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Tows Wayneeviile Yes (K] No [] Town  Hancock Yes (Xl Ne [
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HOSPITAL OR
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3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
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Welter David Payne DEATH 1 5 15b8
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z durjng most of rking lite, even Iir-hr INDUSTRY &
: arpenter, Ret Carpenter Crocker, Missouri U. S. A.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
x
2 _jDavid Payme Elizabeth Carmack Rebeccs Fayne
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= 2] "Ne o Tt Mre. Walter Payne, Hancock, Missouri
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= E IMMEDIATE CALUSE (a}
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SN b LricriLuc .or Lin 21 PERFORMED? .,
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::: - hz‘ Y| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.}
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I M &'} 0 g Fe.l ... frocturcs vefs Hiv
55 <QH5[ 20c. TIMEOF Hour Month, Day, Yeor
22 =fs INJURY §bam. . . .
D % : 3 “J'p.m. L2 38
1 -
2 £ 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION & gﬁ' COUNTY ) STATE
; T W WHILE ATD NOT WHILE farm,. !nctory, street, oﬂu:e bldg., etc.) . o .
=£ ] AT WORK Tae LELCC OL L0 HhFlGu-C.., D
if 21. | attended the deceased from JEuse 3 50y .o Jac e o 197 codlan luwﬁ Folive on Juwunry o 'L
E E Death oceurrcd at 6:05 P. m on the dote stated above; ond to the best of my knowledge, from the couses stated,
J . P . =
R B SIGHA RE {Dagroe or tithe) 22b. ADDRESS 22¢. DATE SIGNED
2 5 . .- -
§3 ﬁ. A 2.0, P L xo PRI o w1
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

rF REMOVYAL {Specify)
metery Crocker, Misgourl
9 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR" ATURE }

Gilbert Funera! Home, Inc.,Dixon, Mo. /- é 57 /M/
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ooiititiii i ie ittt rrer e ee e s re et aat s enrannararreee .» Student Embalmer No. .........cceuvuee.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

P. G. Address

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 embalmed by-& STUDENT, he also shdll gign.n his OWN handwritings .., \. e

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