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MISSOURI ‘'STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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38550
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Registrar's No. /0

1. PLACE OF DEATH:
(a) County Jasper

- @ swetiissouri ®

@) City or town..oiaral) e Uonald . hd rpy

(If outside city o7 town imits, write “RURAL" and namiraf towmship) || () City or town. (Rura 1) Red

(¢) Name of hospitalgr institution:

one Vi

2. USUAL RESIDENCE OF DECEASEI:

counts..JBBDEr /5
ds route #1 &

@ steetNo_BOULE

{[f not in hospitn] or institution, wr]l.(nrur. number or location)

(d} Length of stay: In hoapital or institution

(11 catxide city or town Umits, writs "RURAL") &_

2 Years

In this community

No

(Specify whether || {¢) Citlzen of foreign country?

{1f yural, give location)

/(‘Iu or No)

years, months or doys)

If yes, name country

Fubl ame._Jeorge M, Payne

MEDICAL CERTIFICATION

20, DATE OF DEATH. Month.. d2X. _ day.... 2/

3. (&) If veteran, 3. (g} Social Securlty ‘
rame war No No None y&ar. _[ q ((l hour. =2 minute. :?0 b, B Y
21. | hereby certify that I attended the d d from
.| 5 Coloror 6. (o) Single, widowed, married, 19 to 19, ;
4. Sﬂ....gé.a..'..;.g....—f._! rll:('__...tl..:.l:.:t!...e... divom:d‘f..M&IIf.i.E.d. that I last saw h alive on 19,3
6. (bé Name of husband or wife..— ... 6. (c} Ageof husband ot wife if || 2nd that death occurred on the date and hour stated above, Duration
dithe Grapes alive... O3 _vears|| Immediate cause of death " y
7. Birth date of deceased March 17 1874 H_ﬁw-w—m L
{Month} (Day) (Yoar) ] S ";&'d':ﬁcr? e ieer e enmee
8, A,G>El Years Months Days If less than one day L Due :%‘___Wﬁf. 2 4
‘ 6 7 8 4 hr. min 2 y
9. Blrthp!acL.__._._NLﬁr.i.Qn_.____..m........l Ohio —
. (Cfi{u. ;'Eul;.ar mucl}ti) 1 P d-(Shu{tiwci;n cogntry)
e -
10. Usual aectipation 511 rocuc on yiher co P S ¢
11. Industry or business PHYSIGAN
Major Gndings: g ——
8 { 12, Name William Payne - gt — 4{#&;»"- Undertine
& . . i T .
2 L5, Birehptace . ﬂ.nknamn) ( wﬁun - 1 ?ﬁ&‘ﬁ:&ﬁ
ty,down, or county, or g0 conn hould
& [ 14. Malden nmne..._.ﬁ_n.Kan.._dQI:.iss 8 E—— Of autopsy. :!n: ca.l.l;m:
ol : '
g{ 15. Birthplace (Cigzﬁﬁoﬂg) ﬁg&%ﬁﬁ&i}g}“ 22. If death waa d.ue to uterna.l causes. ?ll‘ in the following:
16. (a) In.formant..........Mr.‘.s..a.....ﬁ.e.ﬁrge P ayne (a) Accident, suicide. or bomicide (specly
) Addgse Reeds RT. No.l {) Date of oogurrence
- . 3
17. (a) ur i al : (3} Pate thereof, 1 1 o 2 3-4 1 () Where did injury {Civry or tawn) (County) -~ (State)
{Burial, cremation, of removal) p c (Moath} (Day} (Year) N (4) Did injury occur in or about home, on farm, in industrial place. iz public place?
+ baerd ark Cemetery
(¢} Place: burial or cr lon ~
(Bpecily 1 place}
18. (o} Signature of TEBI é:regor,”Ggg;iganUI.mer........_ While at work? e '(‘J"ﬁé’m OF DU e rone S
(8} Address ; . o 23. Signature........ < At (M.D.orother). . =%
. MZ'_J_LEL- (3 jn.__w‘_ n . - -
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Je s

(l.ice‘{uod Embalmer's Statement on Reverse Side)




4//-;9- ‘aéf

=3

STATEMENT BY LICENSED EMBALMER

I hereby certft'y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f DYoo

working nder my personal supervision.

\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to¢
the above constitutes grounds for revocation of license.)

If this body is not embalr_:ped, fact should be so stnted above,




