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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

i BuRrEAU oF THE CENSUS

DEPARTMENT OF COMMERCE

Registration Dmmﬂ j o |

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

34654
YA Registrar's No. ‘,? f 3 )

1. PLACE OF DEATH:
(a) County........ dalr

® City or town. 1T k8Vi1lle

H'uuuldl city or town Hmits, write
(c) P&meff hos,

mit m'f-iomoj.ta.l

(11 not in hospi lon, write street b

“RURAL"” snd name of townslupy

2. USUAL RESIDENCE OF DECEASED:
{5) Stale_.M;i_B..B_Q.g.ri_._._ {4) County. SU'lliva'n
Green City

(It cutaids eity or town limits, write “RURAL™)

{¢) Cityor town

Clara Payne alive —years
7. Birth date of deceased._ J AIMATY 27,_ ___m.lB? 4.

(d) Street No.
{d) Length of stay: In houﬁ or insﬂtutlon.___lQ d-_a-y % it R {Ifraral, give location)
In this community Life
years, months or days) - {¢) If forelgn born, how long in U. 8. A2 year.
’ MEDICAL CERTIFICATION
3. (a) PRINT .
Fiiurame. Thomas Enoch Payne 3ol T 2 0
y 20. DATE OF DEATH: Mon ~......day.
3. (&) Ii veteran, 3 (9 ty &. ol
name war. Nnmiﬂ—S'?B vear /G40 hour. oL minute. 2.7 M.
21. 1 hereby certify that 1 attended the deceased fmm%L‘ﬁ.. -
5. Color or 6. (a) Single, widowed, martled, 1944t O e o
s s Male neWite aworeea MarTied that I fast saw bcam,. allveon. . (ot T 0 1940
6. (#) Name of husband oF Wifeo.oomee 6. (¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. | paration

Immediate cause of dea

s

(Mooib) (Day) {(Year)

18. {a} Signature
() Ad

(Month) (Year)
8. AGE: Years Months Days If less than one day Due m__._-#ghﬂd—_t&m!amiﬁaéd?‘__n 1.1_:-.7:_?.‘:;
88 9 3 Lodosor AT
hr. min
O || Due tos MMM I
9. Birthplace Milan . -MA -4 tpne ol el 7
. PR ToT P y——— e (Suunrfudgnmnm}] 7 G = ‘?’ﬂ
Oth ti
10. Usual sccupation. £ AT mer I L[| otpereomtitions 3
11. Industry or busigess. ¥ BT / ; 1 b a” PHYSICIAN
* || Sajor ndings: -
8 { 12. Name._HETMON Payne || M5 et N o
2l mnhp:m__D . _Xentucky \ the cause to
t; ) {State or forelgn coantry) [which death
E 14, Maiden m.._cé_lzp__i&é_ BREEHY Page ™ Of autopey hould be
D¢ no ) rentucky tistically.
2{ 15. Birthplace... LL", i '_('g.,_.., mmmyt,,) 22. If death was due to external causes, fill in the following:
16. (a) Informant {e) Accident, snicide, or homicide (apecify)
(&) Address. {8) Date of occurrence =
!
1. @ Burial Y N L R ——

sc«:m.,) (State)
{d) Did injury occur In or about home, on farm, in Ind place, in public place?
—

19. {a}) =

{Dais received loca! registrar)

| "™ (Specify type of place) —
[T “omaeWhile at work? {¢) Means of injury.
23. Slgnature (M. D.orathe)
Addresy. - 7;7A Date signed /4 =3¢ 4

{Licensed Embalmer’s Statement on‘ Roverse Side)




RECE\VED 0
District Health Officer NO'M

Skl s s 2

District File Number /- : ‘ T T

NUV‘4,.S.4.0....--' s _

Dote Filed mammam===""" "

ST‘ATEMENT_'BY LICENSED EMBALMER " )

' I hereby certify that the body whose name is recorded on the reverse side of thls oemﬁcate was embalmcd by me, or by o

- . L
. : . Regxstered Apprent:ce No

working under my personal supervision.

P

" : « 7. Licensed Embalmer NM'?O._‘? 7

- P.O. Addr&su(&“ﬂd)/g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
~ the above constitutes grounds for revocatmn of hcense )

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

comply ¥




