$. No.300
v. 10.48

L~ 3§

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

#SIRTH NO.

FILED FEB 14 1949

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH state Fite No. d-FAA. ...

Rec. oisT. Mo, /18" 7 priuary mec. o1st. w0. 322 Resistrar's NoiR.. 2

lina for (a), (b), and (c)

*This does not mean
the mode of dping, such
az beart faflure, asthenin,
de. It meana the dis-
case, infury, or compli

1. PLACE OF DEA"I-‘H 2 USUAL RESIDENCE (Wken d d lived. Y iostitad idence befors
. . STA . adinimion).
e COONTY tasper = STATE 14 ssouri b COUNTY  7agper “os
b. CITY (1 ogteide corpurate limis, writs RUBAL and give c¢. LENGTH OF c. CITY (U outalde vorporate limity, write RURAL anJd give township) f /
. townabip)| STAY (in this place) .
TOWN  Carthage A davs TOWN  Carthage /
d. FH&SLPFF;:.EO%F (Il not in boapital or i jon {give strect sdd or loeation) d.AsDrl;zF% (If ranl, ghva location) 3
INSTITUTION.  MeCune-Brooks Hospital 1041 James St. 2)
3DNEAC'EES%FO 8. (First) b. (Miadle) c. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Prin}  NELLIE PAYNE DEATH Jan 29 1949
5, SEX 6. COLOR OR RACE | 7. #&%g gﬁgECPQSRRIED. 8. DATE OF BIRTH 9. AGE (Inm l:u::-n ID& ; DWOLR uum.
s (Bpacifr) oure in.
female / white married July 30, 18 62 , |
10a. USUAL OCCiJPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or Lorelgn couutry) 12, CITIZEN OF WHAT
dons during moat of working 1ie, eves if retired) DUSTRY cou Y,
housewife at home Sullivan, Illinols
ilsa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas W, Johnson | Zerilda Belin | dw e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes.no. or unkoown) | (If yes, xive war or dates of service) NO.
no none E. E. Payne,1041 Janeg,St,.Caprthdge
18. CAUSE OF DEATH L MEDRICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEQ.,T"

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, W DUE TO (b)
rise to the adove cause (a) dating ]
the underiying couae last.

DUE TO {&)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relmted io the disease or condition cansing death.

lbf‘;il

19a. DATE OF OPERA-

19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

. .

2ta. ACCIDENT (Epacity) 21b, PLACE OF RURY te..inarsbost | 2lc. (CITY.TOWN,OR TOWNSHI®Y /| (CouNT»{ -
home, farm, factory, street, office hids., w10} .
HOHICIDE
21d. TIME {Month) (Day) (Yesr} (Hour} 21e, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
. WHILEAT ] NOTWHILE
INJURY WORK AT WORK -
-0

2 1 hereby 1o 1l o 1729-L9 19 that T last saw the deceased

cqihfg éhat I att 616 deceased jroni‘-o-'QJl
alive on and ihat death occurred aﬁ_._lQB_ m., from the causes and on the dale siated above.

24a. BURIAL ., CREMA-
TION, REHOVAi (Boweltr}

Za. SIGNATURE (Degres or title) | 23b, Z%. DATE SIGNED
TO T thage e (=29- 49
. DATE 2. N_ﬁl-: OF CEM LOCATION (Olty, town, or county). (Stata).

Y OR CREMATORY rt«
aav:"/-'/?“/? W A 1

anga

DATE REC'D BY LOCAL

[~ 31-%9

AbORESS

Cérthage sMO.

/37 25. FUNERAL DIiRECTOR'S $1GMATURE

j Knell Mortuary

EG! 'S srsna‘rung_

*s Sisternent on Reverse Side)



49-1-88

- STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was effibalmed by me, of byamcoocee

e emteennbsseRess et entasiR RO RNOR SO LES RS LSO S84k bbb £me m s ed a2 st smammament PRSP PRASS HYSEA S HORL SO T ESAESARERSR AL TR RS04 2408 49mTR an ROR Ams nmey Student Embdalmer No.

working under my persona! supervision.

STgNad cnvacvsvsasnenusssscsvennanscsssssasrvsnasns Licensed Embalmer No %%6( O

Student Embalmer .

P. 0. Add:ess__-mz(_)....._.._.-.-..
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failife to comply with

the above cotistitutes grounds for revocation of license,)
I dthis body is not embalmed, fact should be so stated above.




