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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JuL 17}9

Registration District No.. .

THE STATE BOARD OF HEALTH OF MISSOURI

47 STANDARD CERTIFICATE OF DEATH
Primaty Registration District No. Sj__é‘.( Gg.—{

-
State Fda No. 04)3\)4
E ) .Regu!mr s No - d@é

1. PLACE OF DEATH:
Cley

(s} County
Excelsgior Springsg

(d) City or town

2. USUAL RESIDENCE.OF DECEASED;. F*'.. .
mmMiSSOUTi (B CoumyC]-aV
Ciity or town....3 xcesior Soringsg

,{,,,“ gj/

(a)

(If cutside city or town Limits, write “AURAL" and namae of township) ©
(¢) Name of hospital or institution: / (If outside cily or town limits, writs * I\UBA ") / A
938 8%.. Peul @ Street No_ 208 St. Paul
(If pot in hospital or instivation, write street number or location) (If rural, maimatm) n ¥
(d) Length of stay: In hospital or institution act
? & P (Specify whether {¢} Citizen of forelgn country? /'6’ . (Yes or No)
In this community, 23 yesa r 8 .
years, monihs or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
3,9 FRINT  Rov Thomas Payne June 15
oI 3 ( ; y—— 20. DATE OF DEATH: Month day
3. If veteran, . {¢) Socla urity ;
‘4491-01-8730 1947 9 minute 20 Pt
name war. No I
21. T hereby certify that I attended the deccased from....._. "‘/_ﬁ oo
o $. Color or 6. (a) Single, widowed, marrled, |} 10, f.? to / 10 %7
4. Sex M | race dworccd'négrr:-j—'gﬁf that 1 last saw h._ 4o ativeon =4 ‘ — 19..._.{ 7

6. (¥ Name of husband or wife.......... —

Susie Kelly Payne

6. {c) Age of husband or wife if

alive.. __4_. __...years
7. Birth date of deceased, 0 C LODET 28 1888
(Month) (Day) {Year)
B. AGE: Yeurs Months Days If lesa than one day
58 7 | 16 o .
o Buyacc Ne8T Pleasent Hill Missouri *
{City, town, cr county) ) (State or foreign country)
10, Usual ccupation_£OWEYr Plant Empdoyee

and t] h occurred on the date and hour stated above.

use of death

jDue to

Other conditions
{loclude pregnancy within 3 months of death)

11. Industry or bu-nanO ot POWGI‘ & Light CO . PHYSICIAN
. Major findings: \ [7) . R \

g{ Name... d.rﬁw Irvln —P&yne e e e e -/ Of operations ‘ Underline
= Birthplace Ken tu C ky thl::lccﬁlése E
= TeT f ‘E HIE gmigh Swecrfoede e Of autopey Should be
E 14. Maiden name m2 I ctihaatirgcacﬂ ;ta-
§ .15- B.in,"_"“"” - (C“’ w“ um;,) Ifssfffic:nkm‘in“” 22. If death was due to external causes, filf in the following:
6. (d) Informant ‘Mre. "Roy.T. Payne () Accident, suicide, ar homicide (speciiy)

o At BXcelsior Springs, Miesourl || pate of cccurrence
17. 0 . .BEMOVALl () Date thereof \g= 18 =47 || Where aidinjury oceur? e were) —
o {Burial; cremation, or remaval) (Mozth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in public place?

' (c) Place: burial or mmntlnnPlea sgent Hil1l, Mol

18. (a) chnaau.re of funeral d:.rnctorc 1 aude Pril Chard ________, lar)w if[:::g)of injury. e

o AvrenXCelsior Sorings, M“ gsouri

(E%Zﬂ? @ ‘:é

(Reristrar’s aenature)




RECEIVED
»urict Health Otfiger No. 8,
istrict File Number__ ___.___._.___.

ate Fﬂ.d _----.--Z:z:-'./.z---.
A T . 1548

—re

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, el

, Registered Apprentice No.

Dotberd L. LT

Licensed Embalmer No ‘//66”

working under my persenal supervision.

7

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

,If this body is not_embulmed,-fagt-should be so stated above.

* * 1 . -




