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THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.__— 27 ==
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N /)

State File No,

5048

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

WRITE PLAINLY—USE UNFADING BLACK INK—=MAKE A PERMANENT RECO

odawa J
(@ County ¢ . n @ sue. Missouri ® comty. Nodaway /7%
@) Cityortown__@rCyvilile ;
(I outsido city or town limits, writs “RURAL" and nzme of township) {r) City or town G I‘&ham a
{¢} Name of hospbi_tal or .tnts.f‘.xtut:on: . H l d {If outaide city of town limits, write "RURAL") ,O
- .
t. francis Hospltal @ Street No
(Lf not in boapital or inatitution, write strutgumbc‘x or location) (Il cural, give location) ()
{d) Length of stay: In hospltai or institution £ Qays NO
. pecily whether (J itizen of foreign cotintry ¢3 or No
fe Brocity whather 1] (¢} Citizen of forei try? (Ves or No)
In thla community
yeoars, months or days) _ If yes, name country.
3. (5} PRINT EL, o [{ R H Z_ ET-‘IL MEDICAL CERTIFICATION
Fuil name_ BLMER R. HAYZLETT . Feb 0%
) Sl oot 20. DATE OF DEATH: Month en., day
3. (¥ If veteran, - e urity
© Iive N year. 1948 hnur,.‘.,u..ueuﬁ,,,.,ﬁ,w".,mminutc_m,_l_f?,.._E,,.M.
[r] .
pame war 21. I ffbreby certify that [ attended tfye deceased S
5. Color or 6. (@) Single, widowed, married, || T A D ¥¥.
., . ) - . == m—— Sl
4. Sex M race e divorced £ || that T1ast saw b ¥ aliveon. ) 2.
6. (b) Name of husband or Wile..wmmemmen. 6. (¢} Age of husband or wife if || 8nd that death occurred an the date and hour stated above. Duration
alive.. e yRALE Immediate can: death i
7. Birth date of deceased.. Nov. 18 1879 || ) @J . M I. a ¥ Ve Az_d“f
(Month) (Day) (Yoar) o .
8. AGE: Years Montha Days If less than one day LA P
sy )
68 5 7 he. min Pue to h -
- ) ue L
o, Breomce G raham Missouri /) G
(Ci?( town, or county) {State or forcign country)
. Other corrditions
10. Usual occupation armer (Include Pregpancy within § months of death)
11. Industry or business Mo 3 \ ______ PHYSICIAR
, : . P ajor findings: . :
g 12, Name vamuel B, Hayzlett / Of operations........ ﬂ‘b Godet
> H . nderline
2 L. Bitholace. e tnglans [ v (s canae o
{City, kow; . (] loreigp coungr. houl
5 16, Maiden mame BEHaEhs k112488 CETE || Ofautorsy Chargedsia:
. i Ohio .......... tistically.
§ 15. Birthplace. T Brate or Tomsian m‘md{) 22, If death was due to external canses, fill in the following:
, town, ¥
6. (@ Informant_ ML » Stoghten. Hayziett - (6) Accident, suicide, or homicide {specify)
() Address Graﬁam, Hi s Souri () Date of occurrence.
17. (a) burial (t) Date thereof 2/26.48 {e) Where did injury occur? praepr rrPo—— prvey
(Borial, mmm-muw-ﬂc C (Month) (Dey) (Year) || ¢f) Did injury occur in or about home, on farm, in industriai place, in public place?
{c) Place: burizl or cremation Pﬂham ‘vele te ry ~
B - N TR fﬁé":". (Spocily t. f place) /
18. (2) Signature of f],;lfamrl‘ dh{;’i’l MZS 3 = While at work?2p .| .... M N [v‘r)n Heans of m;ury..g..
A ! e@,,_, . T - = Y tenan -
,2‘/13 » z ® 23, Signature....... 1, (M. D.os
19. i A L5 . A o). L A —
@ {Datefocei -‘Anrisunr) {Reginitar's signature} 9 -4 €7 || Address v g 5 o

(Licensed Emba.lmcr'l’Stnument on Reverse Side)
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 DISTRICT HEALTH OFFICE
| B Cameron, Mo.

STATEMENT BY LICENSED EMBALMER . n

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. Z z
- ' Slgned %f C 7L

. . . . . Llcensed Embalmer No ’?/"2 f/
r ' P. O. Address W 7%0—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\NDWRI—% (leure to oomply WILh
the above constitutes grounds for revocation of license.)

.

Tf this body is not embalmed, fact should be o stated above. =, . e w2 -



