THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . ' =
‘. 1048 ALED DEC 111956  STANDARD CERTIFICATE OF DEATH state ite No... ANMADD...
BiRTH XO. REG. DIST. MO, éj_,k PRIMARY REG. DIST. NO. _S_QJ_Q Regisirar's No..,.... l_s_&:,.,,,___
, . PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decossed lived. If L idwnce before
a. COUNTY Polk a. STATE Missourl b. COUNTY P lk admierion),
b. CITY (2 outstds corpurate limils, write RURAL and give ¢, LENGTH OF ¢. CITY d. Ts Resitence within limits of
w Y dn OR "
own Rural Johnson Twpo”|46y%§™) r6iv Humansville A R <
d. FULL RAME OF (If oot 1o bospital or institation, glve street add or 1 } o STREET (If rar!, give location) L‘U
HOSPITAL OR ADDRESS
iNnsTrrution ] mile N.W.Humansvi lle 5 °
3. ﬁll-:?:'\éi o w. (First) i b. (Mlddle) c. {Last) &, DATE (Month)  (Dey) (Year)
(Type or Prin) John Vi Willis Payne oAt 12-1=56
5. SEX C)E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In ysars| if Unem 1 TEAR | & Whotn 1 s,
wniowso DIVORCED (Bpecity{ laxg birthduy) Menth' Daye | Hours | BMin,
M W le 12-31-72 83 |
10a. USUAL OCCUPATION (Giveklnd of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .. " /| 12_ CITIZEN OF WHAT
dotia dweing most of working lifs, pren If retirgd) DUSTRY (City aad State o Foreiga Country) COUNTRYT
TAFher retired Madison Wisconsin /fU.gﬁim
13a, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR WIFE
. Andrew Payne | Mary Barnes -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.or nnkoowa) | (If yss, give war or dates of service) NO,
- - - Milton Rousseau Humangville,llo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter anly onecamsper | ). DISEASE OR:CONDITION .. - | CNSET AND DEATH

line for {s}, (4}, and (¢) DIRECTLY LEADING TO DEATH‘“)

*This does a0l mean ANTECEDENT CAUSES - : .
the mode of dying, tuch | Morbid conditions, if any, giring DVE TO (&)

sz
a8 heart fatlure, asthenda, | ride (o the abose catute (o) stating

the underlying cause laal. ‘/ ; - P
ele. It means the diz- -
case, injury, or complica- DUE 70 (3). / -%C/é / asil Tt

tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS
- Conditions contrituting to the death but nof ,5/ 4 4 3 ¥ H
related Lo the diacase or condilion causing degth,
192. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION . AUTOPSY?

21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (w.g..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fsetory, strest, offion bldg..exe.)
~ HOMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour} 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—) KOT WHILE
INJURY = | “woax AT WORK
22, I hereby ceglify thal I allended the deceased from M, IE,Q., o . IE_ﬁ, that I last saw the deceased
alive on nd that death oceurred at 82 20Pm., flm the causes and on the date stated above.

2Z3c. DATE SIGNED

2. SIGNATU

/. (Degree or title) ; ;D?EZ,(ML'/ [/ / /

24a. BURIAL, CREMA- 24c. KAME OF CEMETERY OR CREMATORY yl 244, LOCATION

"BUFTEL ™" | 12-4-56 Humansville, Cemeter

DATE REC'D BY LOCAL | R 2. FUMERAL DIRECTOR' S BSIGNMATURE
REG. :

M -

QQWRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

2

S G



-

working under my personal supervision..

Student......cooricraciieraeiiarr e iaeziieaaaaeaaan Signed...@.v../.%/é.).. Al

Signature of Student Embalmer
Licensed Embalmer No.-%.xf A
[}

P. O. Address Y it rnadiict

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

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

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




