MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH €« 83 °

DEFARTMENT OF PUBLIC. HEALTH AND WELFARE ()40 1000 624
B - . et . Pri Oareints nt: o " Dot " -
DO NOT WRITE AMENDED Registration District No rimary ation District No ar's No

ON THIS STUB F =i 1 5 Ioea i
. PLACE OF DEATH Wil 2. USUAL RESIDENCE {Whore decessed lived. If instifution: Residence befors

a. COUNTY &lcﬂmm a. STATE Mm b. COUNW&‘M sdmission)

b. CITY (If outside corporate limits, give TOWNSHLP anly} Length of stay in 1b c. CITY _ | Inside Limits

OR
50 yeans ow St Joseph ves o No-O
. LAME O i Insida Limits d. :E%%EE‘ISS (If cutside, give location) Reside on Ferm
INSTHITUTION ) Yes [X No O 2405’ 5 . _SE Yes [] No

. NAME OF DECEASED i Middle Last .4, DAJE Month Day Year

(T ‘print) OF .
vpe or brin ga'nea R. ?ayn.e otam  May 25 7963
. 75:1[ 4, COLOR OR RACE 7. Married. A Never Morried [1 |8. DATE OF a|§g ¥. AGE (last binhday) | IF UNDER 1 YEAR IF UNDER 24 HR
e Wz,u‘.e 30, 71864

Widowed [J Divorced {7 93 Months | Days Hnuu'l Min,

STAYE FILE NUMBER

?

v5.300
+ Rev, 4/59

DATE AMENDED

10a. USUAL OCCUPATION (Give kind of work dons | 10b. KiND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or country} | 12, CITIZEN OF WHAT COUNTRY

i s of working I, aven i ceied) (onstuecition K en,ﬁ.zcéﬁ USA

13a. FATHER'S N 13b. MOTHER'S MAIDEN NAME 14, NAME OF [:'I-USBAND OR WIFE

Aﬁayne Elizabeth Thomas Hilma Payne

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Addres CO [

{Yes, no, or unknown){ [If yes, give war or dates of Vi
) I Herachel H. Fayne 2385 Mongco
18. CAUSE OF DEATH {Enter only one cause perl. INTERVAL BETWEEN
PART |I. (DEATH V\;’AS CALUISED BY: " - ONSET AND DEATH

IMMEDIATE CAUSE (a) o 4 Géév'-m/ Aimenla

DOCUMENT

Conditions, if any, DUE TO (b) M M S t}"

whith gave rise to
above -cause (o), ﬂ

stating the under-

lying cause last. OUE TQ (<) s

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ioﬂhe terminal PART 11 I deceased wWaE fomale was
. dissase condition given in PARY 1 { there a pregnancy in last 90 deys.

%: M—M ]Dveslumluumnown

19. WAS AUTOPSY . HOMICIDE 20b. DESCH{BE HOW INJURY OCCURRED. (Entsr nature of iniury in PART I or PART Il of item 18.}
PERFORME o} O a :

YES[J M

20 TIME OF  Houf _ Month, Day, Yeer |
INJURY a.m.
p-m.

COUNTY STATE

JURY OCCURRED Toe. PLACE OF INJURY {e.g.,.in or about-homa, [ 20f. CITY, TOWN, OR LOCATION

20 wHuE AOT WORK [ farm, factory, strest, office bidg., etc.).
NOT WHILE AT WORK |:|

21. i attended the deceased nom_w_r/r m.._-i:-?ui.nd last saw TE¥ ative _%M
2 X F X rom the caises stated.

Death occurred at . m on the date stated above, and to the best of my knowledg

i | il > uar |

23a, BURIAL, CREMA'I'ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LQCﬁTIOﬂ (City, town, or ¢ounty)

REMOYMAL {Specify)
M ﬂb# 28 Igtgojl:ess Mmm%%%ﬁuu

amffrm fome S, Toseph, Mo | Pay 25,663 |ete Clink ool L

{Licensad Embalmar's Sute@nr on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
):AL CERTIFICATION

f. é_f?)'{o ». M_E_P

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

' working under my personal supervision. . - - ) .

Student
Licensed Embalmer No.__ =2 ‘2-—3{/

Signature of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
- with the above. constitutes grounds for. revocation of Ilcense)
T If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.

roe e,
-




