eotth THE DIVISION OF HEALTH OF MISSOURI 59_005080

: Vliare STANDARD CERTIFICATE OF DEATH ” / f -« STATE FILE NUMBER
uhlic ]I E Iod nwg \5
:Scrvico ¥ FEB 1 egistration District No. / / Primary Raglsimﬂon Dls!rlct MNo. Regislmr'si{.,_-..éﬂf_f__z_ _____
I 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. [f igstitution: Residance Hefore
a. COUNTY Franklin a STATE Franklin b county Mo, admi ssifn)
-57 b. CBTY (M outside corperate limits, give TOWNSHIP only) Inside Limits c. CBI'Y c 5 tc Inside Limits
o St, Clair Yos X No ] Tomy St. Clair 2 | ved MO
c. FgL'L. NAMI(E)OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET (If owtside, give location) Resids on Farm
HOSPITAL OR ADDRESS D
INsTiTUTION _Home Yes (] No
| i
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
Sim Payton oeati  Feb. 2, 1959
5. SEX 0 6. COLOR OR RACE ?'MARRIEo@r{EVER marrien] 8. DATE OF BIRTH 9. AIGEv E:Ii':r:d.:;«; l;:‘r'lhD.ER{l;LEAR IFOL::DER 2:“}:!'\‘5.
. Male White wooweo[]  oworceo[ ]| Aug, 12,1876 82 |
E 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. 8|RTHPLAéE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
H dugipg mest of working lifa, if reticad) F#UUSTRY 0
; Farmer (retilred) a.rm Moselle, Mo. USA
E 13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | Bradford Payton Unknown Ida Payton
b
3 2 [| 15 WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NC.| 17. INFORMANT Address
;j. 2) {Yes, nﬁaunkmwn)‘(lf yus, give wor or dotes of service) None Ida Payton St . Clail",MO.
: a 18, CAUSE OF DEATH (Enter ¢nly one cause per line for {a), (b), and [c).) INTERVAL BETWEEN
5 w PART 1. DEATH WAS CAUSED BY: . . ONSELAND DEATH
;W IMMEDIATE CAUSE (a) _&E@_MM_MW 5{44 R
d @
: =
: . Conditions, if any, DUE TO (b)
H > which gave riso 1o }
H = above couvse (a),
H z stating the unders
; 8 z lying cawss lost. DUE TO {c)
. TOEE PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rolated 1o the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
R b 2082 PERFORMED? 2.
ER1 e vEs[ ] NO [
- ¥ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
= Z
Y b ] C O
3 Yad
o j U 20c. TIME OF Hour Month, Day, Yeor
‘2 @RS INJURY  a.m.
§ ﬁ E p.m.
£ 5 20d. INJURY OCCURRED 20e0. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
_: w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., e1c.)
g 5 WORK AT WORK
. -
i 21. | attended the deceased from - - . to 2 - 2 J? and last scwrahve on _glé "._5‘9
5 Death occurred at m on the date stoted above; and 1o the best of my knowledge, from the causes :!ored
'_5 220. SIGNATURE {Degree or title) . 22b. ADDRESS 22¢- QATE SIGNED
o = -
} BN Lbbiirue 110 Uniore , 170 2-2-57F
23a. BURIAL, CREMATION, | 23k DATE 23c, NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county) (State)
REMOY AL LSpacify}
Burial Feb. 4,1959| Cove Cemetery St. Clair, Missouri
24, FUNERAL DIRECTUR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 GISTRAR'S SIGNATU|
Casey-lLenox St.Clair,Mo. A~ 3~ ( 2 kéZt/uﬁ

Lk d Embalmer’s Stat on Reverse Side)




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 e e et e aea .» Student Embalmer No. ...........oceuiie

working under my personal supervision.

Signature of Student Embaimer

Licensed Embalm
P. O, Addressﬁ

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 a STUDENT, he also shal) sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

.




