Vo, 300

1048

=

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

STANDARD CERTIFICATE OF DEATH

Staze File No....

NO, 2[2 i PRIMARY REG. DIST. m-w Regisirar's No.

~LUS
/

BIRTH PﬂLEDFEB 3 '954 REG. DIST.

1. PLACE OF DEATH
2. COUNTY  moniteau

2. USUAL RESIDENCE (Wbare deccasad lived.
. STATE ppe
* Missouri

If jnstitution: residence befors

b. COUN&YO 1 e

adinision).

18. CAUSE OF DEATH : .
. Enter only oneceusaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATI%E'

b. CITY (If outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If outalde sorporate limits, write RURAL and give township)
OR | township) | STAY (in this place) R
rowy © California,Mo ToWN  Russellville. Mo Rwral :
d. FULL NAME QOF (if not in hospital or institution, give street address or location) d. STREET (I rursl, give location) é‘R
HOSPIT ADDRESS "/
. INSTITUTION Yatham Hospital .
SDNE%MEESOEFD a. (First) b. {Mldde) ¢, (Last) 4. DATE {(Mcnth) (Day)  (Year)
{Type or Print) George A. {Alley) Payne DEATH 1 6 1954
5. SEX 6. COLOR OR RACE | 7. #[ADRO]?-‘\IIE% I\I;IE\"IEECPESRRIED, 8. DATE OF BIRTH 9. &?W;}tﬂ al; m ID'-: ; UNGER 14 HRS.
. . (Bpaoil; o ours | Min.
Male White Married Nov. 9 1878 | 75 11 8o
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn eountzy) &1 12, CITIZEN OF WHAT
dom?dn(mutgl working lifs, even if resired) DUSTRY COUNTRY?
arming Farming Missouri- Cole County Us. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John D. Payne | Elizabeth legg ! Viola Ha :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes.no.orunknown} | {If yes, xive war or dates of service} NO.
no - - 3
INTERVAL BETWEEN

line for (a), {1), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rise to the above cause (a) siating
the underlying cause last. i

*Thiz does not mean
the mode of dffing, fuch
as heart fellure, asthenia,
ete. It meony the dis-
eane, infury, or complica-

DUE TO (c)

=
- 2 é , Z .

ONSET AH% DEATH *

e

e T P

11. OTHER SIGNIFICANT CONDITIONS - - -

Conditions contritwting o the death but a0t
related to the disease or condition causing deqih.

tion which caused death,

192 DATE OF OPERA- | 19b.' MAJOR FINDINGS OF OPERATION N4 WAy © 7oL ] 20, AUTOPSY?T
TION : i X
. L ¥ 33/ vis [ wo B4

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.£- fnorabout | 2lc. (CITY, TOWIG. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, iarm, factory, etrest, offico bldg..ete.) ¥ . . woor

HOMICIDE - - (-
21d. TIME tMouth) (Day) (Y;u)_ (Hour) 21e. INJURY OCCURRED | 21f. HOW DID'INJUR‘Y OCCUR? |

: U WHILEAT{™} NOTWHILE *
INJURY o | “work AT WORK < |

2. I hereby certify that I altended the deceased from M, 19J3, to ’g“"“— & , IQ_iZ: that I last saw the deceased

alive on 37 199F | and that death occurred at o, fr% the causes and on the dale sialed above.

e epr HTtanns I G S, Drc

23c. DATE SIGNED

/—- & -.J"}{

|

-

DATE REC'D BY LOCAL

gER 3 1986

25 FUNERAL DIRECTOR'S SIGNATUR

A

(Ticensed Embalmer’s Ststement on R,

%1:5”5 Flﬂ 3 L MA- | 24b. DATE 24c. NAME OF CEMETERY CR CREMAFORY | 24d. LOCATION (City, tewn, et connty) (Gtate)
r)
gur 1-8-54 Mt. Caramel South -of Russellville Mo

ADDRESS




STATEMENT BY LICENSED EMBALMER i

Ay

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

. . Student Embalmer No.

Licensed Embalmer, N W Z a a

/M 7
P. O. Address./. <

L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ..... tnbssassasencens avsssssananann Signed....
Student Embalmer




