' - DIVISION OF HEALTH OF MISSOURI

No. 300 )
e | FILEDFEB 21 1949 STANDARD CERTIFIGATE OF DEATH siste Fte Noeonn BDB6
BIRTH NO. AEG. DIST. NO. 128 PRIMARY REG. DIST. NO. 2000 Kegirtrar's No. ..../.3 é
,7 ? 1. PLACE OF DEATH - - - 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: reidance before
a. COUNTY a. STATE : b. COUNTY adiniaeinn).
>y Greene Missouri Greenre 3-
b. CITY (X ogtefda corporaty limits, write RURAL and cive ¢, LENGTH OF (| ¢, CITY (If ouside corporata Limite, write RURAL and give township) 2L
. _OR townahip) | STAY (ia this place)
TOWN oo TowN Rural Wilson
d. FULL NAME OF (11 vot in hospital or institotion, give atreot sddress or location) d. STREET T {1 farsl, gve koestion) ) }J
HOSPITAL OR v ADDRESS
INSTITUTION St Johrs Ho %al Lo Rt. 8
BDNEACNEM.ES%% a. (First) b. (Middle) - e, (Lhwst) §. DS'F[E . (Month)  (Day) (Year)
(Typeor Printy  Hettio Ethel Payne DEATH 2 11 1949
' 5. SEX 6. COLOR OR RACE | 7. MAR%EB. gﬁggcnégamso. 8. DATE OF BIRTH 9, ::?5;&'3.’,?“ o woon o TEAR | 7 Wk o A,
\ (Bpaalfy) ) on! Days | Hours | Min.
Female | White arried 1 |__7-2-1903 l |
108. USUAL OCCUPATION (Givakiad of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or f3relgn sountr$y 12, CITIZEN OF WHAT
dona d moat of warl ?.. evanlf DUSTRY . . COUNTRY?
ousew Farming Christian County, Mo. | U;S.A.
13a. 13b. 14. NAME OF o* OR
{ 3a FATNER.S NAME 3 MOTHER'S MAIDEN NAME NAME HUSBAN sgf‘ihgfleld
W, A. Meese Telly Spals | : ‘
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
| {Yes, no, or unknown) | (If yes, kive war or dates of NO.
No None None Clay P
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onseauseper | ). DISEASE OR CONDITION . "t ONSET AND DEATH
line for (e), (b, and (¢) | PVRECTLY LEADING TO DEATH®(5) c L AN O L 3y

*This does nat mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giving DUE TQ (b)

as heart fallure, asthenta, | Tiac lo the above cause (o) ating - . - - . g ,\ .
le. It means the diy. | the underlying cause lost. . Lﬂ
ease, infury, o complica- . DUE TO (c)

tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ‘
Conditions contributing o the death but nof 81 . 0 y oga‘
related to the dizease or emditm cousing death. .

19a. DATE OF OPERA. | 190, WAJOR FINDINGS OF OPERATION L\ 20. AUTOPSY?

2-~1)-%9 Lamern v a/(L( g —-&6—6—0&»0&»»‘ IPJ{D&( ves [ wo [

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a” ACCIDENT (Bpecify} ZIb.PLAC FINJURY (45 in orabout | 21c, ¢ITY.TOWN. OR TOWNSHIP). - , (COUNTY) . . (STATE)
SUICIDE bome, farm, £  atrestiwifios bldg.,ave.) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
iy T | . -
22. I hereby cerjify -lhat I attended the deceased from _-‘ ’ 19_‘f_q, to M__, 19_2_[{, that I last saw the deceased
alive oneb_-_.u_, 19_‘.£§_, and that deathldecurred at 2 _F m ., Jrom the causes and on the date staled above.
Ha. SIGNATURE Destmor titlL) 23b. ADDRESS 23c. DATE SIGNED
i ' t . : . -
%‘I‘ BgERulg‘}. CREMA. | 24b, DATE 24c. NA“E OF CEMETERY DR CREMATORY 24d. LOCATION (Olty, tofﬁ:.ormt!) ) (State)
)
urtal 2-13-1949 Patt.erson Greene County Missouri
' DATE REC'D BY % neslm'ms SIGNATURE zs. FUNERAL DIRECTOR'S SiGNATURE " ADDRESS Vv
R-/67-47 M John Dean Harris Clever, Mo, °

(Lice Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personatl supervision.

e e %z& Ve

Student Enbahnr

Licensed Embalmer No 370

P. 0. Address Ceyee /7o

g
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




