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

LR APR 1E 434D

DEPARTMENT OF COMMERCE

Registration District No._za.l_:

MISSOURI1 STATE BOARD OF HEALTH

Bussay os ras Cansus STANDARD CERTIFICATE OF DEATH  sue rac o599 6
Primary Registration District N°'-~-——1-0-03 Registrar’s No 24’_7_?

1. PLACE OF DEATH:

(a) County.
(&) Clty or town at. Louis,

{If cutside city or town lmitws, writs “RUNAL" and name of township)

{¢) Name of hospital ar lns:ltur.iun.
9t Lukes “ospitel

/

{if oot in boapital or inytitution, write strest nomber or location) ‘

(d) Length of stay: In hospital or Institution.

In this community.

{Specify whether

yenrs, monthy or days)

2. USUAL RESIDENCE OF DECEASEI,

{a) State M 1 S85CU I"l _ (&) County,
(cy=City or town St * J-'OU l g, f
(Lf outside city or town Hmits, write "RURAL™)

@ Strest No....B108 Mc Pherson,
{If rural, giva location)

{e) 1f forelgn born, how longin U. 8. A.? Vears.

VO amE.... JAMES KEITH PAYNS. .

MEDICAL CERTIFICATION

20. DATE OF DEATH;: M.mmﬂ?_ueg day.
3. (b) If veteramn, 8. (¢) Sodal Secudty /440 N
name war.......1ONE No._LLONE year our ““““'““L—A'_M‘
21, 1 herebyTcertify that I attended the deceased from___ _.__.._.La.._.iﬂ....
. Color or 6. (a) Single, widowed, married, 1 tot= SN~ 40 _ o
i N -
s sex_Mele mtmll&gm div°f°°d"-b':"e—-rlr—i-e—*d that 11ast saw h. A4 alive on 3-12 -~ Yo e 183
6. (b) Name of husbandorwife 6 () Age of husband or wife if || and that death occurred oo the date and hour stated above. Duration
Sugenie McBleir Payne sive....28......yeus|l tmmedipge cuseof deay . 5 i °
7. Birth date of deceased___J 811, 1, 18722 || ....-t¥
(Menth) (Day) (Yoar) LA 5
= ¥ I
B, AGE: Years Months Days If less than one day Due to..... ol i .
61 | 2 | 13 o i o
Due ln
9. Binhplace___WETTENLON : Ve, ¢ i A iAAN C 4 0,
(City. town, or county) (3“‘8 or foreign country) t y\o-‘.. Mq QCW
X thsf/ it#Hn 3
10. Usual oocupation... k. l&ﬂ_QnTﬂ. ard of O(Imh:: gn:y'rll.hin 3 mentbs of death)
11, Industry or bust 8, Mo. PHYSICIAN
B (12 Name Charles E.F. Peyne 8 Maler ‘?’“.':.‘%?.in. —
B 1 Underline
- . Ve by the cause to
e \ 18. Birthplace - -2 jwhich death
14. Maiden name.ﬁcélhi“‘ (Bare o forean e?nm)_ Of autopay. s m nt:-
B = —
2 15. Birthplace P T W——— e comntry) || 22 1 death was due to external canses, il In the following:

16. (¢) Informant Bpooke PHVI’IE s

{b) Address 423 L.ake

17, () __Removal @) Date thereof
(Boxisl, remerval) )

{¢) Place: burial or crematio:

(Mozth) (Dsy) (Yoar)

- Warrenton, Ve,
18. (o) Signature of funeral dmrm
7233

b)) Ad

{Dateraceived ncal resiatrar)

(s} Accident, suicdde, or homicide (specify)
{5} Date of occurrence
{¢) Where did injury occur?
{CIty or town} {County} (Stata}
(d} Did injury occur In or about home, on farm, in industrial place, In public place?

{Spadily type of place}
While at work?. . ,(c Means of injury.

{Licented Embalmer’s Statoment on Beversc Side)

_!(M. D, or otl%r)
O 1Ay Date dmmﬁ
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o . - -’ STATEMENT BY LICENSED EMBALMER -~ . ~ SR
v " X * K - —'- ) ) . P .
B ' I hereby certify that the body whosel name is recorded on the reverse side of this certificate was embalmed by.me, or by

. Registered Apprentice No o .

working under my personal supervision,

- . .-‘;——‘;-_F U . o / _f

S:gned S

AU " Licensed Embalmer No 4@ //

the ahove constitutes grounda for revocation of license.)
- "If this body is not embnalmed, abeve space should be Teft blank.




