THE DIVISION OF HEALTH OF MISSOURI 4&48

e.300 o
0.4 L“_tn JAN 26 1955 STANDARD CERT'FICATE OF DEATH State File No.., s
48 iyl |
! B RTH-NO. REG. DIST. NO. Vi gfa PRIMARY REG. DIST. No-j_a_;_i‘ Registrar's No....... /y ?
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whete detonsed lived. If institution: residence before
{/ 8. COUNYHsward a. STATE pr4 ssonri b. COUNTY Howard ndinission),
b. CITY at e corperata limits, and give . LENGTH OF . CITY 1 Is Residencs o
OR {1t outoide corpurata limits, write RURAL ndm‘:r:.!:lp] 4] iy Lhi.phu) c on d":cl}ty*gr mr,io"f?ua““%‘&m‘
TOWN Favette 6 own Fayette Rk e
d. FULL NAME OF (If not in boapital or instltution, give atreot addreas or lumion: STREET (If rursl, glve location) 4 "'/
HOSPITAL OR ADDRESS . O <48
iNsrruTion folson St. : Tolson Street
3. gECEAS?—:i‘) a. (First) b. (Middle) e, (Lasty ) DS}—E (Month)  (Day gw)
{ Type or Print } Harriett Vivian Payne DEATH Dec. 30
5. SEX - 3 6.'COLOR OR RACE | 7. MARR!'ED, NEVEECEBRRIED, 8. DATE OF BIRTH B.If«.GEk:;K-;n JF ek 1 yoAR | unoeR  sas. ‘
i t Min,
Female Negro WIHEWEE ™ =49 L June 7, 1859 el el
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. .. T 12, CITIZENOF WHAT
& & = wpt Life, 0 if Tti DUSTRY ity and State cr Fore:.gn Cahnuv) I
“HEUsewi e ™| Cwn Home Howaré Co. Missouri ¢ | “Hj"
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Anderson Brosdus | &manda Wouse Will Fayne
IS. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no, of unknown) {If ves, ive war or dates of service) NO. .
o Mone Stanford Broadus  Fayette, Mo
15, CAUSE OF DEATH -1. DISEASE OR CONDITION o, AL CRRTIFICA Ig;ggihg%iﬂ
lime for (a), (b, and icy | DIRECTLY LEABING TO DEATH ) Cérwh o C §| }9 t?

*Thiz does mot mean ANTECEDENT CAUSF.; r )‘S‘e‘_‘ P {¥ A
the mode of dying, such | Morbid condifions, if any, giving DUE TO () ALEL‘—G& sr f AL ST TSN
a# heart failure, asthenia, rise Lo the above cause (a) stoting ’
eic. It means the dis- :m‘ undetlly:r.ag_ cause fasf. . S .
case, injury, or complica- DUE TO ()~ _ i Al
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

PR - Conditions contributing to the death but wot
related to the dizecse or condition causing death.

oo . "

19a. DATE OF OP'FE)AN‘ 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) . %:9‘0"0 ves ) wo [
2{a. ACCIDENT . (Bpecifr) 21b. PLACEOF INJURY (e.g..inorabout | 21e. (CITY, TOWN, OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE - bome, farm, Inotory, street, office bldx.,eve.) .
HOMICIDE ; 7 ,
21a. TIME (Month) (Day} {(Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCL[R? HA
i -t WHILE AT NOT WHILE
. 1NJURY o T ™ | WORK AT WORK - ]
2. I hereby ceglify !hat I ailended the deceased fromc)“: I 19 £Y, to M 19_5_'{ that I last saw the deceased
alive on and that swath occurred at (] om the causes and on {he date staled above.
egres or title) . | 23b. ADD N % 23.. DATE SIGNED
- . -
- ) W ) I~Y-73
) 0

24a. BURJAL, CREMA- | 24b, DATE
BUFTRY = | 1/1/55

DATE REC'D BY L%CE%L R AR'S SIGNATURE

/=Y-5§

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

24c: NAME OF CEMETERY OR CREMAT )‘ 24d. LOCATION (City, town, or county) " {Btate)

{Payette Clty Ce:r,te,ter ~Fayette, Mo

DIRECTOR St - 'ADDRE$S
/@Fayette, Mo

Reverse Side) Ml




STATEMENT BY LICENSED EMBALMER
L 2
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, e i iieiaaaoa . , Student Embalmer No

...........

working under my personal supervision..

Student

Signature of Student Embalmer

Signed..f .}~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

/
ITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




