THE DIVISION OF HEALTH OF MISSOURI - - @
vxo | FEDMAR 17 1949 STANDARD CERTIFICATE OF DEATH vt it oo 0.

REG. DIST. MO, _&LPRIWY REG. DisT. ﬂ.M Registrar's No %"-

BIRTH MO,
%? i. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsased lived. If lnstliutica: rmddence before
P a. COUNTY Jasper a. STATE Missouri b. COUNTY Jaaper' ld&h‘o(n!)
b. CITY (If outeide corpurate lmsite, write BURAL and give ¢. LENGTH OF c. CITY (f outekds corporate limits, write RURAL and give townahip)
OR th townabip) | STAY (In thie placa) OR /
TOWN Carthage 49yrs TOWN Carthage )
d. FULL NAME OF (if not in hospital or inatitgticn, xive strect addrem or loostion) d. STREET (1f rural, give loeatlon} .
HOSPITAL OR
NoHTOhon 410 S. Orner St.  / ADDRES 410 S. Orner St. J
3. NAME OF 8. (First) b. (Miadle)’ ¢, {Last) 3, DATE (Month)  (Day)
DECEASED 7) {Year)
{ T¥pe or Print) WILLIS THOMAS PAYNE oeary March 1, 1949
5. SEX 6. COLOR OR RACE | 7. #&%RIED. gﬁ.’rgn MsRR[ED. 8. DATE OF BIRTH 9. :fE Uo run] ¥ ooo ¢ D.m“ ¥ Do M A,
(Bpecity) : birthday} | Montha H Min
male O white widowed 4. |october 6,1871| 7% | oo | B
102. USUAL OCCgPATION H(!c:‘w.m;a.-x 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate o toreim eoustry), 12, CITIZEN OF WHAT
retyred quartyman. |CarthageMarble’ fc. Cass County, Missouri| @HNRYA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ames VRyne koo Pavne
ﬁr' WAS DsfkmE;) E\trll;:R mdu.s. ARMED FORCES? | 16. SOCIAL SECUR]TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRES
™, Do, o1 nowa; yoa, give war or dates of sarvice)}
no ' 497-14-845%9| Mrs. Albert Hensley,410 Orner,Carth

18. CAUSE OF DEATH ’ MED L CERTIFICATION . INTERVAL BETWEEN
| Enter anly coscaunseper | 1. DISEASE OR CONDITION
3ine tar {a), (1), and {c) DIRECTLY LEADING TO DEATH® (5)

*This does not mesn ANTECEDENT CAUSES
the mode of dying, such | Adortid conditiona, if any, gicing DUE TO (b)

as beart fallure, asthenia, | rise to the above couse (o) dating . p B i B
dc. It meons the dip- | e underlying cause last. .
case, injury, or complica- - DUE TO (&) ,t/ l,{’b_g ;m ﬂ-’-&ﬂ

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof m
related to the diseare or condition causing death.

19a. DATE OF OP'FI%APi i9b. MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
—

o —_ . : A/Q;yr) ves L] wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.g..1n orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . {(STATE)

SUICIDE bome, farm, tagtory, strest, offiee bldy..ena.)

HOMICIDE —— - .
21d. TIME (Montd)  (Duy)  (Yewr) (Hour) 2|e INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT []_MOT WHILE ———
INJURY WORK B_A‘rm
2. ] hereby ended deceased from Aj_%,, éﬁéglo _gu_-',L mﬁ that I last sow the deceased
; :

that death occurred at .= 2~ S'm,, from the causes and on the date stated above.

e A TR S R

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

%N m&( CREH'A; 24b. DATE 24¢, NAME OF CEMETERY/OR CREMATORY - Z@ LOCATIDN (Qity, town, or county) {5tate)
buria Mar 3,1949 Pak Hill Cemetery.. Carthage, Missourl. -

25 FUMERAL DIRECTOR'S SIGMATURE - "ADDRESS

Knell Mortuary, Carthage, Mo

on Reverse Side)




. 49-3-183

— - e

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 —— o]

-

Slgned cvcerccunniianas i heesssttacerencsenneneas Licensed Embalmer No g ¢ “O

Student Embelmer No.

working under my personal supervision,

Student Embalimer

P. O Address‘@%j ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F; to comply wi

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




