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THE DIVISION OF HEALTH OF MIGSUUKI
STANDARD CERTIFICATE OF DEATH

39328

ee. It meana the diz-

DUE TO {¢)

"PLE@ Nov 20 79’5‘? : State File No.
! BIRTH NO. REG. DIST. NO. __2:6_3___anmv REG. DIST. m.i6§_5_. Registrar's No )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. II loatitution: residence befors
a. COUNTY Lawrence a. STATE M4 ggouri b. COUNTY (Qapper i
b. C(lJ"I;Y (If oytride corpurnts limits, writs RURAL and d::.hl %A“'ENﬁnGTH DEF ¢. CITY (If outside corporats limite, write RURAL and give towaship)
to P} this placel .
TowN Mt, Vernon, hours TOWN Hunter g/ K
d. FIEIJOUS-P?IJ'\A{EOORF (If not In hoapital ar insthation, give stret addrem or locatlon) d‘As.SrDRREErE (If ranl, ghve location? /
instiTuTion Mo, State Sanatorium Box 19
3. NAME OF a. (First) b (Middle) ¢ (Last) s, DSF’ (Month)  (Day)  (Year)
( Tpe or Print) Clyde *-Ca Pave oeath  Nov, 8, 1952
5. SEX 6. COLOR OR RACE { 7. M%%I{Eg, gilsvggcrggnmsn. 8. DATE OF BIRTH 9. AGE o renrs| o tooca s ran | o e
s , (Bpecity) it bbrthday’ L ours | Min,
Male | White Warrie / Oct. 16, 1887 & [ | ™
10. U ug:&gﬁ:'c‘:gmﬂou (G Liod of wock 10b. KIND OF BUSINESS OR IN- 10 BIRTHPLACE (000 sud State o Foraign Councey) 12, CITIZEN OF WHAT
Farmer Farm Pratt, Kansas
13a. FATHER'S NAME 13b. uomenfs MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney Wm. Paye | Margaret A. Mathis Vida Paye
1(3. WAS DESkEASEl)D EVER IN U.S.ARMdED FORCES? | 16. SOCIAL sEcum'rg 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
oa, Do, or unkuown) | (Tf yeu, ive war or dates of servies) | - A . .
o 1i82-10-6657 "t Ruby -Walson.Peck, Mt., Vernon, Mo.
18, CAUSE OF DEATH w&&m&mgﬁ\ngu_ - .| INTERVAL BETWEEN
. |i Enter only onseauseper | ). DISEASE OR CONDITION o=tz AR ‘ " ) -ONSET AND
lime for (a), (b), and 5y | DIRECTLY LEADING TO DEATH® o) Mﬁquﬁ_ Hn, ) rungra,.{_!_._ o .‘G j
This docs ot menn | ANVECEDENT CAUSES L
the mode of dying, such Mmblduumgui#m. if any, .5'5'"" DUE TO (b) = —
g . it o N
|| a8 heart faliure, asthenia, § m‘"’l I;Memww) g, _. T e e el o - B TF] Foprg £

tase, infury, or comlica-
tion which caured death.

‘-

1. OTHER SIGNIFICANT- CONDITIONS - -

Conditions contributing to the death bul 2ot
related to the disease or condition cansing death.

19a." DATE OF CPERA-
. TION

19b; MAJOR FINDINGS OF OPERATION .

- . x K

JE2 X

Z1a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE batos, farm. fnetory, strest. offioe bidx .. eta.) . C - st
HOMICIDE _ . _ A Lo

219, TIME (Mcath) (Day) (Two) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY - m | THLEAT[T] Ot C e e )
> : - - -

2 [ hereby ccﬂ\f{-lgdéaumded the deceased from 118~ , 18 52 , to , 18, that I last saw the deceated
alive on _1 =52 , 18 , and that death occurred at 2230 _Den., from the causes and on the date staled above.

2. SIGNATURE - = . Wr sitle) | 23b. ADDRESS _ j 3. DATE SIGNED

/Y a¥ JA7 AL Y - -IMbts-Vernony Mog .o - 11-8-52

2 BURT gé.&cnzm- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or count (Gtate) -

e 2 21 s - T-1752 L S

DATE REC'D BY L%:EGAL REGISTRAR'S SIGNgURE // - g 25- FUNERAL DIRECTOR™ 2 SI1GNATURE ADDRESS

) . ., " N

,_L.._u o- - @ /) Loy, j W 4 — — “ __Q-__“'L‘-"‘ .___ Lf I 2ot e //—/

= (Licensegt Iot)igllsir’s State: on’Reverse Side)
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STATEMENT BY LICENSED EMBALMER

U hereby cértiiy that the body whoselhame is recorded on the reverse si;le of this certificate was embalmed by me, or by_......

........ . Student Embalner No.

working under my persona! supervision.

SEUJONT sevussnrrionncncaressarassansssannns | Slgncd...Z{é;{ ZW

Student Embalmer
Licensed Embalmer No ‘2/2 \f' 2

. P. O. Address m%a_“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cmnply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so0. stated above.




