSUAL RESIDENCE OF DECEASED:
swic: M3 gsouri ® County....... MAWTERCE /.
Aurora N 4

([T outside city or town limils, write “RIJAAL™}

..141 West Pleasant St

{11 rural, give location)

No..

(@)
(c)

City or town

{d) Street No.

(Yes or No)

)

Citizen of foreign country?

(e}

If yes, name country

years,
Fule FRINT _Fannie laura Haymaker
3. (b} Ii veteranm, 3. {c) Social Security
name Wwar. No.

6. (a) Single, widowed, married,

Color or
7 Wnite.

6. (b) Name of husband or wife 6. () Age of husband or wife if
Harry Haymaker. i e yEATS
7. Birth date of deceased......... SRR 1.+ T € = 15 T Y
(Mi;ntb? STt T {Day) (Yorr)
B, AGE: Years Months Days If less than one day
5 6 l 31 ht. min,
9. Birthplace..... 2Urdy Missouri . 0

10. Usual occupation....... Housewife

(City, town, or county) {State or foreign nountry)

MEDICAL CERTIFICATION

Qctober, 16

20. DATE OF DEATH: Month
year... 194:2 ...hour 4 minute, 05 AO M,
2t. I hereby certify that I attended the deceas LT

_______ Gl é... L7
that Ilast saw h... 8T alive on ﬁg‘ I > ‘:%Z‘Z/

and that death oceurred on the date ané hour atated abovi

Immediatefause of death.. .. Sl Ll bl AT A e
e e 1
Due to..
\ /.
Due to !. y

<N

QN
<

Other conditions.
([nclude pregnoncy within 3 months of death) ﬂ

11. Industry or busi EF P PHYSICIAN
o ajor fin ings: [
By 12 Name.._ Q. livel‘ Smi,th e operations Undexline
2] : Ve
=1 13. Birthplace i ? B(.gissguri ? wliig:ttﬁ
» (Gl wwn. tate or foreign country, Of autopsy........ shounld be
E 14. Maiden name. ...._.. mﬁickett 8. 7 i:hatajrze;il sta-
istically.
§ 15. Binhplace (Cit;? T — (Sél}:%;e“nf;mm“) 22. 1f death was due to external cruses, fill in the following:
16. (@) Informant Miss Nell Smith . {a) Accident, suicide, or homicide (specify}
%) Address AU.I'OI'B. Mo N (b} Date of occurrence
. @ Burial (&) Date thereof... 10/18/42 ||t Wheredid injury occus? (Gity o toma) (Commt) e
(Burial, cremation, or removal) {(Mooth) (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial p!ace. in pubhc place?
{¢) Place: burizal or cremation....
18. (g) Signature of funeral director...., . While at work?..
(b) Address. . iR 23. Signat :
gnature.
19. (o) £ O = [T=-%2. -
{Date roceivod kocat registrar) (ﬂmun 's signaiure) Address L

/=2

{Licensed Embalmer’l Statement on—l(evem Side)

=) T Wiarait? T 7




_ RECEWED = - T e T

District +Heaith Officer No. 6,
.Dillrict F'lo Numb.r-_j_{_ﬁa_‘:..{.é?é TR o _ .. o
Date Fllcd _------N.Q.\.’---?.mz ass D ‘ B

i
o
0 . " . . :;
] . E .
.o TR
- ! .t . .
- - ~+ ‘.
r T T :
A v .
v . ’: . , Joe T
: r . — \
, l . — X h - fetenis :
' ' ; Wt v i -
' . vt _
) - 04 1 -:
N 2 T )
X STATEMENT BY LICENSED EMBALMER - T : v
Do t .

Licensed Embalmer No '3 g 7 2/ - —

P.O. Address Wm,

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

If lhlB_ body is not emba]med, fact should be so stated above.




