Health,
8. Welfare

Public

Service

All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l‘ Ilt. FLACE OF DEATH ’E 5 E

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBERGG@&
glstration District No. __-....-____..‘H,,,,_q_],g’rimory Ragistration Dis?ricf N°-_...1.00_3.______.._ ngish-nr's No.

- 58-027320 _

2. USUAL RESIQENCE (Where deceased lived. If institution: Reside _e bafore
a. COUNTY c ity # 1 a. STATE 07"4# b. COUNTY admytsion)
b. CITY ({If outside fbrporat its, glve TOWNSHIP only) Inside Limits c. CgRY ’ Inside Limits
oW fﬁ“ Yes [ No[] tomn St. Louis, Mo, Yes[] No[]
c. Fnglﬁ NAM%OF (NOT\n hoepi qr(a location} | Length of sray in 1b d. STREET {If cutside, give location) Reside on Farm
SPITAL OR ’ ‘ RE
INSTITUTION / Al 2 2_:9?, 4215 A Armstrong Yes [ Mol
% A
3. :lTAME OF DE;:EASED / First 7 Middle : Last & 4. DATE Menth Doy Year
ype or print -
Richard Payne (Paine pEATH  June 24, 1958
5. SEX ‘),. 6. COLOR OR RACE| 7.\ prien[ Jnever mnmeo[ﬂ” 8. DATE OF BIRTH 9. AGE tn yaors pF unpeR TYEAR IF UNDER 24 HRs,
Male Colored wooveo[ ] O oivorceo| 4 /18/37 271 2" [ X0 J

109. USUAL OCCUPATION (Give kind of work done
durmb o3t of wnrkinq li{e, .\an if ratired)

nemD Qye

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City end state or country) CITIZEN OF WHAT COUNTRY?

12
Joiner, Arkansas ' U.S.4A,

130 FATHER'S NAME

Albert Williams

13b. MOTHER"

Katie Mae Desk

S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCESY

(Y.n,Yoeor unknqvm)l u? /Tg /-

B7275%

16. SOCIAL SECURITY NO.
Unknown

INFORMANT Address

Katie Mae Easterwood 1215 Armstrong

17.

18. CAUSE OF DEATH (Enter only one cause pgg line for {a}, (b), ond { INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Ez z é ‘é i ONSET AND DEATH
{MMEDIATE CAUSE (a)
Candittans, if any, DUE TO (MJM M- -
which gove rise 1o
above couss (a),
stating the under- } [ /
<z_J lying couse lost. DUE TO (c) .
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlssghe conditinn given in PART | (a) T4RTY \gAa AUFOPSY
ERF! ED? ,
v / y A—u—«uazﬂu.u/dv ) YES [ No [
& | 20a. ACCIDENT SUICIDE HOMICIDE Y 0 W%ﬂ Il gf jte
wl
v 0 O i; i 4
3 fr ¢ J A dlr, AR 63’17
O 20c. TIME OF .Howr Monith, Doy, Year by
2| "oy = SRR L - /‘5-933
‘% \5 p.m. 47 H
20d. INJURY OCCURRED /1 .. FLACIE OF IBJURY (e. g mbc;:jcbouthome, 20f. CITY, OW’J 0l ATION UNTY SSIQTE
WHILE AT ILE m, lactor ot, ofii 3., etc.) (0‘
WORK 1;!0 <& qu
21. | attended the deceased from P ond lost saw him * alive on H
Death occurred ot /ago m on the date stated above; and to the bast of my krowledge, from the causes l!ufed
22a. 81 {Degr ADDRESS 22c. DATE $IGNED
A N 309 BLA ST
230. BURIAL, 3b. DATE m.rzor CEMETERY OR CREMATORY 234JLOCATION (City, town, or (Staty)
REMOY welfy}
Remo 7/3/58 ional Cemetery ‘55&444H94L )ﬂf

o

_ P e K

25. DATE REGD. BY LOCAL 9£6./43

Jit 1_'%8

—y

{Licensed Embolmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l ettt ey nee s e e reee ey ee , Student Embalmer No..................p.

Licensed Embalmer No%é:%
£V

p. O. Address.lém.—#...l..ll,/.. 1y A

working under my personal supervision.

Student ..ol N P PP TP
Signature of Student Embalmer

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

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




