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DEPARTMENT OF COMMERCE
" BUREAU OF THE CENSUS

FILED MAY 151

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14385

Registration District No..ﬂz.é:g_._

Primary Registration District No

Liso. reisrors Mo LoD

1. PLACE OF :Bg:t'['lir g
viesg
{a) C ¥.
o Callatin

(3) City or town
{I cntdde city or town limita, write * HUML" and name of towaship)
(¢) Name of homil.al or Enstitutlon:

=== /

{If not In hogpital or Inatitution, write strest namber or locatlon}
{d) Length of stay: In hospital or instituticn

40 Years

{Specily whethar

Tn this community.
yeurs, months or days}

2. USUAL RESIDENCE OF DECEASED:

@ sae MiSBOUTL o comyDBViess 7P/
(¢} City or town Gallatin 2 /
{1f cutaids dty or town limits writs "RURAL™} O
(d} Street No. -~z
(If raral, give Incation)
Q
() If forelgn boran, how long in U. 5. A.? years.

' ‘QVRI'I_'E PLAINLY—USE UNFADING BLACK INK---MAKE A PERMANENT RECORD

8 (o PRINT . Domia Tina Payne
B. (b) If veteran, 3. {¢) Social Security
name war. None No. NQne
: B, Color or 8. (a} Single, widowed, married,
i s/ Femele Whi te avodiiiarried
6. (b) Name of husband or wife..ureoeeeeeene. 8. () Age of husband or wife if
George Henry Payne aive. 81 e
7. Birth date of deceased 9 UIRO 7 18567
(Moanth} (Duy) (Yeoar)
8, AGE: Years Months Days If lesn than ons day
85 10 11 hr. min
5. Birthomee C8108Ville 0 Missouri
- {Clty, town, or.mmty) (Btate ar forcign country)
10, Usual occupation, Houserfe
11. Industry or businesa Own HO]I]B
& { 1 Neme.1881sh Chambers
E 18. Birthplace ",:Unknown (?nkn own :
or of wﬂ ODTDLIY,
14, Malden name...* Ami‘fa mé‘ﬁne dy o
{15. Birthplace__ U AKTIOWD Unknown
= (Clty, town, or coumty)

{Bwate or Lxeign country)

Miss Bess Payne -

. {a} Informant

16
o address... @8118%in, Mo,
... Barial @ Date thereot__ 4 =20-41 .

° (Burial. cremation, o removal} on!.h) {Day} (Year)
PR T
{¢) Place: burial or cremation

18. (g} Signawnre of funeral dired

- ¢

MEDICAL CERTIFICATION
day_ 18
1 minute 50 A‘ .Y |

20. DATE OF DEATH: Mooty APT1L

1941

year, hour.

2L I hmbWundﬁ the 4 d from 3

1902% 0 (A pLtr (d- 19
hat 1last saw/fclaalive on Cogrtn At [ I 1.
and that death occurred on the date and houf stated above,

Duration

Tmmediate cause of death
Due to.._o - A L ) sy

(Alndine . (A APPecied 7T A
Doe P T2t n ks T 7
e AT

——

Other conditions

{include pregnmncy within & mooths of dasth}

o

PHYSICIA
Major findings: JE—
Of operationa ... — — Undesii
n ne
the canse to

which death

should be .
kharged sta-
tistically.

Of autopsy.

) s
Gallatin, Alo
() Add . —
19. (a) ‘72“’ L7 L w _ﬁm
{Data recei veyioca) registear) (Ayisthar's vigoature) /'

22 If death was due to extereal caases, fill in the following:
(8) Accident, suicide, or homicide (spediy).

{3) Date of occurrence
{¢) Where did Injury occur?,
{City or mn) {Caunty) (State)
(&) Did injury occur in or about home, on farm, in industrial place, i public place?

P
7 3 (Specify type of placs)
at work? ¢) Means of i.n:lurr_..
23, Slg-nat / Cac r(‘M:DO:t othu)______Qu
AdAress. ..o > Date eigned LS AT

(Licensed Embfimer's Statement ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

. Regist :
working under my personal supervision. /
. Signedv -1 & > M ~
Lieenéd Embalmer No 2302

P. O. Address Gallatin, Missouri

Note: The above MUST BE SIGNED BY TiIE LICENSED EMBALMER in his OWN HAVDWRITIN(‘ {Failure 10 comply with
the above coustitutes grounds for revocation of licensc.)

!.f this body is not embalmed, above space should be lel'tjbla?k.

~




