.S, No.300
v.ll-oﬁs

RLED JAN 23 1950

THE DIVISION OF HEALTH OF MISSOUR! Dr, C°ff8¥0
I /‘/rﬂr

S

STANDARD CER?IFICATE OF DEATH State File NEOAL
BIRTH RO. REG. DIST. NO PRIMARY REG. DIST. n»{m Registrar's Na.....g.:l_.....,.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If instiition: residence before
a. COUNTY Greene a. STATEIiS souri b, COUNTY Greenéd‘"h‘“’
b. %EY {If putslde corpurate limits, write RURAL nnd':i'v:.h - §T LE‘NGTH 0..5: c. CBTY (U1 outaide eorporate limits, write RURAL and give township) &/ 02 ? 5
vowv  Springfield " “i?‘“ﬁ"s TOWN Springfield b
d. FHE“S'P#A{EOORF {1t not in hospital or Institutioz, give streat address or location) d'ASISr[?REEETSS (1 rural, give location)
INSTITUTION St John's Hospital 83_3 East Lombard
3. NAME OF 8. (Fimst) b. (Middle) c. (Last) 4, DATE (Month)  (Da
A "Elmer Payne oS Jan. 13, 50
6. COLOR OR RACE

5, SEX p 7. #AR%EB EF\‘%RC'.E‘SR;.ED' 8. DATE OF BIRTH l 9. AGE {In y-)an n: m |D"m:n " UNDER 4 HRS.
. . (Bpscity} !ﬂ-bdl:r o Hours | Min
Male White 2T Oct, 31,1887 [ I
10a. USUAL OCCt;IfPATION[LGmHT:onmJ; 10b, KIND.OF. BUSINESS OR IN- | I1. BIRTHPLACE {Btate or forelgn eountry) 12, CITJ%%NOFWHAT
mi war) 8 @vRD !‘ﬂ.l’d — 1
S Hetire Real Estate Brumley, Missouri / “w. é. A,
13a. FATHER'S NAME 13b. MOTHER™$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Payne Judson Hawkins Veralee Payne i
5. WAS DECEASED EVER IN 1. S. ARMED 17. INFORMANT' S SIGNATUR_E OR NAME ADDRESS

FORCES? | 16. SOCIAL SECUREI'OY

Yeu, ﬁer unknown) | (If you, give war or dates of sarvice) ?

Mrs Veralee Payne Springfield

I18. CAUSE OF DEATH

I. DISEASE OR CONDITION
jLater obly GROGEUSDT | RECTLY LEADING TO DEATH® 5

line for (g}, (b), and (c)

*This doer not meen ANTECEDENT C.

the mode of deing, such | Morbid conditions, if anyp, gmﬂ, DUE TO (b)

heart fafl _rise to the above cause (a) stating
o fellure, osthenta, | the underlying cauae lust.

de. Jt meany the diy-
ease, infury, or compli

AUSES

MEDICAL CERT[FICATION INTERVAL BETWEEN

Myo
Qﬂw%m M

e | 3C Raues

DUE TO (©) A{"'thto%ol-c{{&.ux éLACMSL D qw

tion which caused death. | 1. OTHER SIGN)
Chmdizions eontri

FICANT CONDITIONS
buting to the death bui not

related to the disease or condition cousing dealh.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE CF OP'FFO#“ 1 196, MAJOR FINDINGS OF OPERATION ’AUTOPSY?
. . ‘ _ ves (] wo
21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (sa..loorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boms, farm, factory, street, offios bldx.,e1a.) - - - :
HOMICIDE
2ld. TIME tMooth) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22, I hereby certify that I atlended the deceased from _}.‘_‘3__,, 1#, o _1=13 199 O' that I last saw the deceased
aljweon b= X 19& and thot death occurred at 42 T m., from the causes and on the date stated above.
BafGNATURE {Degree or title) 23b ADDR& 23:. DATE SIGNED
Q @ Q( M.D_' '?Ql(& Y\(\O' 1 ~14~So
RlAL CREHA- 24b, DATE 24c. NAME OF CEMETERY ORWREMATOR 24d. LOtAT[ON (QOity, town, or county) (Btate)
r1$'1 1/16 Richland Cemetery | Richaland Missour

|1 DAYE REC'D BY LOCAL RE.GISTRARS SIGNATURE 75, FUNERAL DIRECTOR'S SIGNATURE “adoREss
[/ f- 5&?G- ,22, 28, W é— »H., H., Lohmeyer Springfield, Mo

(Lice Embulmef s Staterment on Reverse Side)




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, o by ...

Student Embalmer No.

working under my personal supervision.

Student Embalmer

P. 0. Address_S 27l z %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes prounds for revocation of license.)

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

(Failure to comply with




