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MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N05¢l§—¢

1, PLACE OF DEATH: - .

(g} Coufity..cecrinenn.. Greene ..............................................................................
Springfield L
If outsice clty or town limits, write “RURAL™ and name of township)

(c) Name offmsp:ti!\or m?ugnon Wi 1scn Town SJ']LD

(It not In hospital or lnsul.uzion write strect number or lopation)
(d) Length of stay: In hospital or institution

Lite

(b) City or tow{n

{Bpecity whether

In thia community
years, months or days)

2._USUAL RESIDENCE OF DECEASED: .
Greene

(a) State... .. {(b) County.... :3?

{c) City or tow..... SErINEL1ela e, )
{1 outglde city or town limits, writs 'RURAL") 9

(d) Street l\o W1lsolnr°wn ﬁnLPD

t rural, glve location)

rern D (Yes or No)

{e) Citizen of foreign country?

If yes, name country

. £= N4 8 1=
3. (&) If veteran, 3. (¢) Social Security No.
DAIME WAT.orieessonsasersesireasnsen tromssens
}
5, Color or 6, {a) Single, wxdowed marrleu!
4. Sex F | 1L T divorced.., Marr l.ﬂd
(&) Name of husband O Wi imnermrarrreen 6. (¢} Age of hushand or wife if
Walter C. Pd'yne alive...... e years
7. Bisth date of degeased....... 8 S €MD ET 26 1382
{Menth) (Dar) (Year)
8, AGE: Years Months Days If less than one day
65 | 6 | 12 ‘ _
AF. s min
"9, Birthplactu e cerersas Greene: Count'y L'IU =~ ot
B, (City, toWI, or cownty) (State or forelgn country)

dousewife -

10. Usual occupation ...t

-MEIMCAL - CERTIFICATION — -

20. DATE OF DEATH: Month.o b A Y nnnia¥ e, 8
1943 e 295
year hour minute M.
21, 1 heceby curtifly that I attended the d d from,

l9ﬁ{

that I last saw hBealive on...,
and that death occurred on the date a

b &Y
%

Imm

11’. Industry or Business......iwin i s g
E i 12. Name...2™ el“in ..... Z 2T 75 o 0 TSROSOV -/l
2 U 13, Birthulacen, UnKe oo Maryland'
. (City. town, or counLy) tSmte or forelgn country)
iltMﬁanmmc AgE e nountree -
15, Birthplaces Sprlngfleld flssouri m
i - {City, town, or county). — _(Sme.nr.rnmm.mumrﬂ -

Luglus Payne
7O

16. {a) Inl’orman(11

(b} Address...
17, (@) Burial

(Burisl, cremation, or removal}

-—

(b} Date thereo: 7[10/

onth) (Dar) (Yﬂr)

(¢) Place: burial or cremation.. Bﬁt‘t‘ers%n b "‘Lzmet‘ ery
onnl

Py~ i

H,.

WAVe 3

focal nﬂnnr

i9. (8} *
{Date Tecelred

HYSICIAN
Maj or ﬁndmga -

Of operations. ....ccce.
Underline
b the cause of
which death
OF AUEODEY tuu1evivemae e resraes st roerrsar e veee messnsess susmrssend ree e seeeedhenglosecese should be
charged ata-
.............................................................. tistically.

22, Tf death was due t¢ external causes, &1l in tuﬂlnwmg

(a) Acc:dcnt su:clde or hom:clde (specva)

(b) Date of occurrence............

(¢} Where did injury ncour?.

(Bity or town) {County) (State)
(4) Did injury occur in or about home, on farm, in industrial place, in publico

place?........

While at

{Snecirr

23. Signa

Addrcs>/ :

Jeffarson Cliy Printing Co.

{Licensed Emhnlmers Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

corded on

reverse side of this certificate was embalmed by me, or BY e

.......... ey REGIStered  Apprentice No...” é

con i £7M

Licenzed Embalmer Ng..... ' Jéyﬂoy
B ‘0. Address... % iy N et % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA WR!T][\(‘
he above constitutes grounds for revocation of license,)

warking under my persona! supervision.

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




