THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH - 58 013455

STATE FILE NUMBER

F”'ED APR 2 1 195§.¢hmﬂicn District No. .._47 ......... Primary Registration District Noé-[‘z./ Registrar’s Na. ...87-'
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e Iaympiams will be lisred.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera daceased lived. If institution: Rosidcnjo_bg_;ﬁ;-
admission
. coUNTY  Callaway « STATE Migsouri b SOUNTY (a))aWdy Mo
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limiua
OR
tom Rural St. Aubert Twg Yeo Neo TooN Fulton YosO Noi
c. FULL NAME OF (If NOT inhospital, givelocotion)|Length of stay in 1b . . N P
HOSPITAL O d. STREET {1 joutside, give lacation) Reside on Farm
NeTiuTiond Mi S .Hams Praipie -- aopress R.F.D -1‘;( ) Yedl Neo
3 :::.: :!rn First Middle Last 4. DATE Month Day Year
OF
(T¥pe or print) John Michsel Payne oeaTi  April 15 1958
5. SEX 6. COLOR QR RACE 7. marmieD [ ] NEVER MARHIED 8. DATE OF BIRTH IB. AGE (In years | IF UNDER | YEAR [IF UNDER 24 WRS,
last birthday) [Monthe | Da H, Min.
Male 0 White wioowep [ 0 owvorcso [ B€PtL-11-1943 - l I l
| 102. USUAL OCCUPATION (.Giale_jkind ofu_:ofkt:im:‘ti 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
0L, W00TKE; i epent L retires
SEUSBHE 8L "FUICER  H1gh School Fulton, Missouri U.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Orville Clayton Payne Mary Margaret McDonald
13, WAS DECEASED EVER IN . 5. ARMED FORCES? i6. SOCIAL SECURITY NO.|}7. INFORMANT Address
(¥ep, no, or unkaY\], {If yes, pive war or dotes of srvice) N one
e Orville C. Payne R#3 Fulton, Mo.
18. CAVSE OF DEATH [Enter only one cause per line far (a), (b}, ond (¢).] P 1 'bl [NTgRVAL %E;E‘AEE:
PART I. DEATH WAS CAUSED BY: - o }
IMMEDIATE CAUSE (a) -Gerebral Concusglon—+o8slable neek fraetur¥ % nim. |
|
|
Conditi i
Sprditons, any, ) ove 7o ) \
ve conge (G), |
z ?;?1!:;0 ctc:‘t:um‘!g;;j DUE TO (¢}
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART K{a} “ |15 WAS AUTOPSY
= PERFORMED? :2
h Multiple laserations . ves 0 wo B
'E 20a. ACCIDENT SIICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
x .
1 0 O | 8truck »y car while riding motar bike
i' 20¢. };TEFI?(F Monthk, Doy, Year
u
= 7 pm.  4/15/58 on road _ _
Z | 20d. INJURY OCCURRED 20, ;LACEIOF lNJUHlY (:. gﬂ'i inbg;’cbm:l J)&ome. 20f. CITY. TOWN. OR LOCATION COUNTY o' - STATE
WHILE AT NOT WHILE a factory, sireel, o TR
work | L A7 woRK g’ta{:e roa 1l mile 8. Hams Prairie Callaway Mo.
2l. J attended the deceased from . to and laat saw _,':'." alive on
130 P . : o
Death pccurred at 7 . 3 . - m on the date stated above; and to the beat of my knowledge, irom the causes atated.
" | 2. SIGHNATURE 8 © {&b. ADDRESS . 22, DATE sugzo
ey & w oroner Pulton 4 ssouri Apr.16,
230. BURIAL, cn:ufrqon). 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily, lown. or counly} (State)
"BEt 18 | Apr,17,1558 Hillcrest Cemetery] Fulton Mo

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural couses.
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4. NER /D.-RECTOR ADDRESS Zf}gﬂ E RECD. BY LOCAL REG. - REGISTRAR'S SIG) ATUREX‘
’ I/ - - >
' Z;.u P _19-1958 I air)
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{Licensed Embalmer’s Statément on Reverse Side)



T r ve' T

Comte ot L STATEMENT -BY LICENSED EMBALMER

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

3% o s T-SR =S N - PR U TP RN ,

" working under my personal supervision..

o R R A

Student ... ..o

Licensed Embalmer No..&.?.

P. C. Address 7
Moy <
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
“to” comply with the above constitutes grounds for fevocafion of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
if this body is not embalmed, fact should be so stated above. .



