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Corener cannot certify to o death due to notural causes.

Sympt
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- MNo 3Y

aji. MUSY use oy sranaara nomenciorure 1n jf7em |1o.

diseases in Part:| must be casually related.

wvoaLior, coronel,

N THE DIYISION OF HEALTH OF MISSOURI

Lo
0CT 15 1956

Registrotion District No. vnn .

Fi

STANDARD CERTIFICATE OF DEATH

/.‘Z.K.m. Primary Registration District No, ...

.30434

STATE FILE NUMBER

-- Registrar’s No. ...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befors

admission}

o CO a STATE . COUNTY
COUNTY __ Greene Misgours Greene
b. C(i)';‘( {If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY éz Inside Eimits
OR
Tom Springfield Yorg Moo om___Springfield p39 ¥y vex weo
c. Egls_h{j:ME OF (1f NOT inhospital, give location}|L ength of stay in 1b . (If outside, give location) Reside on Farm
'N“”Ummﬁung Hoapital 70 Yre. ADlDR'5552251 N. National Yesa NoX
3 ::C-!‘A :lrp First Middle Lost 4, n.ne Month Day Year
(Type or print) LOUISE E . PAYNE DEATH O Ot . 6 » 195 6
5. sEX 6. COLOR OR RACE 7. marniep [] NevER Marmiep []| 8 DATE OF BIRTH |9. AGE (In years [ IF UNDER | YEAR MF UNDER 24 HRS.
Female / Whi te wn:xmé)p ovorceo [ 20 Feb 1886 Iu%botrlbdav) Montha | Daw | Howrs ] Min.

"F10a. USUAL OCCUPATION (Give kind of work dane

Charles Page

105, KIND OF BUSINESS OR INDUSTRY

At Home

during most of working life, ecen if retired)

ife

V1. BIRTHPLACE (City nnd xiate
ur

country)

&

12. CIMIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

t4. MOTHER'S MAIDEN NAME

Kate Chiles

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknawn) | U/ weo, oive war or dates of service)

No j 2 [o)

16. SOCIAL SECURITY NO.

i7. INFORMANY

18, CAUSE OF DEATH [Enter only one cause per Ui
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Corditions, if any,

Address

fle

INTERVAL BETWEEN
ONSET AND DEATH

which gave m ln DUE TO (5)
e cauge (ah . s .
stating the umier- .
¢ DLE TO (&)

lylnp cause last.

V.|

=z
=] PART I, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN IN PART I(a} ). WAS AUTOPSY
- PERFORME D?
g 4 SO | vesO v
= 20a. ACCIDENT SUCIDE HOMICIDE } 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in'Part I or Part H of item 18.)
g, 0 O O
i' 2Mc. TIME OF  Hour  Month, Day, Year
9 INJURY e m, :
E p.m. - -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or chout home, |} 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
WORK AT WORK

2i. I attended the deceased !romMﬁ to

Death occurred at M

m on the dato stated ahove; a

nd last saw

ré to the best of my knowledge, [

her o tive on _M‘_,lﬁ;‘__

rom the ca/uua stated:

©

(Deﬂree of title)

1S Ne, .

(\A JAJMJ

22h. ADDRESS

23a. BURIAL. CREMATION,
REMTII. fpctffv\
urisa

23%. DATE®

/0 ~-9- 56

AME OF CEMETERY OR CREMATORY

Greenlawn Cemstery

) Springfield. Missouri

22¢, DATE SIGNED

\fo-5-5TC

Z3d. LOCATION (Citp, totrn. or county)

Sporingfield, Missouri

(State)

24, FUNERAL DIRECTOR

G gt

DRESS
éﬁ? Spgfd.Mo.

25. DATE RECD. BY LOCAL REG.

1& -

), A WA

{Licensed Embolmer's Statement on Raverse $ide)

26. REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

Lo+ T T B T , Student Ermbalmer No........

working under my personal supervision..

Student . ... e ieeseaeas Signed.. =7,
Signature of Student Ezbalmer

. P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA®DWRITIN
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fagt should be so-stated -above. '




