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DEPARTMENT OF COMMERCE

fILED 90T, 498

BurgEaU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. é_ﬁ-‘ i

Ly W,
State File No d:ﬂ' 083
Regisirar's Nc...z-..[.é...: ..........

1. PLACE OF DEATH:

{a) County
(3 Clity or town

Jackson
Atherton  A/u e

(I outsida city or town limits, writs * "RURAL" and name of hwﬁ o

{c} MName of hospital or institution:

{d) Length of stay:

In this community.

{1f Dot in boapita) or institution, write street number or Jocation)
In hospital or institution

{Specily whether

* years, months or days)

{c} State Jackson

(e}

2. USUAL RESIDENCE OF DECEASED: %?
£
&

Missouri ® County
_Independence
{ZL
{Yes or No}

{If outsida city or town linits, write "RURAL")

A31 North Eubank

City or town...

Street No.

(d)

([f rural, give bocation)

No,

Citizen of foreign country?

(2)

If yes, name eountry

3. (a) PRINT
- FULL NAME

Robert S. Payton

3. BN Vctmn.

‘_,name war.

3. {¢) Social Security

World War # 1 Nt TS 03 -54 17

4. Sex. M:ale O
6. (b} Name of husband or wife. oo,

Anna Payton

6. (a) Single, widowed, Emrried.
divorced...2 d

ce.

5. Color o
. rﬂ’k'i]:n:f.{'.e

6. {¢} Age of husband or wifeif

7. Birth date of deceased.. R.ODLUATY,

(Month) (Day) (Y.:;f
8. AGE: Yeara Montha Days If less than one day
52 1 6 | 12 _
hr. min
9. Birthplace.. ROCKDPOTL Indiana.l

10. Usual occupation
11,

:
:

s

16, (a)

@

17. (a}

(c)

18. (&)

19. (@) X_/.X.WLQJ‘ Y e

@

Industry ot business

{

(City, coanty!
14, Malden name._ ABDA, Stevenson

5. Birthpl

{City, town, or county) "(State or fareign countey)

Deputy Collector
U. 5. Goverument

MEDICAL CERTIFICATION

20. DATE OF DEATI: Month A‘Jgus-b day 15
year. 1944 hour.... _.B..c-q;uE._._ —
21. T hereby certify that ended the deceased {rom.
& VA 19
that Ilastsawh aliveon 10....., H

and that death occurred on the date and heur stated above.

1 e calse of death.....

Due to

Other conditions
(Include pregnancy within 3 months of death)

.| FHYSICIAN

Spencer Co.

Indidns |

{State or foreign country)

Indiana i

{State or foreign country)

Birthplace

Spencer Co,
{City, town, or coanty)

Mrs. Anna Payton

R
..... ._Eu.. ri a.L.._.___. (8 Date thereof. 8. = |8 — ¥ ¥

{Burial, cremation, or removal) {Manth) (Day) {(Yocar)
1Q 11_/ a vv.ﬂn ...................

CovaL. f_’e A0 -

J_an;.a) Ada

Informant

Place: burial or cremation.
Signature of funeral director.
Address . __sdx¥].

te roceived bocal recistrar)

Major findings:
, Of operations.._

Underline
the cause to
which death

Of autopsy.......o7~ PP} P should be
charged sta-
tistically.

. If death was due to external causes, fill in the following:

Accident, sulcide, or homicide (specily)
Where did injury cccur? /

{City or town) (County) . (State}
Did Injury occug ut home, on farm, in industrial place, in public place?
-y L .

+  (Specity type of place)
g (€) Meansof i

Date of cocurrence

//(DJ,

(Licensed Embalmer’s Statement on Reverso Side)
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. . 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 L
- . " — HEET o _—
_— . : . Regist:e_red Apprentice No : R
working under my personal supervision. " ' .

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

ING. (Failure to comply with
the above constitutes groundssfo_r revocation of license.)
- . . 1 .

15 L)
_If 1this'bedy is not embalmed, fuct should be so stated above. - ' - - o '
* flt‘; -



