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1, PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

@ County.......BMLBBKY @ sae. Missouri \ Pulaski fs’
i : Irocke s} {#) County
() City or town
(!l’uul.lit!e city or town limits, write “RURAL" and name of township} () City or town G]"n f‘,k er CJ
{¢) Nauwe of hospital or institution: (If outside city or town limits, writs “RURAL"}
z v
(If not iu howpital or institution, write streat number or location) () Street No (If rurnl, give location}
(d) Length of stay: In hospital or institution
{Specify whather (e) Citizen of foreign country?. N Q (Yes or No)
In this community. 25 yeanrs .
years, montha or dayn) If yes, name country.
! Lo MEDICAL CERTIFICATION
ol Kime..Jennie Payne
: 20. DATE OF DEATH: Month_____J.81 v 20
3. (0) Il veteran, 3. (¢) Social Security
et emnmreanes NOLIE. 4 minute A B M.
name war. No
poy " 21, cerpify that I attended the deceased t’rorr%&.—.:.‘ﬁ ................
j. Color or 6. (a) Single, widowed, martied f| /¥ > S - m . mfga
T S F. race....... W ............ d ivorl:ed...w.i-d.o.w.e.d that Ifast saw ImeC22-5live on. . f } 10K

6. (b)

Name of husband or wife... 6. (c) Age of husband or wife if

and rhat death occurred on the

eerenes D
Semuel L. Payne alive...... iate cause of death.... i
7. Birth date of deceaaedmarch_ .1
{Month)
B. AGE: Vears Months Days
80 9 29 hr min
9, Birthplace. Lat ham MO [} (9
{City. town, or courizy%. {State or fureign couatry) "'"_';;"""
. O usew e Other conditions, g

10. Usual occupation _{laclede pr within 3 montha of daath) s 'E

11. Industiry or business VoA f__z‘ {;: " PHYSICIAN
= ajor inga: _
g 12, NameJohn K els ey Q Of operations, —_— _E’_g )
g L b / i - . O Underline
= | 13. Birthpl s the cause to
= . Birthplace s P - [}) which death
o R (Ci'lj', town, or county, {State or foreign cotintry) of autopsy..._....gpt-""—‘— I should be
% 14, Maiden name ane Hﬂ g A * charged sta-
E 17‘ tistically.

15. Birthplace ¢ - : P
2 T P Bvate or Forcien emmtry) 22. If death was due to external causes, fill in the fol]gwmg. y .
16. (a) quormant. ildrs . Buby wardp n (8} Accident, suicide, or homicide (specify) Y & ot
&) Address Crocker, Mo. . .1..6..,...4.241?

17, (8) e

{c).

18. (a}
&
19, {(a)

Burlsl. . ¢ Datetheeor.Jan. 21. 4

{Burial, cremativn, or removal, {Moatb) {(Day) (Year)
Place: burial or cremation__CT0OCKker Cemet. ey
Signature of funeral director. L. HO ops & SOHB
Ad Crod&k er, Misgour

A V774 (»M:ad., s

(Date roctived &I registrar)
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Did injury occur in or about home, on farm, in industrial place, in pubtic ptace?
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STATEMENT BY LICENSED EMBALMER

1 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,

Signed Mﬁg ]

Licensed Embalditer Noj}—‘f ...........................

_ P. O. Addres ﬁwb«d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure to comply wil

the above consntutes groundas for revocation of Heense.)

I this body is not embalmed, fact should bhe 50 staled above.
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