—-—r = b o
THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . .
o i FILED MAY 4 1350 sYANDARD CERTIFICATE OF DEATH s sl 1820
! BIRTH ®O. . REG. DIST. Mo, __ L. - PRIMARY REG. DIST. wo. 100 2 Rcm.rlmr:No....LQ:z.. mmmmmm .
D 1. PLACE OF DEATH . 2. USUAL RESIDENCE {(When d d lived. I jnetl : resid before
a. COUNTY s . STATE,, . R b. COUNTY . sdmimion).
00’ Adair : : Missouri Adair
/ b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outalds aorporate limits, write RURAL a5d give township)
wwnahip) Y (in this place), OR 0 O / 0
TOWN Brashear 35 vears| TowN  Brashear
FHLLPP_I{\MLE QF (If not in haapital or iestisution, pive strest address or location) d'As[;rDRRE& (I rural, glve location) ﬁ
INSTITUTION None None
SDNEACHEES%FD a. (l.T_irsl.) b. (Middle) ¢, {Last) 4. D(A):_'E (Mfmth) ~ (Dey) (Yea)
{Typeor Print) GEQRGE G, - PAYNE peath April 13,1950
5, SEX 6. COLOR OR RACE | 7. ‘P{,liARFﬂ'EB gEVchIggRRIED 8. DATE OF BIRTH 9.£E {In r-)-n l: T | TEAR | oF ONDER M MRS,
. (Bpaclfy) : a Hours | Min
Male € | White dowe 2 |,.Dec. 2,1862 g M) | |
IO:o LEE&&OCCgPATﬁl;IGMHB;d*wk 10b. KIND OF BUSINESS ORsrl'{iY- 11. BIRTHPLACE (Stste or forelgn sountry) d 12, CITIZEN OF WHAT
) m| wor] 0. evan if retired) . N NTIRY?
Farm Qwn Farm Lewis Co., Missouri YrETs,
‘l:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Urial Payne. | Elvira Kiggens . Clara Isabella Payne
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16, SOCIAL SECURITY
{Yow, pg. or unknown} | (If yes, ive war or dates of servies) NO.
ne ' ’ Unknown

18, CAUSE OF DEATH
 Enteronly onecsuseper | 1. DISEASE OR CONDITION
Jine for (8), (b, and () | CVRECTLY LEADING TO DEATH® )

«This does ot mmcan | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as hearl faflure, asthenia,” | “rise to the above cause (a) stating

de. It memns the dig. | the underlying cause logt. ] 4
DUE 10 (@) (A

eare, injurt, or compli }eX - -
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contriduting to the death but - . 4
etated by the Ginase or comdition scustng gecth. /’j M Kq 7&9/0‘2(
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION htl 20. AUTOPSY?
| TION
| ves (] wo ||
: 21a, ACCIDENT - (Bpecily) 216. PLACEOF INJURY (ag. lnorabeus | 21e. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE boms, farm, {sstory, sirest, office bidg.. s1a.)
HOMICIDE .
21d. TIME (Month) {Day) {Yesr) (Hoan 2le, INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
: WHILE AT[] NOTWHILE
(INJURY o | homk ALWORK ~
__L 274 7 Lb
2. [ hereby certif; tha! I attended the deceased from . IQQ__, lo , 18 , that I last saw the deceased
alive on , 1845 £ and tha! deaih occurred at o, [Fm., from the causes and on the date stated above,

B&SIGNATURE“\ : /;?7 7/

rtitle) | #3b. ADDRESS | 3. DATEﬂ?sD
24a. BURIAL. cnmh- 2Ab, DATE RY OR cnﬁmnv 24d. LOCATION (City, town, or county) (5tate)

" uria Ol 4-15-50 Paultowl Cemetery Brashear , Missouri
DATE RECD BY LOCAL | REGISTRAR HA / MERAL oinEcTo :

I b T bg

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




REBFIVED AR L 7

istrist Health Officer No: 1€

Wistrict filo Numb 2, 5’/...-- ?
nu.ﬂlsd -

O e

B L TYY VY

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, wombas oo

Slgned......... St IR Licensed Embalmer No.... * 73/
P. O. Address MM,%!

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

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