Wo. 300 FILED FEB 21 195§ THE DIVISION OF HEALTH OF MISSOURI -

o2 501" STANDARD CERTIFICATE OF DEATH ot i o BO O
'BIRTM NO. REC. DIST. NO. \ _ PRIMARY REG. DIST. M. _.3,9_0_(1 Registrar's No...:.}..ﬁdc.:....._.;...,.. ‘
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decoasad lived. If institutiom: resikiencs befots.
. UN . ’ adic .
o CONY — pgdair »STATE Missouri > W™ Adair ™
b. CITY (I octaide corpurate Umite, writs RURAL and xive ¢. LENGTH OF <. CITY (1f outxide corporats limits, write RURAL and pive townahip) 0(‘)[ _j
OR . . wiahip| STAY (io this place) OR
town  Kirksville o oM Kirtksville o
d. FHE‘SLP:!I"“::_E OF (If not in hoapital or inatisution. give streot #dd at location) dggggs (l{ rural, give location)
INSTITLTION Grim-Smith Memorial 1102 N. Osteopathy.
SDNE%%ESOEFD a. (First) b. (Middle) - ¢, {L.ast) " 4 DS;E (Month) (Day) (Year)
{ Twpe or Print) Thomas Jefferson Payton eati Feb., 9 1951
5. SEX D 6. COLOR OR RACE § 7. Mlgg(v‘lég EFSOEEC%%R(EIEE(}) 8. DATE OF BIRTH 9-:.?E (a :v-)ln ;o;l?:ll lg ¥ URDER M NS,
u po birthday! Hyurs | Min,
Male White _Widowad X Sept. 5. 1860 90 l |
10a. USUAL OCCUPATION (Givie Xind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oguntry) o 12, CITIZEN OF WHAT
?mdurin:mwtn{wukh-umc.mﬂndnd) DUSTRY . . OUNTRY?
Miner, Retired Coal Miner, Ret} Macon County, Missourli | U.C.A.
138, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Thomas Pavton Mulligan Mattie D. Floyd
i5. WAS DECFASED EVER IN U.S. ARMED FORCBT 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknowa) | (If yeu. sive war or dates of service) . NO. \ -
- il ot s None Royal G. Payton, La Plata, Mo.
18, CAUSE OF.DEATH.. P . MEDICAL CERTIFICATION B INTERVAL BETWEEN

| : ONSET DEATH
oy bt | " REEHTY LEADING O O =1 e S COUNIIR . SN G T S U TV

line for (a), (b}, and (¢} DIREE:T L"! LEADING TO DEATH* (q) AR
* o This does not-drean ANTECEDENT CAUSES

the maade of dntng. much-|" Aorbid-sondiiions, if ani giving DUE 1O (& _ SSUnBoues Iwmo ol 3Ga | 1 Ao

© WRITE PLAIﬁLY—USING UNFADING BLACK INK—MAKE‘A PERMANENT RECORD

Lo

g _ || or heartjaflure, asthenta, | rise to the above couse (o) stating . .. _ . _ C e . e R Ly
- ctc. It means the dia- the underlying cause last. - . .
case, infury, or complica- i DUE Tf) {c) _ _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS © - -~ LG I Y - 4{
Conditiona contributing to the death dut not -
related to the disease or condition causing death. '2 2 '2"
13a:; DATE OF OP_FI%GH 19b."MAJOR FINDINGS OF OPERATION - B T - -t . e we b T AU AUTOPSY?
[
i : ves L1 w Kl
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (ag..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE. - ) home, farm, factory. sureat, office bldg. . ev0.) —_—— P st .
HOMICIDE ~——

2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

214. TIMEDY {Moath)  (Day) ~ (Year) 'mm:
OF . WHILEAT[™] NOT WHILE

INJURY —" = | “work AT WORK
z2. 1 hereby cerlify that I:attended the deceased from New 1D IB;S:D. jbo _E.n_Q;ﬁ_ 19...$_l that I last saw the deceased
alive on Ee_b_._._9__ 195]_, and that death occurred at R, o from the causes and on the dale slated above.
- Zia. SIGNATURE . De;ruor title) 23b. A.DDRES 23¢. DATE SIGNED
CONEA m \ o) .Klrksv_ll_le,..Mlssourl L.
%a NBgERMIngALCREMA‘ ZAb DATE D 24c, NA“E OF CEMEI'£RY OR CREMATORY . : I.OCATION (Oity, town, or county) {5tate)
Burial o 2/11/51 Bear Creek Adalr County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S NATURE . ERAL DIRECTOR® { SIGMNATURE ‘ADDRESS —
[ 2~ [1-51 = ‘TQ‘LMQLE ﬁ...a s gs ¢ Kirksville, Mo,
(Licersed Embalmer's S on R Side) :




T . Date Received:~.FEB 1 9 1851
: . DISTRICT HEALTH OFFICE #2
- District File Numberd-s R
Date Filed;: FEB1 919! -

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 Mo.

working under my persona! supervision.

Student ........gt..;..t..é-.;.'. ............. d <
h . uden aimar
: . f . Llcenacd Embalmer No 4[/ ?0

P. 0. Address. K:ersmlle, Mo.

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to cnmply with

the sbove constitutes grotmd: for revocation of ficense.)
Uthnbodyunotembalmcd.factshnuldbewwuedabon. ' - -




