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Female
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8. DATE OF BIRTH |9

WID&EEE pivorceo [ Feb 9 » 1861

Irg srthduy)

Fﬂﬂ] S STANDARD CERTIFICATE OF DEATH 5.02.7. 4009 .
EP 6 m?guhomm District No. veiriinns &... ........ - Primary Registration District Niﬁg ............ Ragistrar's No. ... Z_Q__ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. (f institution: Residence bafor
o CouNTY Audrain > STATE Missouri > 7Y pudraifn ¢
b. cgrRY (If ourside =orpc;l. limits, give TOWNSHIP only) | Inside Limits c. cg;v -f/ Inside Limirs
TOWN andalia Yes( NoO TOWN Vandzalia @ o YesX NoOD
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b . autside, sive location eside on Farm
orrution 302 West State | 4/ HegBER: * iveess 302 West State | oo wi
3 ::c-:n:l'n First Mﬂ; Lost 4. n(;;r: Month " Day Year
{Type o print) Mattie Home Payne oearw Aug 30, 1957
5. SEX 6. COLOR OR RACE 7. marriep L] wever marmien . AGE {In yeary | IF UNDER 1 YEAR [IF UNDER M HRS.

Monthe | Doy

Hours I Min,

[ 10a. USUAL OCCUPATION {Qive kind of work done

duﬂbﬁ% éwoil él]e eoen if retired)

106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTRPLACE (City md atate or coumtry)

Carroll County, Missol

[A42. CITIZEN OF WHAT COUNTRY?

hrt US

13, FATHER'S NAME

Robert N. Payne

J4. MOTHER'S MAIDEN NAME

Mary Hume

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yﬁu. or unknown) | (I pea. pive war or dates of servica)

16. SOCIAL SECURITY NO.|17. INFORMANT

Address

Mrs Elmer Landman, Vandalia, Mo

Conditions, if any.
which gace ris

IMMEDIATE CAUSE (a)

tn

18, CAUSE OF DEATH [Enter only one cause per line for (a), (8). and (c).]
PART 1. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET A§ DEATH

Lm%sh..\ Q,.;-\x.,.ﬂde T aSra,

A3 M_

DUE TO (&) M&MM ‘=-'-.

above c:use ' -
stating the under- \] L
> lying ceuse faat. | OVE TO (¢) SNaniels t. Q. M
€] - ! PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO Durub&r MOT RELATED TO THE mmmu_ DISEASE coummu GIVEN IN PART I(n) - 13, :E:‘SF 8:;23"
- 2
o 7
g /4X ves[J no DA
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part For Part 1T of ifem 18.) .
§ O (] O
2| 2c. TIME OF  Hour  Month, Doy, Yeor -
by INURY 4. m. ) . .
E p.m. ‘- -
Z | 20d. INJURY OCCURRED Me. PLACE OF INJURY (e, ., in or about home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 'D NOT WHILE farm, fectory, streel, office bidg., ete.)
WORK AT WORK

2i. 1 attended the deceased from %nml__\ﬁis__
5.3 o E m on the

Deoath occurred at

er

_Q&%_B&.,_Lm:lnd last saw lh alive on
date stafed above; and (o the bhest of my knowledge. Irom the causes stated,

226 . SIGNATURE

€08 - Sty

(Degree or mm

. 0 ] 2 ‘gDDRESS

dsoon + Nowirowns

22:. DATE SIGNED

Baca, -3V 1957

23a. BURIAL, CREMATION,

:uov{asi«w\

M. DATE

Sep 1, 1957

23¢. NAME OF CEMETERY OR CREMATORY

Z3d. LOCATION (City, town. or county)

TState)

i M2

Fulton Cemetery - - —-
ADDRESS Z5, DATE RECD. LOCAL REG.
Vandalia, ML

{Licensed Errfbolm?r 1 Statement/on Reverse Sid

Fulton, Missouri

STRAR'S SIGNATUR
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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
_!Jy me, or by ...coomiiiiiiiaat, e , Student Embalmer No......... |

working under my personal supervision,.

SHUAEIt oo oeeeonseeeeeanneee e vieensecaze e aae e | | swnea.-.ZZMm.Qf.Mmﬁ

Sighsture of Student Enbalmer /
Licensed Embalmer N 4

B
) ) . P, O. Address.,.m
. T
: Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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, fact should be so stated above.
o R




