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

L el MAY Lo 198
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

-7.9.1

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE 1QF(DBATH

3
Primary Registration District Nowioieceeeeee e

State File Na_']__Z_Y_.]_B__M
Repiseors o OO

1. PLACE OF_DEATH;
(8) County. g”( by “\-\i

{3) City or town

Yhe

(If outaide city or towa limits, write “RURAL" and name of township)
{c) Name of hoapltal or institution:

- BARNES. HOSRPLITAL o &

2. USUAL RESIDENCE OF DECEASED: 7 el if
o sate_...111inole  » County ¢ ﬂ/t
te) Cityortown_..._ Eldorado ] f

(lfouhide city or town limits, writs ‘RﬁRAL")

16, (o) Informane . MTR.,Lillian Payne .. ...
® Addm__ ......... Eldorado,I11,

17. (6} oo LB I,almm.._ () Date thereot__4/10/41 H
{Burinl, cremation, or removal (Month) (Diey) {Year)
{9) Place: burlal or mmat!on.....El.d.QI
18. (o) Signature of funeral director..Albe.u -Ha anp_e_______
(b)
. o dpp 104D FEshiaern &
(Dlurwehnd loca! registrar) jetrar's signatore)

(If not in hospitai ot Ins'.ltution. writo street sumber ar locnuon) Ij
(d) Length of stay: Tn hospital or institution._ Sl €% hﬁi (d) Street Nowooooo . R : Gy
{If rural, give location}
In this community. & T
yaurs, montha or duys) {e) If foreign born, how long in 1F. 5. A.? = years.
MEIMCAL CERTIFICATION
3. PRINT
{'-‘nl)JLL NAME n\r\m \—- P oy, W, G . ‘ by
N 20, DATE OF DEATH: Month - Qhgpr X ooz day. AG
3. (&) If veteran, . 3. () Social Security - -
. S |- S, \ i o B oM
narme war. RQ- - N0343-10as.885 year \QL-\*.\ our piante -
21. 1 hereby certify that I attended the deceased frnm
E} 5, Color or 6. {a) Single, widowed, matried tha ___S_____ ______ 19 v{_\_ \L.\ NooAS , 19\* \;
4 sex MBYlE | nee..fhite divorced.h‘nﬁlr.iﬁ_ that Tlasndaw hoven_ aliveon__ XA\ 19041
6. (4} Name of husband o wife. ... 6. (¢} Age of husband or wife if || and that death occurred on the datem hour a ted above | Durasi
uration
[T Llll.i.an_.____._.._._ ahve____é_&___._.ym Immedxate GHSC of death.,
7. Birth date of demsed......nQL S 4 “.“_1_8__..8_@_.._ ______ ----————J-'-H- e A - RS -.--—--- e
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to......... 4 Tnmfzﬁ.il‘:g:._é_sllt_&_ﬂ_&_n t - MU I
r T
53 5 8 'V |} Jypup— | N I :
;l Due to. : . — 2 Vi
9. Bmhplmun._c_ﬂlhoun...og_n______ __1I11inois ¢ . ) et .
(City, town, or county) {State or foreign country} 4 * !
. . Other conditions
10'_ Usual mnmﬂOL""—"‘Loade 4 (Include pregnancy within 3 months of desth)
11, Industry or buainmm.mmma.g.&mg.g.al COq s PHYSICIAN
- M findi
12. Name...William Payne A e 1.7 (A7) —
- L l Underline
: 13. Birthplace - I thhelcahtéu:g
(City, ) E](rtu foreign coantry)’ . e
E { 14. Maiden namL_EHiHbﬂth S Of zutopey. ¥ = slhou:g'?;
. . tistically.
15. Birthpl Eentuck
§ irthplace (City. town, or couxty) (s.,%g”h‘.'}m mg 22, If death was due to external causes, fill in the following:

{0) Accident, suicide, or homidde (specify)
(5) Date of occurrence.
(¢} Where did Injury ocenr?.
{City or town)
(4} DIdinjury occur in or about home, on farm, in indus

County) (State)
place, in public place?

(Specify type of place)
While at work? {€) Means of INjury.e e

- A
23, SimthMt\ﬂ.{!é_@ (M. D. or othy ‘__

Address BARNFC; UQCDTTAT Date signed

(Licensed Embalmer's Statement on Roverso Side)



. b :
~ } ,a ﬁ-‘
T
' g P -y L
'
i
“.I.. .  STATEMENT BY LICENSED EMBALMER' <. I S Y
" 1 hereby certify that the body whose name is recorded on the We of this certificate was embalmed-by me, or by................ S S
. . , . i 2 » Registered Apprentice I‘.io.‘ "
_working under my personal supervision. g : g K 7
Licensed Embalmer No...-
it P 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.) B R
If this body is not emhalmed fact should be so stated nbo.ve. ) N )




