. No. 2
[—5.42
5-17-39
T X32673

?

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

DEPARTMENT OF COMMERCE
Bureav oF TnE CENSUS

FRUQI‘SE&:QMIM&LBM Nn':Bigﬁégl'f2 2J

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&??{ﬂ

- r
€L
2,

Stale File No

Registrar's No.

1. PLACE OF DEATH:
(a} County

(@) City o town... - PEXNELLE1A £ (221115 onmds

(l!ouuula ¢ity ur town limits, write'™ I.llJHAI '* and nama of owaship)
{c) Name of hospital or institution:

(17 not in huepital or inatitution, write strcol number or tocution)
(d) Length of stay:

In this commurity.. 24 )2 ears

yoars, mooths or day-)

In hospital or institution

{Specily whether

2, USUAL RESIDENCE OF DECEASEDL:

a),State Mo. ‘\_ () County Greene
[/(c) City or town_....._. R ral  Nilson Tonnsai ——
("oum-!acuym town limits, writa "RURAL™)
(d) Street No. EO Ut' e. i 8(" s,{-'.:l" llnﬂif 1‘:' ]nd . LXD... .......
rurel, give locot un
.

{e} Citizen of loreign country?. {Yes or No)

I yes, name country.

ol FeieMarion Ralph Payne. ... .

3. (&) If veteran, 3. {¢) Social Seculfqty

name war. No No o}
5. Color or 6. (a) Single, widowed, married,
4. Sex Male j race. J + divorced....... _S_LDE;J..Q

.
6. (b} Nameof huaband OF Wife oieeeieeemeereinenans 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Feb L] day 1
year 1 945 hounr, 2 minute a. M
21. ] hereby certify that I attended the deceased from.
/i-wﬂ { 19.’6?. to...Sofc Bl i 198637
e
that [ last s!w h. frarta alive on.... = 19440 ;
and that death occurred on the and hour m.a‘cd above.
Duration

alive..... ...vears {} lmgpediate cause of death
7. Birth date of deceased__OREMSL 26 . ;WVM ﬁw .’Wm 2/‘(.4"""
{Munth) {Day) (Yanr)
8. AGE: Yeara Montha Days If lesa than one day Due to
34 5. 5 .
hr. min
Due to
9. Binthplace....3r.€ene. _Co. MO..

{City, tuwn, ur county) (Stuta ur foreign cquniry)

Farmer

(%ther conditions.

10. Usual occupation lude pr within 8 manths of dealh)
11. Industry or business PRy T PHYSICIAN
. ajor findings:
g 12. Name “?d ‘I't er Pavn e Of operations.... J/) "’ Undertt
-~ ; ' / ) ‘;& Y nderline
' th t

2ta B{rrhnlamGri:ie‘nme Co. ) i m“ﬂf:l :n s o /g [V “ﬁgéi:btg
¥l L to| shou e

B { 14. Maiden name mayZittle autopsy < pould be

g Greene. G ki 4 tistically.

S} 15. Birthplace ; Qe 1O . 22. 1f death was due to external causes, fill In the following:

= {City, town, or county) (State ar fureigo country)

Twformant._ LS. Walter Payne

-
(=]

-
[

—

® Address_. BOWLE. 7. 8 Springfield,Mo.
V@ e BAEAEL ) Date thereof... 243445 ..
{Burial, cremation, or removail) {(Month) (Bay) (Yu:)
(<) Place: buriat or cremation__L 2L LENSON CeMa
18, (a) Signature of funeral director.._ .,HALoanyﬁ e

(b)jdrm Spt‘lngriel‘d, Mo .. ' S
Jf‘i‘g (&

19, {a)

Data r local fegistrer) (Negixtrar’s -im;nlnre)

{8) Accident, suicide, or homicide (speciiy)

(8}

Date of occurrence.

Where did injury occur?.

(City or town) {County) {State)
Did injury pecur in or about home, on farm, in industriaj place, in public place?

(Spexify type of place)
While at work?... .. ovevrsens N - {¢) Means of injury.... ..............,.. —

23. Slgnmu.re 8’777..,.. i Py Q M D. orothcr) .....

Address _% Date s'lgned.,' }_ﬁ)—'
Fd

BN |

(Licensed Embalmer's Statement on Reverso Slde)



RECFINVED

tia2as scuniy Health Office;

- Coanty FL s Rember 45’3“ g‘ )
Bato. Fled ;!" & =45 —
i

R

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

working under my personal supervision, ’ . .
Sigred M

&? _____________________________________ FL.

DWRITING. (Failure to comply with
—-__-'--—n.

P. 0. Addre

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 80 stated above.




5. No. 28
M—5-43
e I X36930

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

DEPARTMENT OF COMMERCE

THE STATE BCARD OF HEALTH OF MISSOURI

Buzaxy oF Tue Cunsos STANDARD CERTIFICATE OF DEATH Skte Fie N W‘%
Primary Registration District No.ﬂsipL Registrar's No. a

Registration District NO_ALQ__

1. PLACE OF DEATH:

' { g l
(3 Cityor toz:a_. & ] . .___
(IT outsid, 1 \.l.'nte‘RURAL nndn-mnnl’

2, USUAL'RESIDENCE OF DECEASED:

(a) State. {b) County.

{c) City or town

{1{ outsids cily or town Lits, write “RURAL"™)

(L ot 1o heapital or institution, write stroot cumber or location) {d} Street No T s
{d} Length of stay: In hospital or institution
{Specily whether || (£} Citizen of forelgn country?. {Yea or No)
In this community ﬁ'f
yeors, b ar daye) If yes, name country. <2 i

MEDICAL CERTIF1

3. (a3 PRINT ~ d{
Nam - : 20, DATE OF DEATH: /M Y
A [ ont
3. (b) If veteran, 3. () Sod.'(bactm’ty f
-ﬁﬂ!n M
DAME War. No.
21. I heteby certify ¢
$. Color ol\w 6. (a) Single, widoged, marred, || - . ib ) Lo S,
4, Sex W\ |  roce divorced __ad N hat © teawl:_ 10.;
6. (5) Name of husband or wife.. ... 6. {¢) Age of husband or wife if || tht he date and hour stated above. ‘ Duration
J u‘n(‘}jl\n- f death
7. Birth date of deceased. ... . A
O V
8. AGE: Years Months Duye to.
7 t </ Due to
9. Birth
{State or (ureign conntry)
Other conditions.
10. Usual occut {Inclad within 3 by of death)
11. Industry or bysl PHYSICIAN
Maglfr findings: J—
operations
E 12. Name : Underline
21 13. Birthplace the cause Lo
{City, Lown, or county) {Siata or foreign country) Of qutopsy ahould be
E 14. Maiden name jcharged sta-
55 tistically.
15. Birthplace .
3 (Gity, tows, ox ooanty) State o fovcicn ey 22. If death was due to external causes, fill in the following:
16. (a) Informant (o) Accident, suicide, or homicide (specify)
() Address (8) Date of occurTence
?
17. @ i . (#) Date thereof ()} Where did injury occur’ e
(Bevial, cremation, or removal) (Month} (Day) (Year) || () Did injury occur In or about homs, on farm, in \ndustsial o placc in publlc pmr
(¢) Place: bural or tion
. . pocily 1 of place
18. (a) Signature of funeral director. WhIle 88 SO emeee o (o) Menns of dnfury.
(8} Address st :
@ - 4 / 23. Signature (M. D. or othet)
19. {a g
(Data received local rexistrer) {Registrar’s gignaturs) Addresy Date signed







