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

~

DEPARTMENT OF COM

BUREAU OF THE Cznsus

FILED APR 8 -

Registration District No...._._

MERCE

MISSOURI- STATE BOARD OF HEALTH ] J_ 7 O 4

’n STANDARD CERTIFICATE OF DEATH State File No
........ 7 , Q—’ Primary Registration District N'o;j. ?/;( yan Regisirar's No o2/

1. PLACE OF DEATH:
{a) County.

ulaski

{#) City or town

TiBe Pty TOWHSR1ID (RuUral)

(!f outide city or town Umits, write “AURAL'* and name of tawnship)
{¢) Name of hospital or institution:

{1f oot In hoapital or institution, wrils streat number ar locotion)
{d) Length of stay: In hospital or institution

In this community. Life

(Specity whather

yaars, months or days)

2. USUAL RESIDENCE OF DECEASED: [’

_ . N
(ﬂsm,Iﬂissourl ® County.... . PULESKL ~ A

© Ciyortown..... uTal (Biberty Township,)

{If gutside city or town limita, writa “RURAL"} L)
{d} Street No

{if rural, give location) °

{e) Citizen of floreign country? - NO : é.(‘l’es or No)

I yes, name country.

ol BN Elisha Albert Payne

3. (¥ If veteran, 3. () Security
No. N Xone
. name war. o
5, Color or 6. (a) Single, widowed, married,
i Male (17~ White ‘z’d:yommwi dowed.

6. (») Nameof husband or wife .. e,

‘"Delitha Pavne

7. Birth date of deceased

6. (¢) Age of husband or wife if

alive e -.years
July a3 1868
(Moath)

(Day) (Year)

8. AGE: Years

73

Months Days

7 18

If less than one day

v
hr. it

o lo.

9. Bmhnlam CPOCKP b

{City,

town, or county)

10. Usual cccupation FS rmnen

(State or forelgn couniry)

11, Industry or busitiess On Fal“m -

Pavne

MEDICAL CERTIFICATION

20, DATE OF. D@z}g MonthE.P..

year. hour _— nite... 3Q....£...M.
21. 1 hereby certify that I attended the deceased from_3L2AL ./ I?“/
b T— to...g.‘l%:...
that Ilast zaw hA}\A..'-alive on ¥ e f . 1947

and that death oceurred on the date and hotr atated above,’
Imx&tegu&c of death

Due to.

Due to /') ’

Other conditions.
{Inelude preganney within 3 months of death)

PHYSICIAN

Major findings:

Of operationa,

{ 12 Nme_______Mu 1l

13, Birthplace

!/ Ky.

ity, town, or

(State or fareign country)

15. Birthplace

oty)
{ 14. Maiden name. usan Wermack

Kvy.

3
6. (o Informant. l5LS «

(City. town, or county) ™

(State or foraign country)

Andv Eeckman

@ Address_OWedeborg, Mo,
s B, Date thereof F. 8.V . 23

17 @ Burial

{Burial, cemation, or removel} *

(¢} Place: burial or cremation Bethlehenm Cem

(Month) (Dayf (Yw)

18. (o) Signature of funeral du-tctorJ L. HOODS & Sons.

Crockar,:

T-Tn

() Address’

19. &kﬂﬂ.ﬁl

(Date received local

]
—

%quxg

ctrar) (Heghmrallmllure) i

Underline
ebich death
W eat)
Of autopsy........ A, should be
charged ata-
tistically.

22. If death was due to external causes, fill in the following:
(@) Accldent, suicide, ar homicide (specify)

(&) Date of occurrence.

{c) Where did injury occur?. M
{City or town) {County} (3tate)
(&) Did Injury occur in or about home, on farm, in industrial place. in public place?

Whiie at work

23. Signat -
Addr&ss.....j_.{.l_

(Licensod Embalmer’s Statement on Reverse Side)




RECEIVED .. o

- Lay. . . ke i
Pulgski County Heatth Offig8¢ - - /

e . - ’ v . v I
EII& Number_----.;.]z-.z.--Lz.-...na ' . i,
D.t. Filed-..ﬁ.-l----*n%l-nunﬂ . t ‘ - L -‘- e e - ’ T - - >‘: oo ;'

! - « . . .- ) ' R
) . 3 N . B =
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i d LA S . I »
. _ v
. . SRR
' STATEMENT BY LICENSED EMBALMER a B
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e rerineesnseess e rerrsenerenes
e aeean) Registef'ed Appréntice No

working under my personal supervision.

‘Licensed Embalmer No..:

. P.O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (Faﬂure to comply with

the above consututes grounds for revocation of license.) ™ . -~

* - If this body is not embalmed, fact should be so stated above.
Ay

X,




