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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU 0¥ THE CENSUS

ILED
RegistmtiaE D?atr!c]; IZ) l,,}.g,z___

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No_/ _Q__g_&': .

o279

State File No.

Registrar's No.___......_.

1. PLACE OF DEATH:

l {d) Length of stay:

2, USUAL RESIDENCE OF DECEASED;

{a) County Jackson Mi 2
(¢) State_Mimsourd & County . : L)
® Cloror own. Komgas Cily. oo « o Jackeon—;
taide cit wo ita, write * oand nama ol " T
{c} Name of hoap:t:l“or in:'ﬂ:r.?ttion % " (¢} City or town....... 8 8. 4 15{;;' town limits, write “RURAL"} p
3242 “mmaeaw.%m&,, 42, Ho e
{If not in hmmuluuin?fm-]t'n +4 t number urlouuon) - Sereet No.—.... 32 rlad.—%ﬂ, give location)

2

muiur-rsummre) T

{Data received Jocal registrar)

In hospital or instifution . . .
(smry (&7 Citizen of foreign country? (Yea or No)
In this community. ... Z‘@’
yenrs, months or days) If yes, name country. ﬁ
3 & PRINT MEDICAL CERTIFICATION
FULL NAME.....Florence. L. Paynter . . ... .
: 20. DATE OF DEATH: Month Fabruary....dsy 8th.
3. (¥) If veteran, 3. (¢) Social Security N
NO N Hon year. 194 5 hour. 9 minnte. A . M
nam (- R . JO——
il 21. 1 hereby certify that I attended the deceased from ... SULY
5. Calor or 6. (a} Single, widowed, married, 1 B 44, February 8 1945,
4. Sex..EQ.!.I!-El.Q.M...,... I race White _ Vowedﬂidm._:zy. that 1 last gaw her alive on ebruﬂry 6 19_2___-'
6. (3) Name of husband or wife_ ... 6. {¢) Age of husband or wife If || and that death occurred on the date and hour stated above. Duration
Perry C. Paynter . . __ 8liVE s 8o years || Immediate cause of death
7. Birth date of deceased..........0 20 1861 carsbral hemorrhage
(Manth) (Duy) (Yoar) . .
8. AGE: Years Months | Days If less than one day Due to... paroxyamal hypertension )
83 10 | 18 - || -~from.adrenal. tumor.. (,d -M-0-
Dhe to
. 9. Birthplace : New York [/
(City, town, or county) {State or foreign country) i
- . Oth diti ;
10. Usual occupation At Hom‘e = it (ln:lﬁ:gr;z;::y within 3 months of desth)
13, Industry er business . 7n. & PHYSICIAN
Unkn ’ MaB); ﬁndu:'zs: b _) —_—
ovn . B - . . operations.
g 12, Name 7 b ~ Underline
2| 13. Birthplace___New. York . ' the cause to
{City, town, or county) ' (Stats or foreign conntry) Of auntopsy should be
é 14. Maiden name . a. kins - et e ri.ﬁmn‘fm-
§ 15. Bu'thpm-—(a-s;g;-{%fn%rﬂ-" Brate o faeiE{ p—— 22. If death was due to external causes, fill in the following:
16. (6) Informant. Mr.. 0 ayntel' ' 2 [} {a) Accident, suiclde, or homicide (specify)
. eveeraennne P N } .
®) Address.__.3803. Terrace {#) Date of occurrence
17, (@) — . Remoyal®) Date thereof 2mOm1345. .. (c) Where did injury oocus? Py Ay m—T
(Buxial, cremation, or remaval) (Moatb) (Dey) (Vear) {d) Didinjury occur in or about home, oa farm, in \ndustrial pl place in pubhc piaoe?
(¢} Place: burial or crcmatwnSJJ.P.Qt.iOL..Heh.!'.ﬂ.ﬂk&m..-.....m..........
18. () ‘Signature of funeral director. Mg . .-G.L.Forsfe-rw--m-- Means of injury__ ..
(&) Address
19. (a) "z' g-"' V\S (b)

(Licensed Embalmer’s Statement on hcvern Side)
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} ‘STA_TE]\II;:NT BY LICENSED EMBALMER C L 7.

. T hereby certify that the body whose name is recorded on the r.ev'e'rse side of this certificate was embalmed by me, 5By

Reglstered Apprentlce Ne.

working under mmy personal supervision,

| | Signed... c%h??z / MW

. . _ Licensed Einbatuier No.& 202,72
. P.O.Address..... (?)/g_ﬁtp

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

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