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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

AU
Reputmgunz‘iutrtl No. ........j#—:..o

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._{ﬁomé%_

State Fils No_ 2 4 4 :3 [)
Registrar's No. 2"2

1. PLACE OF DEATH:
Barton
Tamar

{1 ovtaide city or town lmits, write "RURAL" and oame of township)
(c) ‘Name of hosplital or institution:

{a) County.
(b) City or town

2. USUAL RESIDENCE-OF DECEASED: ey C
(@) State MiSSOUTri & County. BETLON ’
Lamar /

(11 outside city or town Umits, write "RURAL"™)

(¢) Cityortown

{1t not In houpltn} or institution, write street number or tocation} {d) Strest No {17 rural, give location)
(d) Length of stay: In hoapital or institution
I ] (Spesify whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 45 yrs
yoars, months or days} If yes. name country
MEDICAL CERTIFICATION
i@ reINT Danjel Nelson Payton
TR 3. (&) Social Securi 0. DATE OF DEATH: Month 7 day 17th
. wveteran, . (€] urity
year_.._l.gkl hotr .. .3...... — inute.......l5 A- !M
name war. No
21. 1 hereby certify that I attended the dece: from,
0 5. Color or J 6. {a) Single, widowed, married, /S ’____7 _______ 19 W
4. Sex. Mﬂl.g..... mLmt! divoroedw that T last saw h A/ _alive o
6. (t) Name of busband of Wife.ooc 6. (6) Age of huaband or wife if || and that death cccurred on the dk and hoyf atated’ above. Duration

Sarah Pavton

Immediate cause of death
- .

ée._.. AS, .years
7. Birth date of deceased.... 9. ULy, 2204 .18
{Month) {Day) {Yonr)
3. AGE: Years Months Days If less than one day
77 ll 25 hr. min i

7]

(Stata or foreign country)

Lewis CO,MO

9. Birthplace
{City, town, or county)

DZW%Z:' G

|Gy,

ini Other conditions s/
10. Usual occupation T‘,"TlIlllS ter ‘ (tlngll;:;‘:l;n":my ‘within 3 montha of death} é\ Le y
11, Industry or business. T 2 PHYSICIAN
Major findings: —
E 2. name__BENLE) Nelson Payton.. [ Of cperations V.8 7 Underline
2\ 13. Birthtace Virginia ] ) : lthe causeto
ty, town, or ty State or forelgn coontry, hould b
S { 14. Maiden name...._.,ﬁlgrrl %t DaF g8.... ._, Of autopey gihzggaeﬂ gu:
i ' Kentucky stically.
15. Birthplace. . - -
2 irthpla T ———— [State or foveien soantry) 22, If d.eazh was cl.ue to e_tterna:l causes, fill in the rolmcng. s
16. (s) Iaformant an Pay‘ton JR {0} Accident, suicide, or hopcide (lpecify)-.—.--ﬂt- . Q-‘M' -- ————
) e : {¥) Date of occtirtence. _%
(®) Address Tamar. MO,
Where did Injury
1. Burial B Date thereol.- - @ c
17. =) {Burial, ¢rsmation, of removal) ) Da e g%ny {¥Yoar) (d) (O Mm‘m)

(¢) Place: burial or cremation Lake C emet eI"V

) {County) " {State)
Did injury occur {n or about home, on farm, in industrial ptace. in public plane?
,.MM.);‘-«‘ A

18. {a) Signature of funeral dlrcctorm....pglver Tml} «Hp

(5) Address. 1\ Tamar;r 0.
19. {a) . (b)

{ uroeqhﬁ Ioc:? rar) 7 « (Rdgistrar’s signatire)

(‘ﬁp-cil‘, l.rpe of plaee
While at work?. (e7 M fnjury.....
. s 2. Feuct @l oo, orotg,m,d‘

Address__...m,.___..MM IND.. Dote signeq

?‘ a rueenud Em.bnl;nur'a Statement on Reverse Side)

==V 4
/? 4




{VED
REE;E(A Health Officer No. 5.

trict File i‘lumber.u%&___*ui_--

——— ——————r -

Uis
Date Filed cmmmmmm=""

—

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No \5 LY /

P. O. Address e SN ﬁ—o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRIT (Failure to comply w
the above constitutes grounds for revocation of license. ) - .

- ¥f this body is not embalmed, fact should be so stated above.




