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EATH in plain terms, so that it may he properly classified. Exact statement of OCCUPATION is very important.

o [ x12004

N. B.—Ever{.’item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

NUV 15 19371 . MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

»
CERTIFICATE OF DEATH ? ﬁ ‘.i 6 {
1. PLACE OF DEATH (9 D34 o -n..!..,(.).gla.

(a) County...ceecorieens Eegistration Distriet No.............. Fd S {@Q:D
. . : 7 1 & Registered No............ 9??3

.

{b) anns.hlp...........,. Prmary Registration District Now.ooove v vccrenicisniinnnee. Registered No.. L 80 K U W2 .
@ cwr..ogint Loula. . . @ Street No.. 42 1% W Einney Avanue. st
(It occurred in Hospital or Idgtitution, write its name instead of street and number}
(e} Length of residenceln cliy or town where death oecdrred yra. 08, ds. v) How long In U, 8.,If of forelgn birth? ¥ra. moa. da.
2. pRINT FULL Name.. TEOTRE Payne
@ Restdence,No... 221 E Wegt Finney. Avenue...... 8t [ 17 |
(Usual place of abode, it no street addresy, write eounty or city) (If nonresident, give city or town and State)
PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
Male Ne Sro DIItOlR.E:ED Q:rrﬂa the word)} 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Oct Iy 18, 195719
Widower n 1
HEREBY CERT]FY, That I attended_d ed f
. KRR WiDOWED, oPRIEaRIED ” S ST
HUSBANDOF  __ LI R &: NP . to...... P §: i
RrEERS Margaret Payne || Tlasteaw b LM ativeon... Qe EODOR . 18,...,19.07 Deathisesia
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) June 3 0 /g 8 / to have occurred on tho date stated above, nt12:3Q P . M .
1. AGE YEARS MONTHS DaYs If LESS than 1 || The prineipal canse of death and related causes of !mﬁrtance were 28 [ollows:
day, .........hra. -— .
56 3 18 OF e min.
' 8. Trade, profession, ticular kind of
E’ w::'kedg);g, :ma:'\:'yoel;?::okke:;e:et:!]-anitﬂr
e . . .
| e el bank, ... OLEY Hall . .
. a 10. aa_te deceased ln.?t worlked a; 1. Tota: _tinﬁﬂ(’ym)
spentin
8| senENPL CYHEET . enpaticn. L2 ... )
12. BIRTHPLACE (ciry or Town). NA SNV I L€ Other contributory causes of importance: 2 c
(STATE OR COUNTRY) Tennegsse ) . . y. .
&l e Unavailable
I . A ELEEETEINAYTEESEAIIEIETI Yo yrespStoartesesnessnerbortnnrasannen s enthbe bt ISR LIS
g Unavailahle o
14, BIRTHPLACE (CITY orTowN)... 1BV & 500 K - ——
E { STATE OR COUNTRY) ) Unavailabi Name of operation.......... Nonal .................................. Date of......ccc.c...
- allaple . - What test confirmed dhrnom?cj-nicahu thore an autopsyTEAQ......
14
i | 15, MAIDEN NAME Unavailable 23. Tf denth was due to extornsl causes (violence), fill in also the following:
i : i icide, of homicidel.........ccoovrvrerereres ETY 11T b 19
A BIRTHPLACE (ciry ‘?n"rown),........Unav..a.i.la_.,bl.e.........A.......-........... ﬁ::':;;‘:;?d“' or h‘":’ma“? Date of injury
z (STATEOR .UNTR ) / f Unavailabhle : i ) (Specily city or town, county, and State)
Specify whether injury occurred in Industry, in heme, or in public place.
17. IN&CI;E;OIE.;ST A U AL s el A A el eseessees et sese et e i ettt ot eSS s 100
_ Wost inney Aveanue Manner of injury
18. BURIAL, CREMATgN' OR REMOVAL - - - ) Nature of Injury.
. ruce_Greenwood Ce A )
: - 734 24. Was diseass or fnjury in any way related to occupation of deceased?.”.... %% ..
19. FUNERAL DIRECTOR {ofAAANALA "] 1 K AL || 18 €0, apecity . : e eeeeeeeeeeeee e ;[
(ooress) 43107 Pinney e - A iy AN 2 A Aol o, ...

S & AL " (Addresa)... 20! ...._.Enanklih._.hiaﬁﬁe ................. i ..... j

Tocul Registrar.
{Licensed Embalmer’s Statement on Reverse Side)

2. P%iglg%}s_n@’ ‘
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STATEMENT RBRY LICENSED EMBALMER
: ' |
I James A..Johnson - ..., Licensed Embalmer No..... 922 e
. . ' |
" hereby certify that the body recorded on the reverse side of this certificate was embalmed by . Self ‘

L.E

No. ) .or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)




