ept. Health,
c., & Wellore
. $. Public

alth Service

V. S. 300
lev. 1-57

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

All disaases in Port | must be causally related.

- Seculing THe MediLOT TOTTITICQTION 10 Tie 3Pectlic mdhrfer required Dy 17r3. 14U Woha Y47,

Yo
?\\l

THE DIVISION OF HEALTH

ALEDDEC 2-1387

STANDARD CERTIFICATE OF DEATH
V74

OF MISSOURI

ary Regmrauon District No. %?M_fqm

s

V. PLACE OF DEATH

COUNTY
> T -Rl D!_e__\/

2- USUAL RESIDENCE (Where deceased lived.
STATE
M SSoc s,

b. COUNTY

if institution: ‘Residence bt-h"
-1 MISSIDH
Rrrn /F [Vl

Inside Limits

Yes [} Na[]

b. chv (If outside Larpordte limits, giva TOWNSHIP only)
TOWN Daniplna.w lownship

c. CITY

Tg&NDﬂn:ﬂAAM Ea?‘ &

4

Inside Limits

0 ne A

¢. FULL NaME OF}(!I NOT in hospital, give io!u'ion) Length of stay in 1b d. STREET {If owtside, give location RgZide on Farm
HOSPITAL CR ADDRESS Y @’N G
INSTITUTION & M. N. of Donphan Mot 34t years # pg)0, b °
3. NAME OF DECEASED First Middle Lost 4. DATE Meonth Day Yeor
{Type or print) OF
Jesse Eav] Payine, DEATH Mo 7 /1957,
=y <
5. SEX &/l 6. COLOR OR RACEY 7. uakiED [FTHEVER MARRIEDD ] 8. DATE OF BIRTH 9. A]GE' Elﬂ':;:;; FL::}:J.ER l:’:AR I:‘:N’DER 2:“:525.
13 r 15 .
Male. . wh'te. wooweo[]  oworceol| adp,cly 17 18927, 70 1‘7 135 I
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) O] 127 €1 TIZEN OF wHAT CounTRY?
uring mast af working life, even if ratired) INDUSTRY - :
armirea . ‘H-/ca//a e Rn/mmﬂ UITH.

136 FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jeresa ’paw»:c. .

14--MAME OF HUSBAND OR WIFE

Az ZE/C /0 17T

15. WAS DECEASED EVER [N U. . ARMED FORCES? 6. SOCIAL SECURITY NO.

{Yes, ro, or unknawn)| (If yeu, glve war or dates of lotvu:n)

D . Nome,

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.}
PART |, DEATH WAS CAUSED BY:

IMMEDIATE_CAUSE (a)

Conditiens, if eny,
which gave rize to
aboave couss (a),
stating the under-

} DUE TO (b}

DUE TO (o) _M

Address
obm), Wmﬂ ¥\ 0.
[/} T INTERVAL BETWEEN

1,74 ¥

ONSET AND DEATH

20,

331X

z lylng cause last.
E PART Il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART I {a) |- 19. WAS AUTOPSY
h] PERFORMED?
m YES[] N0
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
w
S o & .o -
S[ 20c. TIMEOF .Howr Menth, Day, Yeor
2 INJURY  a.m.
T pom.

204. INJURY OCCURRED 200. PLACE OF INJURY {e.g-, inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

‘WHILE ATD NOT WHILE D form, factory, strees, offlce bldg., etc.) . . .

WORK AT WORK ) .

21. | attended the decocued from 7/-’?/_’7 Lo ST .5’7 and last scwm ative on //“..3 &7

Death occurred at L =7 .5‘7 b a0 A, monthe dnfu s!ulud above; ond to the best of my knowledge, from the causes stated.
22a. SIGNATURE ~  (Degree or title)’ 2 WSS 22¢. PATE SIGNED
. A - - [~ i
i o D P2, o 757,
23a. BURIAL, CREMATION, | 23b. DATE 236/- NAME OF CEMETERY OR CREMATORY 23d. LOCﬁlON {City, town, or county). '(Snn-)/
MOV AL (Specify) CJ ’ i .
real. Nov. & 1957 | 0ok Grove. Cometeres, ~

24. FUNERAL DIRECTOR ADDRESS

-@au %_pnm,af" o(j)a’run,guzmr e,

25 DATE RECD. B‘/LOCM. REG.

/A G 27

(Licened B2 balmers 5

on Revleie Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mie, 0r bY ..uveiieereeeeneiiianaans ersrsresssnsbessaenes eresssesrererrarrrensssarasrtossessinrenne .+ Student Embalmer No.-...................

working under-my personal supervision. This bod Yy was not em balmed.

Student ................. S et et eas e nanas Signed ﬁaxf@ AL D707 7 T A—

Signature of Student Embalmer

‘Licensed Embalmer No.7.2.54.3....

P. 0. Address. d@mﬁ%@m

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

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

If this body is not embalmed, fact should be s0 stated above.

“~ - L




