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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

T ey

RE DIVISXOUN Or

BIRTH NO.

FEALIN. Wr MiaalUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ Q é PRIMARY REG.

34142
¥

State File No.

DIST. wO. a.g_a_.."‘ Registrar's No

. Enter only onecause per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

:%W

ONSE'I' DDEATH

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f irwtligtion: residence before
s CONTY  Johnson _ = STATEM§ g souri b. COUNTY  JohngoffT™"
b. CITY mm«;mnuunu. munum:...da:;u , . LENGTH"(.)F ¢. CITY (1f outndde sorporate limits, write RURAL and give townshlp)
L e [ y
 Warrensburg. " 29 Y¥ETl oM Warrensburg L5/ 2
F#%P?‘PA’?_EO%F {14 oo in hospital or institution, glva strest address or location) d. ASDI'&;EEFSS (K raral, give location) 0‘
INSTITUTION So.Main St, So.Main 8t.
a-gEAC'gES%FD a. {First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year) ~—
(Typeor Pint)  Matilda . Noble Haymaker vavdct, 24 1951
5, S5EX 6, COLOR OR RACE | 7. MARR“,'Eg. NIE\\IEECEBRRIED.) 8. DATE OF BIRTH 9, :'C‘;E (Inn;.n ;‘F :Iln;:! rmn: F INDER M WES.
(Bpesit . birthday] o H
FeMale | White hele ™" | Aug.7 1885 TS | | 2
10a. USUAL OCCUPATION { L Ob. OR_IN- | 11. BIRTHPLACE
5 ol STeN g | ok KIND oF SUSIESS g I it )G /| SRS
N Zacatecas Mexico U.S.A
ilSa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Fdward M, Haymaker Ester Jean. | Not Married
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (Il yes, xive war or dates of service) NO.
_no no - no John
18. CAUSE OF DEATH ERJCAL CERTIFICATION INTERVAL BETWEEN

Ine far {8), (b), and (g}

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) slating
the underlying couse laxt.

*This does not mean
tAe mode of dying, such
as heart fallure, asthenio,

ee. It means the dis- .
DUE TO (¢}

v

case, injury, or complica. -
tion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death bud not
reloted to the disease or condition cauring death.

19a. DATE OF OFERA- | 190. MAIOR FINDINGS OF OPERATION ' 20. AUTOPSYT
FEIX | wmwl
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE
- SUICIDE boma, [are, fagtory, street, offioe bidg., e10.)
HOMICIDE . .
21d. TIME (Meath), (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | “work L] AT womx )
2, I hereby certif that [ attended the deceased from , 1851, to J"JLL‘I_ 19_1,(_ that I last saw the deceased
alive on , 185 ], and that death occurred af _&_& m., from the causes and on the date stated above,
Za. SW [ Wu) ﬁbﬁ ' . DATE SIGNED
. v . -
[ [V g M V7RV 4Y
2 3H E}}:{A‘;_. CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY ON (Olty, town, ar county) (Btate) -
}
T 7|1 10-27-51 Sunget Hill War nsburg, Mo,

DATE REC'D BY LOCAL

7

lﬁbl!“

ISTRAR'S SIGNATURE .7,’(; 25. FUNERAL DIRECTOR' 8 SIGNATURE
M‘gg !gf f’ @@f Sweeney Phillips,Warrensburg, Mo,
(Licensed EnlMalmer’s Statement on Rrverse Side)




' JOHNSON €0L&TY EEALTH D7PT.

1Y e aad

STATEMENT BY LICENSED EMBALMER

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

. .y . , Student Embaimer Nouuueuosusosroonnnsoasaas
working under my personal supervision.

S:gned......ﬁ’ =t ....____....._._.-..._ s nn
T T I S/
,gn. ; Student Embalmer Licensed Embalmer No L3 51 7

' P. O. Addrmmwaﬂjq/ﬁﬂ
Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Falure to colbply »

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




