. No. 2
—1-4-41
5-17-39
I Xzsas0

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

DEPARTMENT OF COMMERCE
Bukreau of tag CENSUS

JUEDEER. TIPS

MISSQURI STATE BOARD OF HEALTH

. STANDARD CERTIFICATE OF DEATH

. Primary Registration District No...... L. £

Stte Pite N,,__._...4.B__Q_(.)...________'
[

Registrar's No

7]

1. PLACE OF DEATH:
Schuylar

Queen City
(Il'nuuldn city or town limity, write "RURAL" aod mams of townabip)
{¢) Name of hospital or institution:

(a) County.
(b) City or town

{If notin hoapital or institution, write streat number or location) . ’
(d) Length of stay: In hospital or institution

{Specify whether

2. USUAL RESIDENCE OF DECEASED, é/,,\
(o) stare_Migsouri. ... ® coumy..Schuyler. 2
(¢} Cityortown Q.ueen Cltv 0

(1f outside city or town limits, write “RURAL")

g

{d) Street No
(Ir rurel, give location}

(¢) Citizen of [orcign country? Q0

(Yeg or No)

In this community. /‘;
years, months or dayn) If yes, fatne country &
MEDICAL CERTIFICATION
3. (a) PRINT
Fuit Name._ Ma Ty C.. Payton Y
, L El 20, DATE OF DEATH: Month Jg¥. yopooday.. Ll
3. (b) If veteran, . 3. (¢) Social Security i
name war No LT .1.9.4;.4— hour......._b.,.A.......M....minme............:....._..M.
21. I hereby certify that 1 attended the deceased from. v t) BT oo
\ - 5. Coloror 6. (a) Single, widowed, l’narried- . _____,_1_94_4__ 1 t_Jan, 10" 10 44
¢ s FEeMmale e DA L2 divorcedlATTied | that I last saw b_g.30.. alive on lan T 1944,
6. (3 Name of husband or wife.. e 6. (c) Age of husband or wife if {{ and that death occurred on the date and hour stated above. .
Duration
John Payton alive . onyears || Immediate cause of death
7. Birth date of deceased.....ro.vme E 3 __(_Des - 13@ | LR EIGORZE Gy AR -a0--dnoomplel e
ootk i 7% TNk T
8. AGE: Years Months Daya If ie=s than one day Due to
04- -I_ 1 5 hr. min
- n Due to. -
9. Birthplace M1 :
(City, towp, or county) ™ (State or fareign country}
: Other conditionsa, y
1¢. Usual occupatlon_......._hﬂ.us.e """ WO r k {Include pregnancy within 3 months of death) A 4
11. Industry or b : PHYSICIAN
o Major findings: ’A L4 l -
g 12. Name Ira Roberis £ f operations y.
= Hl ) ! d Underline
= | 13, Burthplace........ ngt_kngw)n___ ; A the cause to
wp. or copnty, te or foreign country hould b
% (10, Matten vame THLTA TE¥AThuCE T = || 0f suopey - should be
E not I . (/i tistically.
1 15. Birthplace iCity, tow NOEI {Gtate or fmeion country) 22. If death was due to external causes, fill in the following:
\6. (4) Informant f =4 () Accident. suicide, or homicide (specify)
. SN 4P o W— oo SN VS
() Address ,?'W e () Date of occurrence.
17. (a) hurial (b) Date . IE ﬂ } 2 gﬁ (c) Where did injury occur? R prom—— v
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fann in industrial plue in publie place?

s ta ..... Jenﬁyry_g -

18. (a) ngnature +-

ddress_ —
19, o f
¢ (Dal.u received én egistrar)

(Specify type of placs)
(e); Means of injury.......

/& 7 q ﬂ'“nlﬂd Embalmer’s Statement on Reverse Side)

J, J/‘g\:tfnzﬂedj’ 1- ? 4
T / 4




o

RECEIVED ’ |
Distiict Health Officer No. 10 .

District Filo Number r-Y¥-Re 7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byw/ -l

............ o , Registered Apprentice No

working under my personal supervision.

ngned% W

Licensed Embalmer N. ezgrgz ..................................
P. O. Address_.g.axllluw_._%

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the ahove constitutes grounds for revocation of license.) .

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

.




