- as WLV VPWERAOR R TEE w AT mmmemsme T T e

S, No.300 . ) RONCT
e FILEL MAK 12 1951 STANDARD CERTIFICATE OF DEATH svare Fite No. . BAOH
BIRTH ND. REE. DIST. NO. _Z_g_g_ PRIMARY REG. DIST. uo_._éz_LOQR,,,-,,m,-,N,. ‘0?05
3&?& 1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceased ved. 1f tastliation: resideace bafors
0 0 a. COUNTY Greene 2 STATE 4 ssouri b.COUNTY Groene “'===
b. %1;!\’ (1§ ogtaide corpurate lmits, weita BURAL and give %AI?ENEE l’EF‘ . CBI'Y {If outxide corporate limits, writa RURAL xnd give toweahip} 05 (.7
town Springfield oty ' “h Town Sprlndfield *
d F}liloLé.P?l_l._AANll-Eo%F {If not in hoapital or institation, give streat addm or loeation) ADDRESS It varal, give location) "%
NSrTUTIoN S t - Johns "IOSP‘TAL— 2045 N Main S t.
3. NAME OF 5. (FIrst) b. (MIddio) %, (Last) — ] 4 DATE cath) (D )
DECEASED : eh e
e o oz ODETt Burnie Payne |Dg§11 arch B-1898%
5. SEX & COLGR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE (o yeen] u o a7 ooor u
3 ours W
Male 0 White Warried % | January 27, 148@" 8” Mo ]
10a. USUAL OCCUPATION (Givekindofwork | 106, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreles sountry) 12. CITIZENOF WHAT
done during moat of working lis. svea if retired) . DUSTRY . COUNTRY?
Betired C ity Fireman Greene C-o0., Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NIH.E 14, NAME OF HUSBAND OR WIFE
William H. Payne Caroline H. Vaughan Madge
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL  SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
no, or unknown) af wive war oa of serviee) . . .
W8 | e o yﬂ?a,,,/ Paul Payne-S pringfield, Mo.
18. CAUSE OF DEATH ICaL TIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION - ' ONSET AND DEATH

. Enter only onecaussper

lne tor (8}, (1), and (c) DIRECTLY LEADING TO DEATH® ()

WRITE PLAIN'i;Y——USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

*This doey not mean
the mode of dying, such
o# heart fallure, asthenda,
e, It means the dis-
care, infury, or complica-

ANTECEDENT CAUSES
Mortid eonditions, if any, giving DUE TO (B)

rise to the above cause (a) stating
the undeslying conse last. =

- . DUE TO ()

tion which caused death.

II OTHER SIGNIFICANT‘ CONDITIONS

Conditions contributing lo the degih but not
related to the disease or condition causing deafh.

L0/1 X

DATE OF OPERﬁﬁ 19b. 3 OF OPERATION . 20, AUTOPSY?
e,
/950" ¢ ves 0 o X
21a. ACCIDENT (Bpacity) 21t, PLACEOF INJURY (o .tnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, office bldy. e10.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILEAT [~ NOT WHILE
TNJURY = | “wopk AT WORK

——

alive on

2. [ hereby cerlify 'thal,I attem‘ied-'the deceased from Lo'_"LL

, 1 f and that death occurred at

wﬂ to _L.L_ mf_Z that I last saw the deceased

£2 104 15Am ¢ from the causes and on the date stated above.

URIAL, CREMA-

Tlaﬁl REIiOVA:t (Bpectfy)

Pk

34_

23c. DATE SIGNED

I~ F=57/

24c. NA\!E OF CEMETERY OR CREMAT@RY
Green Lawn

24b. DATE
fogeit-16-371

'ﬁ 10N ((Jlty,

S pringflelq} Mo.

or county)

{State)

DATE REC'D BY LOCAL

REGJSTRAR'S SIGNATURE

D’/

25. FUNERAL DIRECTOR'S S1GNATURE

Klingner Mortuary-S-pringfielc,Mo.

ADDRESRS

J3-7~ Zl R

Embslmer's Statemenit on Reverse Side)




ey

il

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 No.

working under my personal supervision,

SEUGONT voveverenrnnoronrnsarsnsnnesannan . Signed 4%— %‘w—' dr}h

Student Embalmer

4
Licensed Embalmer No %/ 75

P. 0. Address__ == &2 7%

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

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

ailure to comply with




