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FEDERAL SECURITY AGENCY

HLED ¢ T 2 S‘i‘ﬁ"’ﬁ?

Registration District No......

AL

MISSOURI DIViISION OF HEALTH 32349

STANDARD CERTIFICATE OF DEATH State Fite No
Primary Registration District No...dfﬂ.._f.._?._{ ! Registrar's No. / 5. 2

1. PLACE OF DEATH:
(6) County. 018 J

() City or town...

2.

Excelsior Springcs.

()

(lfoumdn ¢ity or town limita, write “RURAL" and name of township) )
(¢) Name of hospital or institution:

USUAL RESIDENCE OF DECEASEI:
. 2 bt

state.__ Mig88ouri . o) county._ Glay

Cityortown.XCelalor Springsg -

{II outside ¢ity or Town Limits, Write RURAL ]

A

Ua

815 Isley Street /[
{If not in hoapital or institution, write street number or locati (d} Street NO..._B.l.a.....ls.lﬁya;;%:t‘i: Fl:c:.:;)
(d) Length of stay: In hospital or institution None
{Specify whether (¢} Citizen of foreign country? NQ (Ves or No)
In this community........ 21 years
yours, wonths or days) If yes, name coltniry. ——

MEDICAL CERTIFICATION

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

$oid BT EARL EUGENE PAYNE '
” - 20. DATE OF DEATH: MonthO0CLODEer  day...8
3. (d) If veteran, 3. (&) Secial Security No. 8 m Ty F_;
- Unknown _491-01-9255 vear 1948 owe..Bm oo w0l
- . 21, I hereby certify that I attendedﬂ d from a 7
2 5. Color or 6. (a) Single, widowed, married, ‘ o (O eI B w0
s Maled | e White avorced. Widowed that I tast saw b -klTL alive on__ €2 L,/‘ ﬂ — 194X
6. (b Name of husband or wife... oo 6. (¢) Age of busband or wife if {| and that death oﬁcun'edﬁhe date and h0“1' ftat Dration
Unknown alive A @00 g8 Imfnediate cause of deat d ;
7. Birth date of deceased ... s ANMBLY. 1, 1888
. (Month) (Day) (Yoar) " ] - # ——
8. AGE: Years Months Days If less than one day Due to..%‘.f.‘..""" .........
62 9 8 hr min
]’ Due to
‘9. Birthptace.._. WO OAT: Q...I'El___QQJAm - - - N
{CiLy, town, or county) (Sl.lu ar foreign wnnu'y)
10, Usual oceupation.. . FATHEY e o O S oot of decihy ’ )
11. Ind business None ALY PHYSICIAN
ndustry or bu / Major findings: .+ Yyt — TR \V . —m
E 12. Name_. BEN Jamin Franklin * Ot operations........ 0. e \5’ - Underline
= .
=1 13. Birthplace »I“Ti_rmjba \ the cause to
ity, Lown, or county, (State or foreizn country) of Lol o - o, S, should b
5 14, Maidenname L ITSNCES.. Lﬁ.ight [ o) 0 S autopay R -, [charged ;tae.
i 18tica .
§- 15, Birthplact. e (shngl inf ui 3 || 22 1¢ death was due to external causes, fll in the following:
. @ o Stonley Peyne [ @ Accttent, s, o bomicide (pesity) B
® Address_BY. 3, Liberty, Missouri (6) Date of occurrence ==
17. (@) Burisl (5} Date thereof. mt.lz 194 EB(‘) Where did injury occur? tCity or town) {County) Gtate)
(Barial, cremation, ar removal) (Dax) w“’) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: bunal or n
18, (o) ngnatu:e of funerzl direc m at work] - ) ‘S‘ il '(’J' ‘i&:;; of inj ury_.,(:]w_.;
(3) Address_ -—‘Xc el 101" Sp]:‘ in,g__ﬂ e Mlﬁ&l{l’li ) % J LD,
3.
. @ LOLL2S 8 &W , 7 ; éii
(Daté received local registrar) (Rcgistrar’s signature) 2.7 h Addre: ﬂ_ Date gign:




CEIVED
-giEstrict Health Otfleer Ne. 8,

e

7.

.- Wt Fil. Numbll‘....-e.r.:
. Delke M 13

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Registered Apprentice No

working under my perscnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failufe to co
the above constitutes grounds for revocatmn 'of license.) :
at " If this body is not emhalmed, l'act should he’so stated above.
. R A ~
.

B
.



