8. No. 2
M-—5-42

DEPARTMENT OF COMMERCE
Burgavu or THE CENSUS

EED JUN 25 1948

STATE BOARD OF HEALTH OF MISSOURI ’ 1 -() 9 1. 2

STANDARD CERTIFICATE OF DEATH State File No
Primary Registration District No1.003

Registrar's No. 5371

Reglstration District No...A%;g ........

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: & & C;
(@) County.. s MisgouTi . ® comt /4
() City or town.,. S Ra... LOu:I.B‘, Migsouri | @ Sk - (0 Comnty v
ll‘ outside uil.y or town limita, write “RURAL" and asme of wvnulup) (&) City or town.. st .. Lﬂuiﬂ
(¢) Name of hcmﬁtal or institution: d {If outaide city or town limits, writs “HURAL") ¥
Lutheran Hoepital @ sueetvo. 4047 Westminkster Place..
(I not in hoapital or Lostitution, write strect sumber or bocation) (Ifrural, give location)
Length of : Inh 1 or instltufio .
@ ugeh of stay: Iu bospital ot tnstitution {Specify whether [| (¢) Citizen of foreign country? (Yes or No)

In this community...,

years, manths or days}

If yes, name country..

vuil? ame.... Jiee Thomas Payne

3. (b If veteran,

name war. N one

3. (c¢) Social Security

Mo URKNOWR

5. Color or

4, Sex...... M ale arace,White

6. (b) Name of husband or wife.......occoeiveeiceecns 6. (¢} Age of husband or wife if

Florance Payne

7. Birth date of deceased WEC embe L.

{Maonth)

LB6...1899 .

Day) {Year)

6. {a} Single, widowed, married,

3 averceaDivOTCEE

alive... ...YEars

L

8. AGE: Years Months

43) 5

Days If less than one day

15 JEUSUOURROUOUN : | RS NS - | |

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

9, Birthplace.... DOniD haen

(City, town., or munty)

10, Usual occupaﬁonFre,ighetHandle.r ......

m. a%uxi

(Sg-u or tureign country)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mothunea;Ll_?{

year 1 94’3 hour. A minute....ss:.a.. A
21, I hereby certify that I attended the deceased from
10 . to 19....... H
that I last saw b alive on ) |- ;

and that death occurred onihe Ete and hour s}a .
Immediate cause of drm Lot L

Other conditiona ..{.'. W ......... e... / f,Z?
e

{Inclode pregnancy vh.hin 3 mutht of

t1. Industry or busineas

g
E
&
=]
=
S

14,
:{ Bmhplace..........unkn.own

(City, tawz, nrmunty)

16. (@) Informant.. @QldeEN Bﬂ.@.{i@.l‘. ....................................................

@) Address_ D00 __AshbY ..

Missouri/J

(State ar forelgn country,

Road. ..

17, (@) . RGMQY&J. () Date thereof / 13/ 43

(Burill erematlon, or removat}

b V 7 PHYSICIAN

Major findings: R . —_—
312, Name..... JQe Payne ................................................................ 3 . Of owmtion"“f /j[/’} - : Underline
13. Birthplace...... JHKNQOWD (yj.srscguxi A fotoy sty
. 1y, town, or count: tate or lorelgn country, Of autopsy <% shou e
Maiden name... ﬁ‘nkn ti nk II,{,’/ /] m;m

(Month) (Day) (Year)

(¢) Place: burlal or cremation ... DQniphaIl, Miﬁﬁoul‘i

18. (2) Signature of funera! directocld 1 et .. He- H—O-p e —3no
adaress_ 2700 Washington Bl

1. (2 JUN l 1. % @

(Dil.c received locel reg

“{Registrar's vignatore)

Where did § ?
@ cre #jury oce City or town) {Count

74
{ unty) (State)
(d) Did injury occur in or about home. pn farm, iz A dustrial place, In public piace?

-t (bpoclfy l(n)n of !loe) M

fns of injury...

P~ < (M. D.pr other)....,...... .

Dat.:.s'igneld.é'./z;xl@

-.h

{Licensed Embalmer’s Statement on Hever: Lide NS /



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 niees

+

..... = - ~Registered Apprentice No A R—

working under my personal supervision.,

. P.O. Address....overerceneee: .

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMEB in hls OWN HANDW]HTING. (Failure to comply with

the nl)ove constltutes grounds for revocation of license.} - c . .

lf tlus lmdy is not embalmed, fact should be so stated abave.

.



