Hoalth, THE DIVISION OF HEALTH OF MISSOURI ‘ 58_028’?31

!'-,:;llif:u cee STANDARD CERTIFICATE OF DEATH F ._v:_gTATE FILE NUMBER
Service IEN'SFP R 1Q quis!rulinn_ District No. L!u-sz_::. I,,,(g ________ Primary Registration Disrri:ﬂi }’G’LQ ";Eei'ﬁ_mo_f's No._Cay—a f% .
b';" 1. PLACE OF DEATH - 2 USUAL RESIDEMCE (Whare d-couud lived. If institution: Residedce bafsre
3006 o COUNIY  moiianielin STATE Mo, - COUNTY g prefimeey”
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. CITY , Is) 9 [} Inside Limits
rom Washington Yes X No ] 0w Warrenton & | Yol ne[]
* ~ ¢, FULL NAME OF (If NOT in hospitol, give location) | Length of stoy in 1b d. STREET () outside, give lacation) Reside on Form
~ NaTiovioy St. Francis Hosp. 6 days ADDRESS 100l E. Highway U0 vel] neX
+ 3. NAME OF DECEASED First Middle Last 4, DATE Month ay Yo,
{Type or print} ‘I‘racy Payne DEOAFTH Sept ﬁ 195”8
5. SEX o 6 COLOR OR RACE} 7. mAkRIEGK NEVER MARRIED] 8. DATE OF BIRTH 9. AGE [{in yeors 9F UNDER | YEAR| IF UNDER 24 HRS.
S male white wooweo ]! owvoreeo[J] Aug 21 1901 gy e P [ e
g 10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) c‘ 12, CITIZEN OF WHAT COUNTRY?
: sprvids "BERETEA " | oWHER Mokend, Missouri U.S.A.
: 132 FATHER'S NAME 135. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Pavne Mary Kouns Jean Licata
15. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Y.-,‘:;_v.c;- unkmm)l(ll ¥o3, giva wor or dates of asrvice) - Jean Payne Warrent on, Mis sour 1

18. CAUSE OF DEATH (Enter only one cause pe
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

which gave rise 1o
above couss (o},
steting the wnder-

Canditions, if any, } DUE TO (b)

DUE TO {c}

lying cowse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
] A - p - 6 r
5 = PART Il. OTHER SIGNIFICANT CONMGNS CONTRlBUTING TO DEA 0 td 19. WAS AUTG’SY
'.E x ' PERFORMED?
i & . Y200 YES[] NO[] O
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PARTY I) of item 18.)
= i} .
g o ] o .. 0O
H 2
© V| 20c. TIMEOF Houwr Month, Day, Year
2 g INJURY  am.
'g E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NO]’ \VH||_E 0 farm, .ctory, strest, office bldg., etc.)
o WORK -~ - ] y <z 7 -
E 21. | attended the deceased from - - , to 2 — 2 -"s %un saw hh-! clive on q bt r bt (fﬂ
E Death occurrad at m on the date sfu!ed ubovn. and to the best of my knowhdge, from the c:uus stated.
;§ . “ i DR SS 22¢. PATE SIGNED
I L v —

23a. B AL, CREMATION, . 23c. NAME OF CEMETERY UR CREMATORY 234. LOCATION (City, town, or county) Ld (Steta)

Burial " 9 7-58 Bethel Cemetery Pond Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .

chrader Funera WIS

{Licensed Embolmer’s Stadbment 6n Reverse Side)

..__,,
AR

<

S




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 ..ciiiiiiiiiins et eerrerreenriararanene ........... , Student Embalmer No. ...............ce.

working under my personal supervision.

Student ...cvveenenn. e te et raee e r g tean i taaaaran s " AATEN.. T (0 R Lo £ T
Signature of Student Embalmer .
i o%\'f %

Licensed Embal? QT
P. O. Addreés/ A«Zéﬂm/’%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |

to comply with the above constituies grounds for revocation of license). |
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact shou!ld be so stated above. |




