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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

L]

i

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAY 14 g5

*®¢OL
State .Frlc'g 1v’1'112..-_..

b. CITY (If outelds corpurate limits, write RURAL and sive ¢. LENGTH ™ OF
townshl

3| STAY (ln this plare}

[ 1] Py
' BIRTH KO. REG. DIST. No. _ /<5 7 _ PRIMARY REG. DIST. Eai 4t Rmu‘:!e{r!’?ﬁ .Zéi‘:.“ —
1. PLACE OF DEATH Z USUAL RESIDENCE (Where deceussd gt 1L Joutidisdons; o
8. COUNTY a. STATE i R 2 couu"rvl'l!" mmu;:
Jagper Misgaund J o SElERre 0

¢. CITY (I outxide gg;-pgur. ll.mlu. write BUBAL and § dn wwn-hln

-'/-%

, Enter only oneoatiss per

18. CAUSE QF DEATH
DISEASE OR CONDITION

lne for (8), (b), and {¢) DiRECTLY LEADING TO DEATH® (5

T30 dort md meam | ANTECEDENT CAUSES

the mode of dying, such ﬁ'{wmmmw i 7,., DUE TO (b)
¢ to the ehove caude {a)
&t Acart failure, asthenta, the underlying coude last.

de. It mema the dia-

case, Infury, or compliea- DUE 7O (o)

MEDICAL CERTIFICAT:W

ToWN Rural Jackson TOWN  Ryrsl  Jackson
d. FULL NAME OF (If oot iz heepital or institution, give strest sddres or locatlon) d. STREET (1f rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Feir Agres Carthage Baute # 3
3. gs’c':ﬁs %IE a. (First) b. (Middler e (Lasty 4 Ds-rg (Mouthy (Dsy)  (Yoar)
(Typeor Print}  James Pavne DEATH Mgy 7, 1G53
5. SEX é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BiRTH 5. AGE (1o years| ¥ OMNR | TIAR | ¥ GAOER 1 e,
DOWED IVORCED (Bpecify).- I last birthday) |Monthe| Days | Hours | Min.
Male . l|white Mldowed Tuly 3. 1861 91 | |
m:.m %ﬁﬂ?m ﬁmm:; 10b. KIND OF BUSINBSD?Jgr l'{a‘; 1. BIRTHPLACE  (civ; wad State oc Foreigs &_,,a 12 ogm%r;?r WHAT
@ b C & Fae e~ Jasper Cofintv, Mo. U.S,4,
rllan. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Payne 41 Elizabeth McRee . _
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. 00, ot unknown} | (If yes, give war or d.nt- of servios) NO.
ro no Fair Acreg Recnrds : .
INTERVAL BETWEEN

ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1&
related to the direase or condition enusing deatd

Hon which coused dealh.

¥ Fredealy

19a,"DATE OF OP'FIROAI'G. 19b. MAJOR FINDINGS OF OPERATION . 174 2. AUTOPSY?
LT .-
o . _ _ o/ 343 =
2%a. ACCIDENT (Bowcdiy) 21b. PLACEOF INJURY (s.s.. Incrabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farmm, fagtory, sureet, oflies bidx..#10.) Ty : .
HOMICIDE )
21d. TIME iMonthy (Dey} (Year) (Hoon) 21e. INJURY OCCURRED ! 21f. HOW DID INJURY OCCUR?
- T WHILE AT NOT WHILE .
INJURY _,1_.L_—&£r o | “work AT WORK - .
2. 1 hereby certify thal b atlénded the deceased from 102 2, to ﬁ&;jr__ 19533, that 1 last saw the deceased
alive on 1942_. and thal dealh occurred at 32 00P ., from the cafises and on the da!c staled above.
2, SIGN ¢ d {Degres or titly) | 23b. ADDRESS Bc DATE SIGNED
rt o 5
%B BHERMI ng CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY N 24d. LOCATION (City, town, o1 eonnt?) (State) .
urlia May 11. Oak Hill Cemetaprv i Carthage, Migsourl
DATE REC'D BY wCAL WS SIENEURE f }ﬂ@’ | 5 FUMERAL Di utc'ron 5 $1GHATURE ADDRESS
éf/_ Ulmep F];gpr-gg Home, Carthage, Mo

on Reverse Side)




RECEIVED $-/3- 5.3
Jasper County Health Office

County File Number _5.3:5.5-8.-__-__\
Oabe Rled_J" 77 - 53

smmrvmr' BY LICENSED EMBALMER

I hereby cemf:g_ that Ze body wbnse name is cord on the reverse s:de of tlus certificate was embalmed by me, o1 bymee e
...... % , Student Embalmer No. ;(f/

working under m rsonal su ision.
Student % %@/ smmﬂvé%f%‘— %m
atabr ¢- f J0

Licensed Embalmer No
P. O. Address “/ CM/%‘JJL %

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu.( to comply witt
the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, fact should be so. stated above.




