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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

EIED 0cT 131348

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No,...;i:.é:.é.zm

ORLUM2
State File No
Registrar’s N o...._z_i.'L._.__._

1. PLACE OF DEATH:

aty__dackson
e o rmount Statisn, Rencas

(TF ontside city or town limits, write © ‘RURAL" nnd name of urwm.b:p)
(¢) Name of hospxtal ar 1nstltutio :

2717 Roberts

Jl‘a.,M
(IT not in hospltal or institution, write strest number ar location)

(d) Length of atay: I: hospital or Inatitution
5 Years

{Specify whethcr

In thia community. ...
years, months or daye)

2. USUAL RESIDENCE OF DECEASED:

} State. Missonri . ® County. dackson... ../
(¢) City or town. Fuil‘ mount ..Sta,l -

(1f outside city or town lm:uu, ‘write RA[::') o
@ v o, BT ROBSTYS G Dairmar...

(If rural, give locnuon}

{e) Citizen of foreign eountry?. (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

PRINT
Full NAME__GAMUEL... CHAS. _ PAYNE
Py 20. DATE OF DEATH: Month... 9 ay___11th
3, (¥} If veteran, 3. (¢ ial Security ]
name wa Yorld War One vo. Mone veardQA4 houwr TP minute 35 _A..M
= 21, T hereby ify that I attended the deceased from.
Mal O 5. Color or 6-/(3) Single, widowed, marvied, ’f - - 19:"5_" to 9/! & e 19"%
&L . ;

4. Sex £ 1 Tace ite J\dxvorced.g_idq_w,edu that I last saw h. M alive on ? A é4_. . 19
6. () Name of husband or wife....oo..... 6. {c) "Age of husband or wifeif }| and that death occurred on the date and hour stated above, Duration
AlVe ... yeare || [media death

~ M,, LY toilota | Pifirn
7. Birth date of deceased Fe’buary 7 1&;1 / /' -
{MonLh} (Day) {Year)
8. AGE: Years Months Days If lesa than one day Due to
53 7 4 hr, min
Due to
9. Birtbplace . Bic . M S EQUES . _L__
{City, lown. nt oountr) (State or foreign country)
. Oth Jitd Vo |
10. Usual occupation.. Mach@nd st (Inctade ;re‘a::;:y withln 3 months of death) -V ’
11, Industry or b i ﬁ = ] 2 7. || PHYSICIAN
or findings:
. . O ions,....... . '
f f 2. vome.Thomas A, Pegme ST { operations o] ) i e
&1 13, Binthplace._[Inknown wY;rginig L 3513 ‘-::glés{e: tﬁ
&},@.ey T’aynb Sraldur fireidn codiiry) Of autopsy I should be
g 14, Maiden name. ¥ charged sta-
q tiatically.
S 15. Birthplace. .. INKNQWH - -ﬁE&EBPW-ﬂ—— —-- || 22. If death was due to external causes, fill in the following:
= {City, mwn.woomu.,) of [orcagn countey)
16. (a) Iu!'ormant_. M‘I‘ 8. Pr iﬁillﬁ Fovler. - . EN .|} (@} Accident, suicide, or homicide (specify)
@) Address_SI17 Roberts s Fafrmount Sta. K G, || @ Date of occusrence
17, @ purdal (%) Date theréor 91 y () Where did injury occus? G

{Buzial, eremation, or removal) (Maonth} (Day) (Yeer)
(¢} Ptace: burial or cremation P'&' Wash.i_ngton Cem‘

(Sta
(d) Did injury occur in or about home, on farm, in mdust.nal plaoc in public place?

18. () Sigmature of funeral director. GEDTZE C.._Carson While at work e e Wekama of injury.... £
& address10dependence, Boouri
§Eﬁ . :E'ﬁ 2/, 23. S:gaature (MDarvth!:r)- ______
. L&" f b - z A TR -
19. (@ lhreu:vﬁ&dgmmr @) {Hegistrar's signature) Address \{ C(a b Iﬁ M% m Date pigned. ?//g !}(

63

{Licensed Embalmer’s Statement on Reverso Side) ’
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STATEMENT BY LICENSED EMBALMER SN

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:

..., Registered Apprentice No

working under my personal supervision.

Llcensed Emba Im No....

. P. O. Addredd 2272 ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI (Falhlre to ply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . )



