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

A

1
1

DEPARTMENT OF COMMERCE
Bumu oF 'run CeNsUS

JEILED #pR221

. THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No.

13874
119"

Stete Fite No.

S04 3.

Registrar’s No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

&
{a) County Ma ri?n (@) State._ Missouri s (3) County.._Marion é 74
(8) City or town Hannibal . -
(If ontaide city or tawn lirnits, write “*“RURAL" and name of township) (¢) City or town Honnibal 7
(¢) Name of hospital or Institution: (If outside city or town limits, write “"AURAL")
St.Flizabeth Hospital @ @ Street No RRF P
(If not in hospital or institution, writa street number or location) (1 rural, give locatjon)
{d) Length of stay: In hospital or institution . .
{Specify whetker (¢} Citizen of foreign country?. (Yea or No)
In thia community.
yoars, months or days) If yes, name country.
) PRINT . ' MEDICAL CERTIFICATION
NAME __James R Paynter
i - Fr— 20. DATE OF DEATH: Month March day 2]
3. (5) If veteran, . () Soda urity
year. l 9 46 hour. X.._...minult...ap__ﬁgM.
NAME War. No
21. T hereby certifly that I attended the deceased from £.
5. Colar or 6. (@ Single, widowed, marriedy o o 4 10.424
4. Sex....!‘ia.l.e.__.._g. race...hite divoreed... B1A0WEAT | tnat 1 1ast o b At glive o, B et f e 19.6F é

6. (b) Name of husband or wife... . 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date nnd hour stated abovc Durati
turalton
Imma M arguf’ri te Pa_’y'l’! ‘{‘,Pr AlVearrerrssirimesena...years || Immediate cause of death. MR te ool
7. Birth date of deceased......._... January. . 'i.,lﬁ 51 - T
(Month) (Day) (Yur)
8, AGE: Years Motitha Days If less than one day Due to.
b2 hr. min
E Q l 6 U Due to
9. Birthplace...Palmyra Missouri
Cily, town, or ennnu) {Stats or foreign cotntry)
. Other conditions, =,
10. Usnal occupation Farmer . . (Inctude preguancy wilhin 3 mooths of death) ﬁ
11, Industry or business ba'd PHYSICIAN
Major findings: . JU" —
12. Name_... Richerd Paynter. || . OF operations : T AN 3 T A e
v ¢ Underline
# 1 13. Birthplace Cornwall Fn glan d _ - the cause to
. {City, town, or (State or foreign country) Of aut should be
E 14. Maiden name -T qa Effp Pain fe opsy . cha;'geﬁ Eta-
] - 2l tistically.
i)
2] : larren County Virginia
g | 15, Birthplace (igiﬂ “mn?” 4 (‘%huw - mw/, - || 22."If death was due to external causes. ill in the following:

James. R _Peynter Jr.

16. (s) Informant
(?) Address Hanni bnl FM ssouri
17. (a) Buriel - 2/9:/43

(%) Date thereof . (

(Burial, cromation, of remaval)
() " Place: burial or cremation.......]
18. {a) Signature.of funeral dif
®) Address. 302 Broadﬂay

¥ b%.h:ﬂfg)uri..__.

{a) Aecitof, suicide, os-hemitide (specify}
(#) Date of occurrence.

{c} Where did injury occur?.
{d)

{City or town) {Coualy)
Did injury ooc/ur [Zm about home, on farm, in industrial place, in pubhc plaee?

(Spoufv twe of place)
Means of m,]ur,-, - A

(M@

While at iwork?...._.

|
23. Signature *a /@

19. -4 3__‘;/_61... 0] : , -
@ (Date received bocal rogistrer) {Registrar’s signature) Addnss....; A e T B Y W M Date signed " - ""3
/ ‘6 q {Licensed Embalmer’s Statement on Reverse Side) g’g




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...

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

working under my personal supervision.

Signed” A

nsed Embalmer No rgle

- P. 0. Address..... Hannibhsal Missouri. . . ...

Note: The above MUST BE SIGNED BY THE LICENSED EI\‘IBALMER in his OWN HANDWRITING. (Failure to comply wilth
the above cnnstltules grounds for revocatmn of license.)

- If this body i "S- not emha]med, fact shoul(_i be so stated abhove. : -




