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FILED MAR 3 - 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBE
Reglstration District No. ... jz_g____-_-__-_-FLﬁ_muty_Rtﬂiﬂl’dﬁoﬂ District ND-‘.5__.L£ .................. Regilfrur'l Ne._ _._g_,

58—005203

-'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dececsed lived. If institution: Rgud.ngg bofou
a. COUNTY Greene a. STATE MiSSOuri b. CC’UNTY(}I.eenetI mm,vn
b. CITY wéwpﬁﬁkﬁ"f@m{ﬁ&pm Inside Limits c. CITY Insida Limits
OR OR
TOWN Yos (1 o) 7own Spwingfield 31 ‘Dd os(] NeX]
c. FULL NAME OF (If NOT in hos?iful, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOPITALOR Sunshine. Acres| 1% yrs, APORES Houte Yok N[
3. NAME OF DECEASED —tte §{=‘,_ A OHeE Middle Last 4. DATE Month Day Year
{Type or print) OP
William W, Payne DEATH Feb, 22, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] MEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (1;. years |F UNDER { YEAR| LF UNDER 24 HRS.
Male White wogfeo[ X  oworceod] Jan., 7, 1869 8g™t™” i i J "

100. USUAL OCCUPATION {Give kind of work done
during ncl of working life, aven if retired)

10b. KIND OF BUSINESS OR

INDUSTRGI‘OCGI‘Y

n

BIRTHPLACE (City and state or country} c 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER®S NAME

James. Payne

13b. MOTHER'S MAIDEN NAME

Mary Harris

Springfileld, Missourli U. S, A,

14, NAME OF HUSBAND OR WIFE

Caroline Payne

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
wn)[ {If yes, give war or dates of service)

16. SOCIAL SECURITY NO.| 17,

INFORMANT

(Dau ) Address Mo .

BNy (1 ror ohve et or do None Mrs, Elsie Hutchinson, Springfield,
18. CAUSE OF DEATHAEMM’ only one cause per line for {a}, (b}, and (c}).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: £ 4 ONSET AND DEATH
IMMEDIATE CAUSE (o} -
Conditions, it any, DUE TO (b)w m&.&m %‘ %P-My
which gave rize to } [* 4
obove cause (a),
stoting the wnder-
‘z:, lying cavse last, DUE TO (¢}
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 10 the terminal disease condition given in PART 1 {a} 19. WAS AUTOPSY
h] PERFORMER?, o
[ : - 3 ! x YES[] NO
¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.}
w
; O 0 (]
U] Xe. TIME OF Howr Month, Doy, Year
a INJURY  am.
k- pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.}
WORK AT WORK
21. | attanded the deceassd from % / E ?% ; 1o y &4 and tast saw 2% alive on /
Death occurred af ' m on the date stated above; ond to l‘h}’ best of my knowlsdge, from the couses stated.
2Za. SIGNATURE @ é Wr titla) ¢J 22b. ADDRESS W“" ~ ATE SIGNED
/ JLED) H30 Lore X Gun 5t 3y
23a. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (5!3!6
ify}
L BUtAT 2-26-1958 Greenlawn Cemetery Springfield, Missouri.

FUNERAL DIRECTOR
L.

ADDRESS

st Springfield Mo.

25. DATE RECD BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

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

A e A dn s e

by Me, 0L DY e e T T L L T T e

working under my personal supervision.

] (T T =T | S OO Signed __,
Signature of Student Embalmer

Licensed Embalmer No,

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 license).

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

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




