item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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E:T dob %C%Ugm;%g very important.

EATH in plain terms, so that it may be properly classified. Exactstatem

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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Registration District No.. A — File No.....5., ;
. 002 S 1 s
ownship......... Primary Reglstration Distriet No. ... 8L 00 T Registered No
City nsas City (No......5241 E. 29th St Ward)
2. FULL NAME........... 32411-1%rt121.g.t§eat0n Payne
(=) Residence, No ! St., . Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death ocenrred yra. moa. da. How long In B 8., If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR 3¢
Female White DWO%.E%. (6"5"5 ahe word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) LAY 3 L1994
) 1 d R.M?REBY CERTIFY, t I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVQRGED -
HUSBARND oF g;zcha.rd H. Payne 2 ',/ L1939, to.... M 2 N L1934
(OR) WIFE oF Iastdawb........ aliveon..... 2Ll R 3. 19.2.9 Deathlssatd
6. DATE OF BIRTH (uom.DAf. AND ynm November 6 » 1863 to have oecurred on the date stated IbOVB. [\ m.
7. AGE YEARS MOKTHS DaYS If LESS than 1 |[ The principal enuse of death asd related causes of importance were as follows:
day, hra. :
70 5 27 or..... ... min.
B. Trade, profession, or particular
z kind gf work done, l-’;lplnnu'. At home
] sawyer, bookKeeDEr, BtC. ..o e et e ]
F | 9. Industry or businem in which
X O Sork. was done, s ailk mill,
=] saw mill, bank, ete.
§ 10. Date deceased last worked st 11. Total time (yearn)
is occupation (month and spent in
fTi:: " 2 T . QeCUPBOD...ocrrierernrininrenes
12. BIRTHPLACE {CITY OR Towu)u¥ inja
(STATE OR cos.mm\') 1 Fi’no i g
; 13. NAME Cap‘l:. John Heaton
=
< 1 14. BIRTHPLACE (CITY OR TOWN) ,
I { STATE OR COUNTRY) BEfiFTand
T 28. If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME Mary Jane Fullerton Accident, suicide, or homielde? Date of IBJury...oooceorreeeersg 19....o..,
& Where did { occur?
O | 16. BIRTHPLACE (crrv or Town) TEE ere did injary {Bpecily €ity of town, county, and State)
{STATE OR COUNTRY) fihetoy Specify whether injury occurred in Industry, In home, or in publie place.

r"\///‘?i,u/e.- (7%(1/4’4’-.&- 2.0
R o R R S 7 R o8 D A A M A

Manner of injury.
Nature of injury

18, R : REMOVAL N -
m&@i&ﬁﬂ% DATE Z?C/L(j Zf el o

o ¥ AU
3 %’ﬁlfﬁ 2 %K@"‘;}‘é‘%,gg _
. - T 4 PP232t e L

(st g Registrar, |

24. Was diseass or injury in any way relatod to oecupation of dwnnd‘!éé
If so, specify /..

{Signed)...... /‘/« .. ; 7

(Address) .} gl
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