00

! BIRTH NO.

FILED NAR 20 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG, DIST. NO. .3 3 fi PRIMARY REG. DIST. NOMRQ&"W'JN:’

State File No....

/&

-MAKE A PLRMANENT RECORD

1, PLACE OF DEATH" 2. USUAL RESIDENCE (Where decossed lived” I institution: rewidence before
a. COUNTY a. STATE . b, COURT, widinimlont.
"7 _stoddard _ "Migsouri, $toadara
b. CITY (1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY v d, I» Resldence within Limita of
OR townahip) (in this place) OR . - " m eity of incorporuted fown?
Town Puxico F03'sy: Tonn  Pux100 & G
d. FULL NAME OF' (If pot in bospital or fosdiution. give streot addrem or loestion) . STREET ¢1f rurad, give loeation) N 3 [y
HOSPITAL * ADDRESS /9% D
NsTioTion 4n his home in Puxico ¢
3 .;';"g CE%&% a. (First) -~ b. (Middle)_ ¢. (Last) 'y DéTE (Momth)  (Day)  (Year)
{ Type or Print) Albert Bradford Payton DEATH ] 7 b6
8, SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uvDCr § YEAR | o UnDER 2 ms.
M w WIDOWED, DIVORCED (Bpacify) L ~ Iaat birthday) Monﬂnl Days | Dourn | Min.
Married Nov, 8 1881 174 |
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . 2,
dona duri cat of tkin;li!..-:onnl.f ul;‘r:fd] s STRY {City and Stats or Foreign Country) O ¥ Cgl!};}%%@?FWHAT
Retired Reilway Franklin Co Mo,
13a. FATH_ER‘;S NAME 13b. I_IDTHER'S MATDEN NA_ME 14. NAME OF HUSBAND'OR ¥IFE .
_ Mitbhhel Payton ‘Jocie Brown, .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes.no,orunknown) | (If yes, rlve war ar datea of service)

- A0 ..

03-03-5268

P et

Cegjle- EES{IQQ Enxigg Mo,

18. CAUSE OF DEATH
, Enter only onecausc per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does nol mean ANTECEDENT CAUSES

MEDIC'R) CERTIF CATION

<A

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
rise to the abore couxe (a) slating
the underlying cause last.

the mode of dying, such
as hearlfch’ure. asthenia,
ce. It means the di-

case, infury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but not
related to the disense or condition causing death,

tion which caured death.

19a. DATE OF OP‘FI%AEJ 19b. MAJOR FINDINGS OF OPERATION Ak AUTOPSY?
Yo
350X | w0 w0

2ia. ACCIDENT {Spacify) 21b. PLACE OF INJURY (e.g.. Isorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, fnetory, streat, office bldx., eta.)

HOMICIDE
216. TIME {Monthy) (Day) {(Year) (Houn 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

o WHILE AT NOT WHILE

INJURY WORK AT WORK

PLAINLY—USING 1UINFADING DLACK INK

,195¢ 4

. 19‘; that I last saw the deceased

22, I hereby cerfify that I allended the deceased from

a&and that death occurred ath o 20 Yom., from the couses and on the date slaled above.

{De orgitlc)
=7

-

23%. DATE SIGNED

3. Aomhy .

s s

[: 24s, BURITAL, CREMA-1 24b, DATE 24c. NAME OF CEMETERY CR CREMATORY 1 24d. LOCATION (Clty, town, or county) (State}
~ TION, REMUVA.L (amum
z Bur al 3 = 1~ _hb Puxico Puxi nn
DATE LOCAL - g WERAL IRECTOR' S S ADDREAS
EG. m
) . I/ 7 s E Y Xdd ¢ W 4
L (Licensed Embalmet’s Statement on Reverse S:de)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M, OF BY .ottt iiiaiier oot iaaaaea it ariaanaas . Student Embalmer No.........

working under my personal supervision..

Student.c.ocoiriieeiierrrnanas i iiiaisesiiaaaaaaa Signed.. ./ .t~
Signeture of Student Embaloer

P. O. Addrespo~llPl XN i

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

If embalmed by a STUDENT, he also shall sign in his OWN handwf’it’ing.

T this body is pot embalmed, fact should be so stated above.




