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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. Christian ECTTITY @ State Mo. . & Comty Christian -
(&) City or town rural co Ddas oo : 2 ?
(1f ontaide €ity or tows limita, write "RUNAL” and same of townahiD) (¢) City or town raral =
(c} Name of hodpital or institution: (I ootaids ity v town Timita, wrive ~RURAL™
f (@) Street No Clever, R#) o)
(If not in hospital or institution, writeatzeet number or location) (1F rural, give looation}
. i instituti
(@ Leagth of stay: ln I:(s;utnl or insrtuthn (Specify whether || (¢} Citizen of foreign country? e (Ves or No)
i yrs
'“,3',‘: Tmonthe- ﬂfi‘;y-) v ' If yes, name country. { }
\ MEDICAL CERTIFICATION
3o FRINT David Larkin Payne
o S e 20. DATE OF DEATH: Month... AL day..2nd
3 3 . (e a ty
3 () Ifveteran no \ none year.__1 944 hour.._...... m_,_a.._“_mlnute_&o_-P.‘M.
natie war. No. - [p
: - i 21. I hereby certify that lattended the deceased from.... Wb&Sd. T ...
5, Color or 5. (a) Single. widowed, married, H [ 19%;

4. Su:__mﬂlﬂ.......g race.. @ ite \

6. (& Name of husband or wife. oo

divoreed__malTr-ied
6 {c) Ape of husband or wife if

19.. hal

ﬂ"-? .
Frac last saw h.i %~ _alive on AM 5 y el

and that death gccurred on the date and hou{ atated above.

l&:

. Duralion
..... Jessie Payne alive__§2 ......... years || Immediate caysaof death 7
7. Birth date of deceased..__..... Se.pt; 9 1876 — SRR O+ 1100 B e TN - 1.5, H-M..m._.. SRR IS
th e (Yeer e d scfecotis "
8. AGE: Years Months Days tf less than one day Due to ﬁ P
67 W8 | 10| 23 |\, . pam /.
W, > O+
9. Birthplace Ark., I ]
{City, town, or sounty) (8o of foreign country) #- 3
Oth onditio
10. Usual occupation farm i ng \ (ln:I:;o ptunl::y within 3 months of desth}
. Indust business PHYSICIAN
;1 ndustry or busin JO hn Payne \ Major findings: _
H { 12, Name OQf operations.......
e \' o T
= | 13. Birthplace. oMK _._.__q _
z 13 prace- (City, town, or cﬁgw (State or |‘ci|n country) Of autopay whhicill%eab't
£ [ 14. Maidenpame_._Sarah-Wilsen—— {charged sta-
g f}f ~ \ tistically.
=1 1s. Bhthplace_“--u—un}im“n 22. If death was due to external causes, fill in the {ollowing: ’
= Cllyﬂn o muﬂvé 1 #SN'& or foreyn country)
16. (@) Informant. sale ' (@) Accident, suicide. or homicide (specify)

Clever, Mo. Y J
burial [¢)] Datelhereof........&ug 4 194

(Durial, cremstion. of removal} {Montb) (Dl)) (\'e.,)
(¢) Place: burial or cremation. . .J.Be 4T T RN ———-i..........

(&) Address
17. (8)

(8) Date of octurrence
(e}

(d}

Where did injury occur?

{CCity or town) {County} (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify t)pc of pl,nea
(£)

18. (o) Signature of funeral dnrector_........';!.... ...... M q_-p}_e-s—;-'-—-- — While at work? Means of im§0ry.. R,
() Address ilée-v : % & 71_ M(zs. Signatare...... ﬁ ). L. aa@.ll_,_ m'ﬂmrotbuly
19. (@) (Date of ot l:ellruu @ - (i m-r_--;:ml;"iw\—— Address [ Y =S AW e Date d‘““’&-ﬁ y"q-

-t

{Licansed Em.ba.lmn} Siat

ement on Reverse Side)



District Hesith 03'042;!_ e

_— ile Mumber.= :
okict ¢ VDR 1944w

- D*e Fl‘e
. f'

STATEMENT BY LICENSEI_TIEMBALMER

- S,

. working under my personal supervision ‘ /
i —_—
/ ’ Licensed Embalmer No & ? g :)

P. 0. Address MPAJ—M,-

Note: The above MUST BE SIGNED BY THE LICENSED MBALMER in his OWN HANDWRITING. (Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side ofthis certificate was embalmed by me, oaby
» Registered Apprentice No

the above constitutes grounds for revocntmn of license.)
If this body is not embalmed, fact should be so stated abve.
!




