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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILEC JUN 1 &

Registration District No......... ?? .........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

17110
- .?ta!e .Ft'lc Jo - NO— 2152 ......

Primary Registration District No/paz' Registrar's Ne
1. PLACE OF DEA 2. USUAL RESIDENCE OF DEGEASED:
.}ackson ol 5"?
(a) Coumy.. " < Missouri Jacksnon —
Kensas City @ Seae (&) County :
(&) City or town sas Kans Citn -~
{If outside city or town timits, writa “RURAL" and name of township) {¢) City ot town ansag 1 Jr -y
{¢) Name of hospital or institution: . Li[h:mmde city or tawn limijts, write “NURAL") 09
Research Hospital 0 () Street No. 0706 Montgral
{Ef aot in hospiial or institution, write street n i eec s (If rural, give location)
(r!r Length of stay: In hospital or institution.... ‘i oo o ORI :
Spocify whather (e} Citizen of foreign country? (Yes or No)

In this community. 3 5 }’I‘B
years, months or days)}

If yes, name country.

3. {(a) PRINT
FULL NAME

David Otis M, Pavne

3. (B) If veteran, 3. (¢} Social Security
) nene

no
name war. No
h 5. Color or 6. (a) Single, widowed, marrjed,
P L 2 S divorees BT 10D
6. (¥) Name of hushand or Wife oo T 6. {¢)pAge of husband or wife if
Dora M' Payne - Lo “'1 l"a[ive,,,_,,,__g_:_s____________years
b
7. Birth date of d d Fox 17 Hese
.Qn{,ﬁk'““?a- /8250 (Yoar)
7
8. AGE: Years Months Daya If lesa than one day
56777 D £ 12 b, min
9. Birthplace Trenton Missouri 0O

(City, town, or county} (State or foreign country)
Interior Decerator

10,» Usual occupation

ATH: Month ./ 1=

hour.

20. DATE OF D

vear /.5 i

’ v
lmﬁfy that I attended the deceased

v ; 7,
that Ilast gow b _ser=, alive on

and that death occurred on the date and hour s

minute.

Duration

ed ahoze.

g, causg of death

) M

Qther conditipis¥... = m
{Include pregnancy n 3 monthe of death)

11. Industry or business Self y PHYSICGIAN
& Major findings: 7 e “fo
8 { 12" Name......... = P&Vne : Of operaticns —_
g q Undesline
2=\ 13. Birthplace No. record " he cause to
{City, town, or county) (Sum or &umn cauntry) x
é 14. Maiden name No re
51 15. Birthplace No record
= (City, tawn, or counnty) {Stats or foreign country)
16. (a} Informant Dore M, Payne (8) Accident, sulcide, or homicide (specify)
() Addresa 3736 Montf’ al {¥} Date of occurrence.
17. (@) burial (%) Date thereof. JURE. 11042 || () Where did fnjury oceur? Gy o _ s

‘(Montb) (Day} (Year)
Ptace: burial or cremation Elm"rOOd Cem'

Slgnature of funeral director Mrs C,L. Forster
Addresa 918 Erooklwm |

{Burial, cremation, or removal

)

18. (a)
(&)

19. (a)

(Dlh received local registrar) (Rlegistrar’s signatare)

{Co
inor about home, on farm, in industrial place, in public place?

Did injury occur

feJ__Vinm o L. 2. W

Yy

{Licensed Embalmer*s Statement m(Rum Side)
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STATEMENT BY LICENSED EMBALMER
.1 hereby certify that the body whose name is recordéd on the reverse sicle‘:_c‘nf this certificate was embalmed by me, oFBY =TTt e
. Y h e N . 'R '
o : Ll S e ‘ e Registered Apprentice No.
- ‘working under my pérsonial suijervision. . g S ‘ | )
..\ .. .‘; . ’ il . /. a .
. Signed._.(g_. Pt L A W PR
- . : . ’ ’ ' . . Licensed Embalmer No a 7 ;,7
. . ' P. O. Address......... %Z%

Nntc' The above WIUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with
the ubove constltutes grounds for revocation of license.)

If this !)otly is not ‘c_:mhalmed fact ahou{d be so stated above.




