!'BLE-U oLy &7 e ) .
. No. 1 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR? 2 8 5 (} 7 '

‘;i - Buntad oo mar Cuneis STANDARD CERTIFICATE OF DEATH stae Fite ¥ !
LM"‘ ED rlSrEiB: Dtltncllﬁgii.é..w_ Primaty Registration District No..é—._..g_éi Registrar's No. % 76

(a) Accident, suicide, or homicide (specily)
() Date of occurgEnCe.

&
&
| g

’
/? 1. PLACE OF DEATIL 2, USUAL RESIDENCE OF DECEASED: ,Z/;
O (@) County Jagper @ Seate Missouri & Count Jagper =
. ounty, X
.- {5 City or town Joplin 124 N, Wall St; TF
o2 [= {11 ontside city or town limits, write “"RURAL" and name of township) (&) City or town L] A
H {c) Name of ital ot {nstitution: ] (IT oatside clty or town limits, wrh.u “DURAL"™) ot
&~ N. Wall St; / - (@) Street No. Joplin Mo;
» ] {If not In hoapits] or institotion, writs steset Aumber or lopatbon) . T (It rurs], give location)
(4) Length of say: In hospital or institution
E 6 (tpocify whather || (¢} Citizen of forelgn country? No (Yes or No)
% Tn this community 9 ,y aars
= yoars, months or dnys) 1f yes, name country. No
et 4 MEDICAL CERTIFICATION
b} 3. (@) PRINT
£ 1| Fuit name__Annie M, Payton; Aug” 22 1943
20. DATE OF DEATH: Month 4 ._._dly‘
< 3. (b) If vereran, 3. (e} Soctal Security ear hour O Po Maninw
o nute,
;:2 name war. NO No NO 4 & !
= . 4 1. I'h {y that I Wuded the dccwsed from.
b ' P 5, Coler or 1t 6. {a) EnﬂW —s 19 = 10,5 4'7- e — 1%‘5
:I 4. Sex R race e ! 'Zd‘ﬁm e | h¥E=Clive on...o.
E 6. (3) Name of hushand or wife. 6. (¢) Age of husband or ‘wife if and that defath occurred on the date and hotrr st a‘bovc Duration
< || George Wa Paylons . e .. yean || (mmciate covee of deach :
U || 7 Bithdaeotdecessed NOVa 22, 3848 phe e ] L
5 {Manth} (Day} (Your) A.“-a.( R ba iyl & . ‘
=] * |
8, AGE: Years Months Dhays If less than one day Due to___.2? e i
9 0 M ‘
—t 94 g‘ ! hr. min. {| = i / \
‘Q: Due to
P 0, Blnhplwr___m ck;{ﬂ ) yd ;
E {City. tawn, or ®anty) (State or fureign conntry) - y
Other conditiona vl
o 10, Usnalrccupation” . IOUSaWIfe H : (Include u senancy 1ibin 3 sontha of deni) (_/]
g 11. Industry er business PIYSIGIAN
- = Major findings: [ —
J|[Ef 12 veme_.Jofieph. Haad an Of aperations ! o
e ¢ § )
g hll G X B!nbpla:e_._..._.__....__.... / 5 3‘.,’13,‘ et
& wn or loreign country, Of auto shonld b
5 & { 14. Maiden name_mmz@.ﬁ TO omsg’ o d ch:g:ed nae-
= !-=- ) tistically,
€ | 15. Birthplace__.__ P e ey —- || 22. If death was due to external causes, fiil in the following:
E‘ = N eauntry)
=
B

(5) Address N, Wall St: Joj 11n MO‘

7. @ -Buplal .. ® Date thereofﬂl% - A1 3‘ ) Where did injury oecur? (Cly o towe) — (Comnby)  (atase)
Barisl, ) (Day) (Toar) Did Injury occur In or about home, on farm, In industrial pla.ee in pubﬂc place?
{¢) Place: barial or cnmﬂnm_E.&’-mi.eﬂmg.emo..m_.__

18. (6) Signature of funeral directer. ALY L UL _ U_Dﬁ. _____ YO N
) Address Joplin Moz 7 y; While at work

f Siznalu.re_.. AR et _ouil f
9. @ Lo AN MM&MJ{A‘% v
@ (TTats recafved local rerfatrer) b “( Regiatraz’s slpmsturs, ddress. _W M:‘!

/ _'\ o (Licensed Emabalmer's Statement on “c"ru S_id..) /

(Specify type of pl-r-)




AE - 72

1 4 L ' .
- - - ‘:\ R
. v . .
S L IN o |

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

b Registered Apprertice No ,
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