MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - L =63-020631

Registration District Nn 5.t_..__.l‘rcmlrv Registration Dlsfrlcl No. ;2_4_}__’___Regnfrar ‘s No. _5__?_______ STATE FILE NUmBER

1. PLACE OF DEATH 2. USUAI- RESIDENCE (Where deceased lived. If institution; Residence before

a. COUNTY Lafayett e e STATE Mls SO urlb' COUNTY Lafaye tt e admission)
b. CITY (If outside corporate iimits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN Lexington pbver 70 yifs, own  Lexington Yea g No O

£. FULL NAME OF (1f NOT in hospital, give location] Inside Limin d. STREEY i i i
HOSPIAL DR { pitsl, g j] i e {If outside, glve location) Reside on Farm

iNstnmion © 14,01 South Street |Y=R %O 1401 South Street [Y=0O Neg

3. #Aﬂ.& :)F _DECEASED First ] . . Middle ] _ Lam ] 4. DA'IE Month Day Year
Yo or print BRYAN TEMPLE PAYNE oiam June 3 1963

5. SEX 4. 'COLOR OR RACE 7. Marriad Never Marriod O3 8. FR4TE y 9. AGE {las7 birthday} | IF UNDER | YEAR | IF UNDER 24 HR
thite Widowed Divorced [ }‘2 fgg Months | Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR- INDUSTRY p Wélf@é (City and state or country} |12, CITIZEN OF WHAT COUNTRY
during most of working Iife, even.if retired) a

hvsician Mediecal Doctor |Denaot Kentucky U.S.8,
13a. FATHER'S NAME 131!, MOTHERS MAIDEN NAME + 14. NAME COF HUSBAND OR WIFE

Nicholas Bryan Payne Alice Temple Qulndara Jones
15. WAS DECEASED-EVER IN U.S. ARMED FORCES? = 17. INFORMANT ddrcss
xington

(Yo, nkriown) |{If ves, give war or dates of .
o nﬁoru nown yes, give war or dates of ser| D IVE[“S. Qulndal"a Pavne I,[lSSOQI_'lL

18, CAUSE OF DEATH (Enter only one cause per line for (a), (B), and {e). IN‘I'ERVA Bl
. PART |. DEATH WAS CAUSED BY: D DEAT

D D TH
IMMEDIATE CAUSE (a) E{O-»nC‘O”ﬁ*OU rl-.nn.'g..- - i ] JN

DO NOT WRITE AME
ON THIS STUB NPED

V§ 300
Rev. 4/59

0S5
zos’n}'

DATE AMENDED

DOCUMENT

which gave rise o
sbove cause ({(a),
atating the ul

iylng causs last

Conduliem,ifany,] DUETO(h)‘-(?fOAEK 0 6\0/5 (' a’r<"’7°“"‘"4 Un ‘(ﬂd‘-vﬂ

OUE TO (<]}

PART 1l. OTHER SIGNIFICANY CONDJTIONS CONTRIBUTING TO DEATH but not relaved 1o !h- terminal PART 111, 1 daceased’ wasr  female was
diseass condition given in PART | (a) thare a pregnancy in last 90-days.

Azof{‘ﬂ_‘a_ . ' IEYQ:'DNOIDUntnm

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART t or PART {1 of item 18.}
PERFORMED? a (] 0O -t
YESO NOR®

20, TIME -OF Hour Month, Day, Year
INJURY am. '
p.m.

20d. INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or -bom home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bidg., efc.}
NOT WHILE AT WORK O

21. | attended the deceased frqm__i_iL_‘_S___ :o_‘ 3- 4 3 and last taw'mmn on &~ J" L3

Daath occurred at. ll’ OO - Pem on the date stated sbove, end to the best of my knowledge, from the causes stated.

e 2 E e gttt e 5/

23a. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 7 ¥ 23d. LOCATION (City, town, or county) (State)

Et?rvafg i 6-£-63 Machpelah Cemetery Lexington, Missouri

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

Vaughn=-Walker Lex1ngton Mo. & —5-4&3 _ )‘g Cened |

{Liconsed Embalmer's Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

- | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by — -Student E'rqbalmer No.

working vnder my personal supervision

. . .
Student Signed 62 M
Signature of Student Embalmer - :

Licensed Embalmer No.<3 /<7 2_

. : ' P. 0. Addres@éﬁm N

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds fof revocation of license). -t .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

¥




