o300 WER NOY 21 1949 THE DIVISION OF HEALTH OF MISSOURI J(?ﬁii

o.48 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Q&QS: Registrar's Nos oo eemeees eoesses
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased itved. 1f lnnhnunn residetics before
COUNTY STATE b. COUNTY ° agenimion).
, ? a. " Missouri Cole £
b. C!TY V] corporate limits, write RU. " g‘l‘ LENGTH OF c. Cg’g ({1f outslds corporsts limity, write RURAL and rive township) S—,
p) { )
a MW L{ T}@ TowN Jefferson City ‘ Py
0

d. FULL NAME OF If not in hagoital of institgtis: stregt nddrems or loeation) d. STREET (1! rural, give location) ’ 7
HOSPI R. B, .
INSTTOTION MQM& {? ,/)(c,,.,,,, nrd F" 2912 B, State /
& (First)

3.DNEACIEES%F;: ' b. (Middle) , ¢, (Last) 4. Dé}-E (Month) (Dey) (Yesr)
(reor ity Rufus Jackson Payne peat: Nov, 17, 1949

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o cnoER ) YEAR | o R u HES.
WIDOWED, DIVORCED (Bpe : I Last birthday) Month-l D-n Hours | Min,
Male White Married Oct. 28,1897 | 52 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Btata or forelgn country) 12 CITIZENOFWHAT
dope during most of working ife, sven if retired) P DUSTRY . 7, COUNTRY?
rakeman Mo. facfic RR Gelana Migsouri
13a. FATHER'S MAME 13b. MOTHER" S_MAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
John L, Payne {Frances Tut gD Payne
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS
{Yes, o, or unknown} | (If yea, sive war or dates of service) NO. o
No No 702~14-4297| Mrs, R,Jd.Payne Jefferson City, Mo
1B, CAUSE OF DEATH 1. DISEASE OR CONDITION MEDICAL CERTIFICATION% |g;§§¥ﬁaw .
’ﬁ‘!ﬁfﬁiﬁﬁﬁi’g DIRECTLY LEADING TO DEATH®(5) (0/?9Mﬂﬂ‘/ Romesis e Pt/

: ANTECEDENT CAUSES
*This does not mean ﬁ? zi z _5 %‘; Se 2
the mode of dying, such | Aforbid conditions, if any, gising DUE TC (b) ch/ 9 C‘/,t/mC i se

a# heard falture, asthenia, | rise (o the abose cause (o) stating

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dip. | the underlying eause last.
case, injury, or complieg- : DUE TO (c?
tion which caused death. | 1L, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not a/ ij )
related 1o the dlsease or condition cousing death. 2
19a. DATE OF OPERA- | 190. MAJOR FEINDINGS OF OPERATION o ’ ) 20. AUTOPSY?
N e
ves [ wo B
2ta. ACCIDENT Decily) 21b. PLACEOF INJURY {es.,incrabow | 21¢. (CITY, T JWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inotory, ghaetrdffioe bldg..exa.)
HOMICID
21d. TIME (Moot} (Dwr)  (Year)  (Houn 21e. INJURY OCCURRED | 21f. HOW'—
INJURY L AT T e ' .
2.1 hereby certify that 1 altended deceased from , 18 to VOV /7 , 18 kat I last saw the deceased
ALV 7 , and that death occurred at ________ m., from the causes and the date stated above.
zaa =T f CFTo T, or Utte) Z%. DATE SIGNED
%ﬁ%’@_ /%/DWW‘% Dl | 175G
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ~(State]
TI% ?Al.fpdb .
11-19w49 Riverview Cemetery |Jefferson City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g [ 25. EUNERAL DI RE ‘ADDRESS
%1945 Q/\/

.&am”nmsm




ey

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..........‘..__..__..

Student Embalmer No. ﬂé?ﬂ_‘ _______________

emeny

working under my personal supervision.

Student W Slmed...M =
tudent. atmer
Licensed Embalmer No. _ij 0 j_._.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this,body is not embalmed, fact should be so stated above.




