Py

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

FILED NOV 6

! BIRTH MO.

THE DIVRION Or HEALTH OF MISYOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.Jé:L

1350

1. PLACE OF DEATH

a. COUNTY

Greene

bl A

IR NN

“M
State File Nc&mn.ﬂ_

PRIMARY REG. DIST. NO. .JM Regitirar's No, q&? 7“’

| Z. USUAL RESIDENCE (Where d
* STATE  Miggouri

d lived. If L

id befors

b. COUNTY Greene adinisslon).

13a. FATHER'S MAME

George Payne
I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
{Il you. xive war or dates of servics)

b. Cc!,}"Y (If outeide corpurste limits, write RURAL and give . I"EI:LGT‘:’: OF) c. CITY (If outxide oorporats limite, write RURAL snd give townahin)
Town Bpringfield orkie Pl o Springfield I3 ?é
d. FHOL'I.S'P#AT.EO%F (If not in hospital or Snstitution, give atreet addrems or | 'A%TDRESS (If rurn), xive location)
wstirution 18330 Davies Street 1230 Davies Street
SDNEQ:NE‘ESOE':J a. (First) b. (Mldd.l?) c. (Last) 4, DS'EE (Month) (Day) (Year)
( T¥pe or Print} HENRY WALTER PAYNE peath Oct. 21, 19850
' 5. SEX 6. COLOR OR RACE | 7. ‘P'}!IARRIED NEVER EER(I:IEEM '8, DATE QF BIRTH 9. I:(‘SE unm !: UNDER  YEAR | OF UnOER u o,
0] Ho! M
Male White HEFrTEE™ 7~ uiy 9, 1880 B Ty |
Ga. USUA CUPATION wor] . INESS OR IN- ] 11 or forcign ooun!
1:md ml;gcmdm k& u‘,‘.‘,‘:‘;ﬁ'}f,".'w')‘ 10b. KIND OF BUS ORI, BIRTHPLACE (State or foris try) 0 12, cgﬂr"l%ﬁr‘«r ?OFWHAT

{Yes, 0o, or ynknown}

No

. Enter only onecause per

.|| ete. It meona the dig-

18. CAUSE OF DEATH

lime for (a), (b), and (&)

*This does not mean
the mode of dying, such
az heart falltire, asthenia,

eare, infury, or complica-

None

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

 ANTECEDENT CAUSES

bher Polk Countv, 0.S.A.,
13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
C¢ ater L Laura Argo Payne
16. SOCIAL SECUR:‘BY 1. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
I. CERTIFICATION INTERVAL BETWEEN
G : ’ 1 a ONSET AND DEATH
M-ﬂ'h—"—-\-.. “-‘z’uﬂ O~ VO e
L

Mortid conditions, if any, gieing DVE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

tion which covged death,

I, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the direase or condition causing death.

00+

192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . 1.
ves [ NO KI
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (e.s..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) -
SUICIDE home, isrm, fastory, strest, office hidx. ste)
HOMICIDE
Zl_d. TIME tMonth)  (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 211, HOW DIP INJURY OCCUR?
; : WHILE AT ] NOT WHILE
INJURY WORK AT WORK
21 hereby jy al I attended the deceased from 19__3'° {o w‘jz / Iﬂﬁ that I last saw the deceased

i
alive on _"—L

19_0°Q and that death

oceurred ata_w

., from the causes and on the date siated above.

DATE RECD BY LC&AGL
L@:—i’o vY)

¢

23, SIGN i 0 {Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
o M.D., | Springfield, Missouri [10/32/185
24s. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (state)
TION, REMOVAL (Bpediiy)
_ Burisl? | 10/233/1950! Green Lawn 880
REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE ‘ADDRE 33




. - . — L . - -

STATEMENT BY LICENSED EMBALMER

Signed......- resvssasrEses st b neannnnn

Student Embalmer Licensed Emb

“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re to comply wi
the above constitutes grounds for revocation of license.)

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




