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RILED DEC 27 1848

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI r
STANDARD CERTIFICATE OF DEATH

REG. DIST. Iﬂ._J-Q_PIIIW\" REG. DIST. m-..];%

40210
Registrar's No...... 1,3 77

State File No.

1. PLACE OF DEATH

8. COUNTY By chanan

2. USUAL RESIDENCE (Whers decessed lived. If ingtisution: residence befors
a STATE  Mj ssouri b. COUNTY Bychanan o

b. CITY (It outside eorpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outnide corporata limite, write RURAL and give townahip} 1
WN township)| STAY (ia thia place) ngn St J h
TOWN gy Joseph 4 30 vra. . Josep /
5 UL NAME S s s i, v i | TRt e i 1
INSTITUTION 710 Woodson, Street 710 Woodson, Street o
3.DNEAME OI'B a. {First) b. {Middle) ¢, {Last) 4. DATE (Manth) (Day) (Yur_)
(T¥pe or Print) Etta e Tmee Hayzlett peaTH Dec. 13, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH 9. AGE (In yeurs| ¥ Goxn | TR | ¥ tw0D% & w13,
- 7 3 Whit WIDOWED, DIVORCED (6pestfy) MHrMu)XJMnfh Dars | Houn I Min,
glale ite Widowed Apr, 24, 1879 70 yxis,

Wa. USUAL QCCUPATION (Give kiad of work
doa-dnrlngﬁn of working li{e, even if retired)
ome

10b. KIND OF BUSINESS OR iN-
DUSTRY

11. BIRTHPLACE (8tate or forslen aountry)

IZCSFTI%P¢$F WHAT
Fillmore, Missouri,

13a. FATHER'S NAME
- Samuel ‘fordlow

.

13b. MOTHER'S MAIDEN
Sarah Wilkerson

NAME 14, NAME OF-HUSBAND OR WIFE

James Hayzlett

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5! GNATURE OR NAME 5S
(Yes, qHaunkmn) | (I yom, xive war or dates of service) NO. . . ok’
o None Mrs, Alice Taylor-New Point Misscuri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B N
_ Enter anly opecsiise 1. DISEASE OR CONDITION b+
nmem(a{m,mr(:; DIRECTLY LEADING TODEATH*(y _ Endocsarditis Chronie 1 -yr ﬁ
“This doct 5ot mean | ANTECEDENT CAUSES )

the mode of dying, such Morbid conditions, if any, giving DUE TO (b} nenili ‘l’y 2 Yre.

ar heart fallure, asthenia, | Tise to the above cause (a) dlating

ete. It means the dis- the underlying couse lost.

ecase, injury, or compliea- DUE TO (c)

tion tohich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt ot
. related to the disease oy condition causing death. None : L/i) 4’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20! AUTOPSY?
None None ves ) wo
21a. ACCIDENT (Bpectty) 21b. PLM:EOFINJURY (s.g..ncrabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , factory, street, offioe blds., eta.) )
HoMicioe  None e None None
219, TiME (Month) (Day} (Year) (Hour) 2|e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEA NOT WH|
INJURY Hone = | “work AT WOR None

22. 1 heveby certify that I atiended the deceased from 2 MaBTCh |

1948 10 13 Dec, ., 1849, that I last saw the deceased

Y

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

alive on A }9_4:3 and thatjdeath occurred at 3 m., from the causes and on the date stated gbove.
2. St \\ 1 artitle) | 23b. ADDREs T, DATE F)EJED
%}d ) 1908 Messanie St.St.Joseph Mo.I4Dec

b. DATE 24 \RAME OF

OR CREMATORY 244, LOCATION (Oity, town, or county) ) {5tate)

Lee 17, Mﬂﬁf?

’ [Dec, 16, 1949| Antioch Cefiétery 9}.{1195 No, Fillmore M’
R I AV A AN VS S s




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.
Signed.%&ém%_

Signed......... s.;a'd.a.r;-t”E.n;l;.a-l-l;;"r ............. Licensed Embalmer No L4887
P. O. Address_ Sbs_Joseph —

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

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




