PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do net use this space.
BUREAU OF VITAL STATISTICS

" CERTIFICATE OF' DEATH 2 7 2 5 8
1, PLACE OF DEATH o -r'~'i £ 8
-’l} Ry -:.‘
Comiy....... LBGKEOR Regiraton Distct Now.ooror ol Lo | Pl N SREDENED
Towship........ LY S Primary Registeation istict Now.o oo b it | Registered Mo . S S8

ERMANENT RECORD

d EXACTLY.

[

Exact statement of OCCUPATION is very important,

ING INK-==THIS IS A

so that it may be properly classified.

ghould be carefully supplied. AGE should be sta;

N. B.—Every itoem of information
CAUSE OF DEATH in plain terms,

.Kan.ga.s.{;.ity (Nm.E.'e‘.nrﬁg‘.élie 'Hé"s\.‘.p.itﬂl. ....Sl< [RTTUOTTUR [ - §
2. FULL NAME............ Harry. F.Payton... g
() Residenco. Now.....3AD]€Y . MO Ste  erieneirsisssnnen Ward. . ..i.bl Y. Mn. .........................................
{Usual place of abode) (If nonresident give city or town and State)
Length of residence in city or fown where death occurred b8 mes. , I How long in U.S., i of foreign bir(h? . mos. ds.
PERSONAL AND STATISTICAL PARTICULAIRS ) (D MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE 5. SI;HELE. thh\hw:l? or 1. Q_ATE OF DEATH (MONTH, DAY AND YEAR) Aus_: e 19 98
Male Mhite Married . \'
- REBY CERT . That I at eddeoeued!mm ...............
5a. I%ESMBTEB WIDOWED, OR DIVORCED g
oF
owey Ida M.Payton
6. DATE OF BIRTH (kowmn, A s veas) ~ Oct, 31st 1867
7. AGE YEARS Monrus l Days H LFSS than 1
' day, ...
60 9 w e
] >
8. OCCUPATION OF DECEASED . /a 1A,
{a) Trada, profession, or :
pazticolar kind of work ... Laborer. : / a‘)ﬂ
(b) General pature of indusiry, : ?39
huzinesa, ot establishment in
which employed (or €BIOYEr)........coreenrs ovesessesenes
{c} Name of employer
9, BIRTHPLACE (CITY OR TOWN) «........c0enn IRAIANA..iecrei . A AL Ep FHLA .
S
(STATE OR COUNTRY) , Dib AN OPERATION PRECEDE BEATHY.. ﬂﬁb E @7} :
10. NAME OF FATHER David Payton W;mm AN AUTOPSYY...ocov..... O AT Ao OSSO
r_z 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...coorrorneccinnrcns s vinisniise WHAT TEST CONFIRMED Dyfaringrer.
z {STATE OR COUNTRY) don't know (Signed).... ,
E 12, MAIDEN NAME OF MOTHER don't know 7 , 19 Address)
13. BIRTHPLACE OF MOTHER (cITY oR TYOWN)... e, 7 ./*St.nte thu“Dmmu Cavaing Dnm. or in deaths from Viorxwr Cavaes, stal
R o (1) Mgaxs axn Narore or Imvmr, and {2) whether Acomewtir, Borcmar,
{STATE OR COUNTRY) Indiana o ' .
. 19. PLACE OF BURIAL, CREMATIOR, OR REMOVAL DATE OF BURIAL
- o 19
15 20. UNDERTAKER D
R.V.Lindsey & Sons RC Mo.







