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10.48

utits 1R 17

1552

THE DIVISSION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7188

State File No

= O

2] h'er'eby certify that I atiended the deceased from

Mnh‘J_ 19.5:2 __Z_ 19..22 that I last saw the deceased

Rurial

24a. BURIAL, CREMA-
TION, REMOVAL (Brecity)

aliveonMeh, 7, Lﬁg_., and that death occurred at ]_-_1.4_39 . from the causes and on the date slated above,
Zia. SIGNA \ (Degres orgitly) | 23b. ADDRESS 23. DATE SIGNED

~

Kirksville,- Mo. c'l 7-5

24b, DATE

/9/52

24¢c. NAME OF CEMETERY OR CREMATORY

Maple Hills .

24d. LOCATION (Oity, towp, o1 oounly)

Kirksville . Mo

(sme)

'BIRTH MO. REG. DIST. 0. ) _ PRIMARY REG. DIST. m.l@_o__o_ Registrar's Nowmun 409
3 1, PLACE OF DEATH 2. USUAL RESIDENGCE (Where deccased lved. If | lon: resideace before
a. COUNTY * a. STATE b. COUNTY . ad:nkulon).
70/ Adair Missouri Adair
0 b. %};Y f oubde corpurate s, wiite RURAL and cive | <. A"?ENET}; £F c. Cg;( cuﬁuu. e{rmn!- Uimits, wrhe BURAL sad cive townebip?
1 ownahip) {in thi e}
a towwn Kirksville > _days rown nNovinger o2/ O
: d. FULL NAME OF (If nos Ia baspital or Imstitution, give street sddram or locatlon) d. STREET (I rars!, give location)
HOSPITAL OR . . ADDRESS
9 instirution Sticdkler Hospital R. R. #2 4
ﬁ 3 SIE%ME OF 8 qrim) b. (Middle) ¢ (Last) 4 Ds;g (Month) (Day) (Yew)
= (Type or Pring) Ransford Payton peatd  Mch, 7 1952
g 5, SEX 6. COLOR OR RACE | 7. m&a‘.}r&% glsgggc rgsnmso. 8. DATE OF BIRTH 5. :.?E o rean| 7 vcn | s | @ oo wts
; s X (Bpacify) t Jivthday Hour | Mh.
2 | Male § |White oct. 21, 1868 “& | |
é” wh” USUAL I;I‘F;A:lldcﬂl  (Qiveiod o werk 10b, KIND OF BUSINESSD(EgT H“i 11. BIRTHPLACE  (¢i4y uad State or Forsign Coustry) lzéglr;r’:%g?r WHAT
B Farming Qwn Farm Adair Co., Mo, 2 U,S.A,
ig’ 13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
"y Thomas Payton 4 Ma a Stivers | Lillie C, Dear L
g8’ || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL sscunrrv 7. INFORMANT S SIGNATURE OR NAME ADDRESS
i {Yee. 00, 0runknown) | I yes. sive war or detea of sarvice)
~ No None rs, Llllie ¢, Payton, Novinger, Mo
{ N 8. cAuse oF peaTH MEDICAL CERTIFI INTERVAL BETWEEN
& .|| Enteronlyonscammper | 1. DISEASE OR CONDITION .
2Z Il line for ), (&), and () | D'RECTLY LEADINGTO DEATH® (1) .
i +Tas doct o mean | ANTECEDENT CAUSES )P .
the mode of dying, ruch | Mortig onditions, f any, gising DUE TO (b) ,A LA
3 a# heart follure, asthenia, | Tiee to the gbooe cause {a} stating . _
& |l cte. 1 means ehe dis. | 1he nRderiping couse lat.
o || costrinjury, o complice: DUE TO () /]
5 |l fion whick crused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death buf not
2 Selated to the dlsease or condition cauting death. 352 X
i §| 9a. DATE OF OPFE_,I; 15b. MAJOR FENDINGS OF OPERATION 20. AUTOPSYT .
& ' ) vis [J w[X
v | 2a- AcCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) . (STATE)
h SUICIDE bome, farm, fastory, strest, ofles bldg. . e%.) Laa . . .
z HOMICIDE ] th oo
g 21d. TIME - . (Moats) (Day) (Year} (Houn | 216, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
' INJURY . mm.u‘r NOT WHRLE
b AT WORK
-
&
B

DATE RECD BY LOCAL
REG

3= e snre

RTSYT 'S SIG!

PRy

QOI S SLEGNATURE ADDRE S3

Kirksville, Mo

(L Balmer’s Sta

on Reverse Side) Sldl')




25 W8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

......... . Student Embalmer Mo.
working under my persona! supervision.

Student ,avavecscvnes

.............. m./},:a% //rféw

Licensed Embalmer No 3632
P. 0. Address. Lirksville, Mo

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.)

H this body is not émbalmed, fact Mdhw.md above.

)




