THE DIVISION OF HEALTH OF MISSOURI 419924

5. Mp.300 : .
s-ovee ) FALEDJUL 8 1943 STANDARD CERTIFICATE OF DEATH Stae Fite W
BIATH WO. nte. oist. wo. 27 suiusay nec. orsr. wo. /OO Registrar's No 2741
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare dessased lived. If Institution: residsmos before
COUNTY . . STATE . adnbmica).
* Jacksen_ : Missouri > COUNTY  dacksen s,
b. CAEY (11 outeide corpurate tmita, write RURAL nndm , %Al"ﬂ!ﬂi: 'E:, c. CITF}' AT outedde porporate lirnits, write RUBAL acd glve township) /, =~
‘ . township) d -
TOWN c TownPangas City s 5
. FULL NAME OF (If not in hopital or joatitation. give sirest addrem or locstion) d. STREET (Tf rural, give location) Vaim
HOSPITAL ADDRESS ¢
INSTITUTION 7 tre sp. 2418 £, 14th, Street Y,
3 NAME OF a. (Fimt) . b. (Miaale) . (Last) l 4 DATE (Moath) (Dsy) (Year)
f"”'""""“ Nellie Britt Payne pEATHIUN @ 20, 1949
| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED.) 8. DATE OF BIRTH I 3. AGE s yers| ' 002 n':: ¥ e
DOWED, RCED (Epecify) ours | Min.
Female Married ~/ Feb. 6, 1904 l |
10a. USUAL DCCUPATION mlnkhddwuk 10b. KIND OF BUSINESS OR M- | 11. BIRTHPLACE (Staw or forelgis sountry) 12. CITIZEN OF WHAT
during mowt of working Ufe. sven Hf retk ] DUSTRY Vi
Hougewife _ Wagner, Okla, / S 0 W
ils-. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME . 14. NAME OF MUSBAND OR WIFE
Thomas Nerwood ] Elizabeth Turner | Rebert Payme
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS

(Yea. 50, or unknown} | (Il yes, xive war or dates of servics}

&
:
%
&
-«
g
3 — None Rebert Payne - 2418 £. 14th. 5t,
| 18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enter onlycnecouse 1. DISEASE OR CONDITION . o DEA
Z | instor (), (b, and (& | DIRECTLY LEADING TO DEATH" 5) C—ZA.J-M M—" /?T w
56 [l oTam doos ot mean | ANTECEDENT CAUSES W |
§ tihe mode o dptng, such #ﬁ“gdmmw U?"'j' ng DUE YO &) 4 i /2 ey
- es heart fafure, esthenia, cquse (o oL . . IS L [
B lede It maeans the dta- underlying cause laat
. eams, infury, o compli _DUE T0 (o)
g tion whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS
8. Conditions contributing to the denth but not
- related to the diseass or condition consing death. _ _
; 18s. DATE OF OP*F&JA:G 19b. MAJOR FINDINGS OF OPERATION ' i , f | 2. AUTOPSY?
= .. - 33 \k ves (] wo [F]
o |2 ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g.. lncrabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-~ SUICI bome, larm, fastory,strest, offcw bldg. . e50) | . -t - .
Z HOMICIDE
"g 21a. TIME (Moath) {Day) (Yew} (Houd | 21e. INJURY OCCURRED | 211. HOW DID ﬂuunv OCCUR?
bl- INJURY " | "work L} #rwork
E 2 Ik ythallaﬁendedthedecéaude waf_ %54-0 that!laalcawlhedmascd
3 ive 19%¢. , and that occurred a! 'm., fré the causes and on !he date slated above.
b ) U :!‘ Ar‘t ur Hibvbbor (Degree ar title) | 23b. ADD? 2%. DATE SIGNED
B
; /I)l XM D 7(5'/”““""‘" . é“;/”f;
E 2a. RERIIML [€ |uh DATE ?AME mcamnom 24d. LOCATION (Oity, Wu&)
& W b oUH#d AN | I(JAAMA/
DATE REC'D BY L%CAEGL ISTRAR'S SIGNATURE =. FUNERED § u ‘S SIGRATYR | acomess
C-2Y % Lt Ol x Yoborne, ko Ald1l __/_(__/_’:__.!_

(licensed Ecnbalmer’s "“ on Reverse Side) w A



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 eiiicns]

Student Egbalmer No.

working under my perscena! supervision.

Signed..c.ciennnnnans teserenasseaanans wenamneaas

P. 0. Address/ - ;Z_ 2t I

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

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




