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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO, o3 / é PRIMARY REG. DIST. m.@lﬂl. Regirirar's No Q4Y

29¢2'¢

S16128 File No. rovecvsrmtrenstirtibrmmivmevseivss v

Unknown

Unknown

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher 4 d bved. If toath Jewos bafous
a. COUNTY 54, ,Francois o. STATE Migsouri b °°”"H11ask1 silmlemlont.
F . CITY - limity, . =
b. CITY %Hmumm write RURAL and give 'Tgl.&ENGTH o ¢ CITY (1t outekde serporsta limite, wrise BURAL a5 siva townaii: &gjf
Rur Stefrancois §ﬁ E’Q‘iasmwa! Crocker
d. FUuNTAREOORmehWlemhmmaI&M dASJgREEE‘:‘I‘s - {1 raral, ghve location)
wenTunion Missouri State Hospital Nolh
3. NAME OF 2. (Firt) I b (Middle) e (Last) a. os}-z . (Mouth) (Day) (Yew)
{ Type or Print) ALBERT .. -__- SIDNEY - PAYNE DEATH  Aupgust 16,1953
5. SEX 6. COLOR OR RACE | 7. ‘n:_lmmao NEVER ummzn 8. DATE OF BIRTH 5. AGE Unrer| ¥ ocen 1 1umn | 2o o i
. . . birthday’ o oure | Mh.
Male | White Torced . ez February 1879 7l |
oy SEORLCEEUPATION O 5 | T KIND OF BUSNES I, | 1 BIRTHPLACE (i s = fris o | RSN Y
meat packers) Crocker, Missouri 4 UsSele
138, FATHER'S MAME 13b.. MOTHER'S MAIODEN NAME 14, NAME OF NUSBAND OR WIFE -
John Payne - y Unknown .. Lulu Routh
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 170 INFORMANT' S &) GNATURE OR NAME ADDRESS
(Yes.no, oz unknown) | (If yes. xive war o daies of sarvies) NO )

Records,State Hospital No.h,Farmington,Mo.

- OF DEATH 1. DISEASE OR CONDITION
Inanition

MEDICAL CERTIFICATION

— ewr wm e e Em e s ods me e am -

INTERVAL BETWEEM
ONSET AND DEATH

Abt .20 das,

lins far (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
*Ths dors nol meen . . ) ]
the moce of dytng, euch | Adorbid conditions, §f eny, mm—:m w _Psychosis with cerebr 0518 =
fefhure, rise to fhe gbose conse L )
::m;:nun;ﬁnd‘: ﬂ'““"ﬁ"“‘""g} R - . te YIS
cest, fnjury, or complicn- DUE TO (o) .
fion which coused deoth. | 31. OTHER SIGNIFICANT CONDITIONS
Condithons contributing to the death bt not
seloted to the disvase or condition cousing death.

20, AUTOPSY?

alive on 218,

, and that death occurred af _3 Do

1Sa. DATE OF 0?%’!& 190, MAJOR FINDINGS OF OPERATION .
: , . Folo X wl] wl
2ta. ACCIDENT " (Bgeciy) 215 PLACEOF INJURY (ag.morsbam | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE : : .
214d. TgE (Msath) (Day) T (Yems) (Hewr e, INJURY QCCURRED | 2H. HOW DID INJURY OCCUR?
. TNJURY ' A W A | e : . .
2. I hereby cartify that ] ottended the decessed from 920 33 1951, 1o _AUZUSY 16519 53, that 1 last sow the deceased

'ffmmecmndoamdatcdcudcbwé

3. ADDRESS

3. DATE SIGNED

. 8-18-53

ETERY OR CREMATORY

6’ (Dagree or litle)
- -/1 Z %ia E}tate Hospital No.lL,Farmington,
U, BATE 2%,

249. LOCATION (Onty, town, or county)
St. Louis, Missouri

(Btate)

-2 0-53

Hashington_ Unive.inatDept)

o
Cozean Funeral Home, Farmington,Mo.

FUNERAL DIRLCTOR'S SIGNATURKE

ADDRL SS
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STATEMENT BY LICENSED EMBALMER

I hereb cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. e
-vﬁﬂ'{. el S M DV X ”%f ALLL A . ., Student Embalmar Mo.

s

working under my personal supervision.

Student cocecuasenes Kneasatencarraran
Student Embalmer

~N\

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed; fact should be 10, stated above.




