THE HEALTH OF MISSOURI '
. Health, DIVISION OF 39 _1““““"_

& Welfore 1 8 1957 SIANDARD CER""(AT! OF DEATH ”“m““—_s'fi-fé-i:"_E NUMBER
. Publie FILED NOV // ) . . o é—& -2' ) )
h Service Registration District No. £ Primary R‘,?"f’,"""" D-smf:f Ne. ... -ff.‘.... ,..Z“........ Reglnrar"s No. .___.. .3 A
B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
$. 300 \ a COUNIY  PRANKLIN a. STATE MO, b. COUNTY TR ANK T igen
- 1-57 b. CIOTRY {If eutside corporate limits, give TOWNSHIP only) Ingide Limits c. Clc;fg t alnslde Limits
Y
Tom ROBERTSVILLE, R.R. Yes (I Ne Y tomi ROBERTSVILLE 230 (X
| c. r'gis..é”ﬂAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREEES (If outside, give location) Reside on'Farm
AL OR ADDRE
INSTITUTION ' - R.R. 2 Yes (] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
' STELLA - EMMA PAYTON DEATH 1] 1 1957
5. SEX ’ 6. COLOR OR RACE} 7. R’é [ﬁn 8. DATE OF BIRTH 9. AGE @1 F UNDER | YEAR] IF UNDER 24 HRS.
MaRRIEDI MEVER MARRIED[] . {In yaors
-  birthday) [ Menth [+ Houwr Min.
5 FEMALE WHITE wooweo[]  oworceo[]| OCT, 27, 188L4 w B i - ) ]
£ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stata or country) {2, CITIZEN OF WHAT COUNTRY?
= during mest of working life, sven if retired) .
5 BOUSEWORK 8% EQULS, MO, U,S. A
| =; 130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: . SAMUEL MC QUARY UNKNOWN HENRY PAYTON
?EL 2 ] 15- WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
- = Yas, ki (1} , give w d § i
E. g (Yeas nNDun mwn)l( yes, give war or dates of service) NONE ALBERT w- STAUB uls LEE KIRKWOOB
=z o 18. CAUSE OF DEATH (Enter vnly one cause per line for {a), (b}, ond {c}.} INTERVAL BETWEEN
W w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
' E E IMMEDIATE CAUSE (a)
= 4
c =
; g_" Conditions, if any, DUE TO (b)
5 > which gave rise 10
H - gbove couse {a), }
T = stating the under-
] g 3 lying cawss last. DUE TO ({¢) :
'g'_é =} PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disesse condition given in PART | {a) 19, WAS AUTOPSY 2
8 « ] PERFORMED?
2.8 ] ) 48/)( YES[] NO
-§ ;;., % % | 20e. ACCIDENT SUICIDE HUM_ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I} of item 18.}
ER O O il
i3 2J2 ' SRS I
o u S HG| 20c. TIMEOF .Hour Month, Day, Year
25 =g INJURY  am,
™ 5 E p.m. . i
] ; -
gE é 20d. INJURY. DCCURRED 20e. PLACE OF .INJURY (o.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION .. COUNTY . STATE
e w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.) ,
i 5 WORK AT WORK . .
E s 21. ) attended the deceased from e . , to and lost saw :m alive an
g g Death occurred ot - e - m on the dote stated above; and to the bast of my Imowlgdgn, from the couses stated.
E‘ - - 220, SIG - {Degree or, y / 22b. ADDRESS 22¢e. PATE
o
EER & Y2 M /7
23a. BURIAL, CREMATION,| 23b. DAT‘E 23& NAHE OF CEMETERY QR CREMATORY i 234, LOCATION (City, tewn, or county) | (5!3!0)
cify} .
| BURLAL™ | Nov,5,1957 |. sALLENTON CEMETERY ALLBATON

24. FUNERAL DIRECTOR
&“-

. o .
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATUR /,5)“‘ v
- UNION,MO. /1. [9-57 J%mm sl
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14
0




- -+ - -
-
"0 e x
] o
..? o [ . o2 f L. -
- [ oo,
-
- - N < o B T e
T N (IR I W N ]

STATEMENT BY LICENSED EMBALMER

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

by me, ot by ceerriinnnis aeviverresteasans et e e taeesesrearestssteriteseresieanraearesrsnsirsintanen , Student Embalmer No. ., .................

. working under my personal supervision.

Student. ............ e e e e e et e e ren e e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWR[TING (Failure
to comply with the above constitutes grounds for revocauon of license). _

If embalmed by a STUDENT he also shall sign in his OWN hapdwriting. = .-
- [f this.body is not embalmed, fact should be so stated above. o T



