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Coroner cannot certify to o death due to natural cayses.

Doctor, coroner, sfc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All

disecosos in Part 1.must be casuall

y ralated.

USE ONLY BLACK INK OR.RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 6_ 1957

Registrotion District No. 159 .................. Primary Registration Distriet Ne. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, f institution: Residence befor d
o COUNTY a. STATE b. COUNTY, “""‘""/6
Jefferson Missouri St. Iouis
b, CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
OR OR 1
tov  Hillsboro Yosgf Noo tom  Fergmson, Mo, 0 !efh weo
" " - " - |
& Iﬁgls_lt;l'f:ll.‘%gF at FOT inhospital, givelacation) Langllaﬂ MQB'"’ 4. STREET .. [If sutside, give location) Raside en Farm
wstirution Oedar Grove Nursing Home aooress 1108 Ford Drive YesD Nom
3 ::a:t‘ ::'n First Middle Last 4. DATE Month Day Year
. - oF \
{Type or print) John Elmer Payne veatt  10=m28-a1957
5. sex ({6 cotor or Race |7 wapmiep [] NEVER mARRiED ] 8- DATE OF BIRTH |9_ AGe (T years | IF UNDER 1 VEAR [ir UNDER T s
faT » asf Hrthday) | Monthe { Daws | Hours | Min.
Ma.l e Whi te -‘”&B. DIVORCED D 6——16--387& 8 5 ] I
-F10a. gSU;\L OCCUPATIONk(.Giv;,kind of wwork 4023 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry fwid tivtor or country } 12. CITIZEN OF WHAT COUNTRY?
uring most of toorking life, even If retire "
Rarher Barber Mt. Vernon, Illinoijg U. S. A.
13, FATHER'S MAME 14, MOTHER'S MAIDEN NAME
~——--=-Payne unknown
1&_ WAS DECE"ASED Evt:l?fm U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
#r. no. or unknown) | (I pew. give war or daler of scrvice) , )
no- 487-14-002§. John L. Payne--1108 Ford Drive
18. CAUSE OF DEATH [Enter onlp one cauae per line (b)Y, and ().} — < INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ( N ) ’ jM i ! ONZET AN TH
IMMEDIATE CAUSE () 4 -
Conditions, if eny,
which guu.rfiu fo -] DU.E T.o ® , o
a;boqe cguu (;‘1. f .
slating the under- .
= lying couse last. OUE TQ (¢}
=} " PART II. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART i(a} 13 F\.‘gsrgg;r‘g;:‘;‘f
=
<
g Y200 ves [ wo
= 20a, ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part 1or Part 11 of item 18.)
] 2., O [
() LA .
= | De. TIME OF **Hour™~Monih, Day, Year B
Iy] INJURY o m.
ual p.m.
E } 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: WHILE AT [ NOT WHILE farm, foctory, streel, office Wdg., efe.)
WORK AT WORK ~ P e
~ = =
21. | attended the deceased !r?a_\ W' ?S_?to Ud j’?.- /?S "And last saw ":,; alive on MM
Degth ocourred at A L[ S_ H#\- m on the date stated above; and to the best of my knowledge, from the causes stated.
2Z2g. 81 TUR ( Degree or tirle) ] 22b. ADDRES . ' 22¢, DATE SIGHED
()JM mg :5[00(;'%1 og’;:-‘%% /0‘13”‘5‘7
23q. BURIAL, n::%m‘. 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, torn. or county) (State)
REMOVAL ( Spet, ' .
Erémaflon 10-30-1957 Oak Brove Crematory

24, FUNERAL BIAECTOR ADDRESS

white €hapel-Ferguson, Mo. 1

25. DATE RECD. BY LOCAL REG.

0-29-57

{Licensed Embolmer’s Statement on Revarse Side
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JtFFnRSﬂN COUNTY HEALTH DEPTi
 HILLSBORO, MISSOURY

. DATE RECEWED - - . T

f b 1'! r. (O

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...... e eee i e iieeeeaas S-S . ‘Student Embalmer Ng::"——.‘
working under my personal supervision..
e
& e L et

Student......o.ooorvrroiiiieiiiiiiraiecie e
Sighature of Student Embalmer )

Note The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in h1s & NDWRITING. (F

to comply with the above constitutes grounds for revocation of license}.
- If embalmed by a STUDENT, he also shall sign in his OWN handwrntmg
If. th:s bodv is not embalmed fact should be so -stated above. S



