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‘f} 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |F institution: Resdidgm:_e l:)efqré
a. COUNTY . o. STATE . . b. COUNTY . admission
300 Pettis Missomyd Pettis /
1-57 b. CITY (M outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
: Yes (] Mo ] OR R A Y No [
TOWN Sedalia ° TOWN _ Sedalis ¢ osly M
c. FgLL NAM%F\?F (I NOT in hespital, give location) | Length of stoy in b d. STRERIE{S (If outside, give location) Reside on Farm
HOSPITAL P . ADD
INsTITUTION 800 S. Limit 30 minuteg 28th & Marshall Yes (] No [
s 3. NAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print} OP
‘ DARIA DENTSE PAYTON DEATH Aug 29, 1958
- 3. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER uARRiED[fP 8. DATE OF BIRTH 9. AFE' (b'l"';:;:;; :ﬂ:ﬁe R I‘)YEAR '::::DER 2;.”'“‘
a8 r in,
Female IWhite oOWED( | oworceel ]| fupne 23, 1958 g I
10a. USUAL DCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City ond state or country) CJ 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even If retired) INDUSTRY
Infant None Sedalia, Missouri i USA
130. FATHER'S NAME 13k, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Borl S, Paxton

Mary L. Pointer

Nene

M one

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, or unkngwn)| (I yes, glv? wor or dates of servics)

16, 50CIAL SECURITY HO.| 17. INFORMANT
None

\}%]% CAUSE OF DEATH (Enter only one couse per line for {a), (b}, ond (c}.)

Address

Earl S, Paxton, Sedalia, Missouri
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E. SDHEF ©  PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART | {g) 19. WAS AUTOPSY
2Y il PERFORMED?
RN M= vES Ko [ ]
"; .; ; % 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
- O (] JJ
£: 3z

s 0 <WS| 20c. TIMEOF .Haur Monh, Doy, Year

5 A © a INJURY a.m.

< E j & p.m.

g E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S E w WHILE AT NOT WHILE farm, factory, straet, office bldg., etc.) -
LI g WORK AT WORK

E E ) 21. | attended the d d from . fo and last 3aw t::‘ alive on

g =: t Decth oc’gurrcd at 5 *T 39 P m on the dote stated above; ond 1o the best of my knowledge, from the couses stated.
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22c. PATE SIGNED
s/f_a aZZ&"‘g_-

23a. BURIAL, CREMATION,

S

ADDRESS

23¢c. NAME OF CEMETERY OR CREMATORY

Memorial ?a

kX Cemeterv

234. LOCATION {City, town, or courty)

Sedalia, Missouri

{Stee)

})DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE




% \a0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, 0T BY Lo e et r et anenne , Student Embalmer No, ............... O
working under my personal supervision.

Student .o e
Signature of Student Embalmer

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

to comply with the above constitutes grounds for revocation of license). ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T
If this body is not embalmed, fact should be so stated above.
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