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FILED OCT

'BIATH NO.
1. PLACE OF DEATH

a. COUNTY

19

THE DIVISSION OF HEALTH OF MISSOURI
1949 STANDARD CERTIFICATE OF DEATH

State File No..SGJ-Qg._
S

Registrar's No...

-REG. DIST. NO. j { PRIMARY REG. DiIST. NO. @L

2. USUAL. RESIDENCE (Whers decessed livad. 1If lnstitution: residence befors

. Enter only one s per

WARREN s STATE miggouri b CONTY gt . Chdy'sh
b. %1';\' (It outside corporate limits, write RURAL and'::v:-u ) c. ALENGTH _.?f_. ¢. CETY (I outabde corporsta Limits, write RURAL and give township) 7..4..
oW __WARRENTON Mo, “|{"WEEK™) roiw st. Charles Wo. g
d. FH'%;SLPII'{'PAT_EOOF {H ot ia hospital or Institation, give strest address drflocation) d.ASJ[I;!ErSS (If raral, give location) ' ~7
mstrruTion Katle Jane Memorial {Homd I
3 gl—:‘?:’éﬁs%% . (First) b. {Middie) ¢. (Last) 4 DATE (Mnnth) Tm
(Type or Print) Alfred Beal Payton DEATH
5. SEX () 6. COLOR OR RACE ] 7. MARIEEB gf‘\’rgn mmcglgp 8. DATE OF BIRTH 9. AGE (In T ;;o:::. .Dumu ;:::n . |
Male Whéte ever Merreod Oct. 2, /§32 | BT | |
its. 3 Uﬁt gccgi:\:m (G kind o wrk 10b, KIND OF ausmsssnog_r N | 11, BIRTHPLACE (Btate or forelgn sountry) @ 1zbgﬂnzgu OF WHAT
Farm e Farming St. Charles Gounty V. wRy
13a. FATHER'S nm: 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C. Payton Annile Daugherty None
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL st-:cunrrv 17. JNFORMANT'S 5IGNATURE OR NAME ADDRESS
s e D None James Payton Portagedessioux
. 1 BETWEEN
B OF e I. DISEASE OR CONDITION ORSET AND DEATH

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
o8 heart failure, asthenia,
de. It means the dir-
case, Infury, or compli

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)
rise to the abose cause (e) Rating
the underiping cause lasl,

MEDIWERT!FICATION
(a)

%4@«} {
DUE TO (o) W

tion which causred denth.

" Conditions
related to the di

1I. OTHER SIGNIFICANT CONDITIONS

contributing to the dealh but nod
or condition cauring death.

Lol

/at I X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION
| vs 0 w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..incrabost | 21¢, (CITY, TOWN, OR TOWNSHIP), {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bidg..eve)
HBOMICIDE
214, TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCGUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. [ hereby cerlify lhat I attendedg deceased from Oct
6 and thal death occurred at

alive on

3

194‘9 , that I last saw the deceased

(2f 108

49, 0ct. 9
1"ga -l

m., from the causes and on the dale staled above,

Za. SIGNATUR 77
o

or l.ltliy
MgD.

Z3b. ADDRESS . 23c. DATE S}
Warrenteon Mo, l OGE%

WRITE PLAINLY—USING UUINFADING BLACK INE—MAEKE A PERMANENT RECORD =

i medEmh!mtrlShtmfoanSnde)

74a..BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Ol t.own. or county) (ﬁm)
TOREEHYB~ | oy 13,/9¢4 | Orkgrove t. Char 0.
DATE REC'D BY LC!:.?;L R?TRAR'S SIGNATU MJ , ERAL DIRECTOR'S sicuu'ruu " ADDRESS
\Det(2 - ' [ L é;m,yq)_
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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 Embalwer Mo.
working under my personal supervision.

SLUGONE savensonstnanesrnessasnacarannnnins Sig!uﬁ Jﬁ/\w% 'Wl M

Studmt Enhallur

Licensed Embalmer No {{-QO?
P. 0. Address /&-\ Ej'a"-eek// ’“V.

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

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




