INE WAVINWINY WY THRMNEITT W VDAV

STANDARD CERTIFICATE OF DEATH o i e SEOZD
REG. DIST. WO, 383 PRIMARY REG. DIST, m.iim i Registrar's No, I po

ALED OCT 30 1950

'BIRTH MO.

I. PLACE OF DEATH ) Z USUAL RESIiDENCE (Whers 4 A lived, 11 f1oetd  rexiianos before
a. COUNTY Iawrence 8. STATE MiSSDuri b, COUNTY St LOdtg' "

¢. LENGTH OF

277y,

¢, CITY mmmuunﬂh.mnm:.mmm-uw
TEWN St. Loufs»w .

b. C&I;Y- (I catride corpurate lirite, write RURAL and g'l;u )
rowmMt. Vernon, Mo, ™"

065

WRITE PLAINLY—USING UNFADING BLACE INE-~MAKE A PERMANENT RECORD

d. FULL NAMEOI"(Zl.!myl.inL ital or 1 don, glvs street address or 1 d. STREET mqn!.dﬂ,loﬂ.tlau) t £
HOSPITAL ADDRI PN
wstiTUtonMo, State Qanatorium 5843 Theodosia. Sty -/f -
3 NAME OF 8. (Firsi) b, (Middle) < (Lest) 4 DATE (Month)  (Day) (Y
(Twpeor Printy James Alva Payton OEATH Oct, 26, 1950
5. SEX d 6. COLOR OR RACE | 7. #IARRIED gﬁg&%gﬂ(g&n ) 8. DATE OF BIRTH B.hA'(‘EE Un rTn h:ﬂ::. |D;n:: Lo .H?:
Male White Harricd Oct, 27, 1950 | &% | o
10a. USUAL OCCUPATION (Givy kind of work* 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (B:ate o foreien oountry) C/ 12, CITIZEN OF WHAT |
mont of working ills, even if retired) DUSTRY . . : COUNTRY?
Irmer Missouri USA |

r3a.‘ FATHER"S NAME
I

ames Payto

13b. MOTHER™S MAIDEN
n_ . Josiphene

NAME 14, NAME OF HUSBAND OR WIFE

Scoupble | Vera Payton

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

Y, 0o, meono'n)

(1 yen. ghve war or dates of servios}

489-18-8LE8

I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only cnemuse per
lins for {8), (b}, and (¢)

_*This does not mean
the mode of dying, such
a# beart failure, asthenia,
gc. It meens the dis-
case, infury, of complica-
tion which caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (3

ANTECEDENT CAUSES

Ruby Ann Wilson, Mt, Iergo%a Mo,
MEDICAL CERTIFICATION ] AL BETWEEN

Pulmonary Tuberculosis a

ONSET AND DEATH

Morbid conditions, if any, DUE TO (b)
m:reomabnwwm{ugm s
the underlying cause last

DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the dlacase or condition cousing dzath.

b o2 A

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION D
: ves (1 o [X)
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.x..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) STATE) =
. SUICID| bome, tarm, fagtory, strest, offios blds., s3a)

HOMICIDE

214, TIME (Mooth) (Day) (Year) (Hour} 218, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
iRy = | M) AT

2. I hereby ur:qf,% hat I cltended dfrom JaNe 21 1950 1o _00t .26 - 19 50, that I last saw the deceased

alive on _OC 4_i 19 Oand that death occurred at B2 308 m., from the causes and on the date staled above.

=

Z4a. BURIAL. CREMA-
. REMOVAL )

DATE REC'D BY

(Degres o &ltla)

b T 774

Be. DATE SIGNED

Oct. 26,50

23b. ADDRESS
Mt. -Vernon, ‘Mo.

24b. DATE Luc NAME OF CEMETERY OR CREMATORY i T:sjoaﬂou ity, town, of connty) (Btats)
/93 272D
REGISTRAR'S #IGNATURE r 9// 25, CONERAL mntcmn 8 AIGHATURE ADDRESS
0 oy ’2_;_{, . 0 - A i Zee L )5 !’ ’,
on Reverm 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, of byammnnceen. W

. - ' Student EmbAIMEr NO.uusuieenracarrsonsnnnans .o
working under my persona! supervision.
Slsncd.___/,z_.ég #m%
51gned.ceacscasarsnncrs neasereresstsananae o e ?20 /
Stydent Embalmer y Licenzed Embalmer No......

P. 0. Add:e.ss_w;/m%

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

If this body is fiot embalmed, fact should be so stated sbove. ' T



