. No. 2
—~1/47
5-17.39

RECORD

A PERMANENT

'

MALLY

it

JKOINT

BLAC

UNFADING

IPLAINLY—USING

Al
N

WHRITE

F!{I:E!s]trﬂm Distriet No.eeoveern /Vﬁ

FEDERAL SECURITY AGENCY
National Ofﬁ:2 éVltnl Statistics

MISSQUR! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No '3 8;35 8
Registrar's Nd 4890"

t.
(a) County...

(b) City or towtrll .............. K&nﬁa$ Cit

(c) Name of hospital oy institution:

(d) Length of stay: In hospital or institution..

In this community

3

3
FULL NAME ... Herold Payne

PLACE OF DEATH:

-.Jackson

Mo

1 outside clty or town ]lmlu \rrlle “RORA

Genersal Hospital #1 ..

TV ot tn boepital or indtitutlon, m-lte streé Hnber or locatien)

(Specity whether

vears, months or da,

2. USUAL RESIDENCE OF DECEASED:
(a) Stachisgouri . (5) County
(e} City or town.......... Kan SESCitY.

Jackson #2

Mo

(d) Street No....548 Main

(It rural, give location}

(¢) Citizen of foreign coumry?........_.g.o - (Yes or No)

I yes, name country

(g} PRINT

3. (b) If veteran, 3. (¢) Social Security Neo
- . no ' .
BAME WBTwoosrenisssnrrssimrnsasas |
p 5. Color or 6.
4. Sex Ma Tace. j
6. (b)Y Name of husband or wife. L 6.

At XX ADEDOWE .
7. Birth date of d Aprll
{Month)
8. AGE: Years Months Days
46 i 16
-
¢. Birthplace.. seneel Milan
{City, town, or county)
10. Usual occups.tluu.....,GrocBrY
1t, Industry or business

12, Namewwo o A LR T

13. lrthp]ace ..... Ty (2‘?? ar c;o;u-ri ; )
| ¥, tOWL, 0 aty or foreizn country
14. Maiden name..} fh' \r&ugh Wy

Missouri Y

(State or forelgn country)

Mrs N L, Paynerls

D]

. Birthn'l'u-l-’

(€ity, town, or county}

. (a)} Informant......

(6} Address.........cnei
7. (@ ... BEmoval. . (b Date theregt. BT
{(HBurial, crematicn, or remoral) {Month} (Dl!’) t\'ear}
(03] Place bunal or crematmn ....... I\‘Iilun, ..... MO' ........................
18. (g} Stznnture of funerat director....... Rl A ol
(b) Addre sKanqas Gltw,. Mo.

19. (a) - / ()ﬂéﬁw o2y
{Date recc!vcd local regm {Registrer’s slgn=tnre

MEDICAL CERTIFICATION
20=

20. DATE OF DEATH: Month........%" day.. L s
year..... 1947 bour.....5..... minute. 2. pM

21. T hereby certify that I attended the deceased from...... NO.V .........................
18th 19.47, w.....Nax...20Eh. ... L1047 ;

that I last saw h.=8L alive on NOV 20 . 19 47

and that death occurred on the date and hour stated above,

Othker conditions.
{Enclnde pregnancy within 3 months of death)

.ﬁ\’alcun

Major findings: ——
f operations
Underline
Lh}?'cﬂlilsc o‘z
which deat
as BDOVB........ it 2| should be
charged sta-
tistically,

Of autopsy..

22. Tf death was dite to external causes, fill in the following:
(a) Accident, suicide, or homicide (8peeify) . imimimanini s e

(&) Date of occurrence

() Where did injury oceur?

“(City or town) (County) (atate)
{d) Did injury occur in or about home, on farmy, in industrial place, in public

place?.. .
While at work?.

23, Signatu

Address

Jefterson Clty Printing (lo.

{licensed Fmbalmes’s Statement on Reverse Side)

Y,



STATEMENT BY LICENSED EMBALMER R

working under my personal supervision.

P. O. Address ity o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurc,.to""compl
the above constitutes grounds for reveration of license.)

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




