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FEDERAL SECURITY AGENCY
National Office of Vital Stanr.ncs

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

JIEDJUN 21 1948

Primary Registraticn District No........., J-:OOO

.
‘WState File No

\ s

Rcm.tl!‘ar s No...

1. PLACE QOF DEATH:
(a} County uc

() City or town
{If outslde city or town limits, write *RURAL’" and name of !.ownshln}

(c) Name of hospital ar institution: :)479 Pate e

B tll‘ nm, in huspltnl or lnmtu.tiun wruu slreet nmnber or"it;cnnun}
{¢} Length of stay: In Lospital or institution

b0 vears

In this community. e w0 L L S L T e
rears, months or dayal

2. USUAL RESIDENCE OF DECEASED; y
{a) SwteMissouri (b) County...... ‘{j uChr‘ﬂPl‘l ................. /

.
{c) City or town S L JO Seph H /
{if "Gutsids city or tows lmita, wHte < RUBAL™) 7
(d) Street No..... 2475 Patee .
(It rural, gve looation) d

(e} Citizen of foreign COUDLIY?..m.wne., N ermsemseremsesressmsrseeces -.(Yes or No)

If yes, name country

3. (@) PRINT
FULL NAME .. J S

3, (&) If veteran,

. Color or 6. (a) Single, widowed, married,
4. Sex Maie{/ﬁ race.” m‘ h"l‘ t e, dworccdmarrled)
6. (b) Name of husband or wife.....coreeeeiieene 6, (£) Age of husband or wife if
Ell ZabEth den e alw_e ............. ‘? _2..:...)'::"5
7. Bith date of deceased....... AT 7 1876
{Month} {Day) {Year}
8. AGE: Yeara Months Days If less than one day
A ]
_{ 72 2: 1 .................. lir, J ML
9. Birthplace.......... K.HOX.Ville e Ten n. e 25 e . ./

{City. towm, or county)

Retired car

(State or forelgn country)

i0. Usual occupation...

Burllnvtcn Railroad
11, TndUstry OF DUSIICSS it iississsrrraiss seToeerisss timssere st esssmaviomsers vaesessans sesses snsesssunmsnes snsson
12, Name....... James Payne
Unknown

13. Birthplace...

“‘*‘éri"ﬁ"é".i“%“é‘ g .Co

. Maiden name....

. Birthplace..

MOTHELR FATHER
e, >

146, {a) Informant
(8) Address... Lo T ph, O n. "
17, (@) ... ﬁur.l,ﬂl ................. (b) Date thcreof ..... 6/11/48

{Burlal, cremetion, or remosalk Month) (Day) (Year}

(¢} Place: burial or crmat:nn}‘iemorl?l I}ark ............

18, (a)} Signature of funeral director /.

St... Josept

(b) Agldress.....Y%

19, (o) "/5("?(.? ...... b .

{IJate received local registrar)

Mo

é_ _____

MEDICAL CERTIFICATION

hour 4 minyt:

21. I hereby certify that I attended the deceas

4

that I last saw hatgbdd alive on...
and that death occurred on the date an

year....onk

Duration

Other conditions....
{Inckude pregnancy

b}

tlmature) £ 3

................................................................................................................... PHYSICIAN
Major findings: I
Of operaitons i
Underline
the cause of
which death
Of autopsy. # should be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(8) Accident, suicide, or Bomitide (SPECIEY Y i miccerecerereessrremrre e s sres bmmsrrenerssaessen
() Date 0f 000U ITEIC .. vviiveiiirs v s ints s s sir s rssats faeme et semsetdes et soat bbb aarsaabeas amesnsseen N
(¢} Where did injury occur? - PO - "
{City or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in publie

PLACE 21t e vrmecres e senseesasnonsasemens reasar amousanas spms pesnse RO o - SR
. (Speeify-type of place) -
Whils at work 2. rigpesrmesneans (2} Meang of injury...ve S
23, Slgnalur# 7‘ .

Address. H'-.p 6“ fﬂﬁ .34 ..... -

. (M. D. orotirer).

. Date signed.. /f/

Jefferson City Printing Co.
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the hody whose name 13 recorded on the reverse side of this certificate was embalmed by me, or by e

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

working under my personal supervision,

Licenzed Embalmer No—rf’ ................................. 3

P. O. Addre«j”\/d ﬁ

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

H this body is not embalmed, fact should be so. stated above.




