T

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

+

FILED MAY 12 1

BIRTH NO.

e THE DIVISION OF HEALTH OF MISSOURI
950 STANDARD CERTIFICATE OF DEATH e rien L2256

ree. o1sT. wo. £ ¥ () PRIMARY REG. DIST. WO 3_?_7| i Registrar's No.o S T,

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decomsed lived. 1f ingtltution: residence befors

a. COUNTY Howard ) 2. STATEM} gsouri b. COUNTY Howard .am;:.:;).
b. CITY (I onteide corpurate Umits, wrile RURAL and give ¢. LENGTH OF ¢. CITY (U outeide vorporste limits, write RURAL und give townahip) (#_\'. 4
o Fayetite towabish| ST el ORy Fayette 7 O
d. FULL. NAME OF (If not in hospital or inatitation, give streqt add orl lon) (U raral, gve location)
NoSrTihon 306 E., Davis “BORES 506 K. Davi 8,

3. NAME OF u. (Firs) b. (Middie) <. (Lash) + DATE  (Momth) (D
DECEASED ¥}  (Year)
(Typeor Pim)  HBPTY - Payne ‘ perH  May 4, 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF Bg\g'l 9, AGE o DNOER L HIS,

Male A—|. Black PR porces s | *Becl K, 1854 | wogns” qulm& o 3o

m:;n USUAL OCCUPATION (ke kind of ek | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate ot forelan soustry} 12 CITIZEN OF WHAT
Fghssliseraitied) | © Popm LabofUST Howard Co, Migsouri Y
13a. FATHER'S NAME __ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thornton Fayne Unknown 4 Mattie Rucker
15. WAS DskaASED EVER IN U.S. ARMED FORCB? 18, SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
) | (O e at dates of sarvios)
(Mhgo-crunkoomnl | (I res ehva war or daten ol ¥ None Margaret Smith Fayette, Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lgxssghg%m
 Enteronly onecauseper | I DISEASE OR CONDITION H
Mne for (a), (b, and (¢ | DYRECTLY LEADINGTO DEATH?(g) smprene 0 & hoTh lower exTremdsl 7o Je}.r 5
ANTECEDENT CAUSES
*This does not mean
tAe mode of ding, such | Morbid conditions, if any, MDUETO (b} A\AT!Mnﬁt)?ro 8> (7 R\u(d,\_
as hear! fallure, asthenia, | Tise to the abooe cause (o) Hating
de. It meona the dha- the underlying cause last.
ease, infury, or complica- DUE TO (c)
tion which cqused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not yﬁ
. related to the disease or condition cousing death.
19a, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
. ves (] wo []
21a. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory. sireet, office blds.,et0.}
HOMICIDE ‘
2id. TIME {Montk) (Day) ({(Year) (Hour) 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | “work AT WORK

2 I hereby cerufy that I atiended the deceased from AP‘"' ) A% 193 0 o M"‘f

¥

193 (4 that I last saw the deceased

alive , 1992 and that death occurred al .{.‘%ﬁm , from the causes and on the dale stated above.
23a, SIGNA' ~(Dx or title} | 23b. DR 23c. DATE SIGNED
P eveis ) o, VRN T U, T 5450
w Ei‘ﬁﬁ'.“‘ m) 24b. DATE 24, NM‘!E OF CEMETERY OR CREMATORY | 2i¢. LOCATION (Olty, town, or county) (Btate)
: 5/8/50 Fayette City Cemetery Fayette,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE YL [ nera_pArecTon” s s spature “nbput S8
| 5452 z -L/éé(_&_ Z »/ Fayette, Mo
— 7 icenaed Embalmer's §




Receivep  MAYS
District Health Officer Nd. 8,
District Fite Number____ ____________

Date Filed ......;.:7;%.53.._....,

T

v

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, opekyae........_..

mbalasr Mo,

Signed 4 ‘/r‘ %
Liéscd Embalmer No"cﬁc;?f’ﬁ .......................

P. Q. Addressﬁi 2 LA ARl A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW. G, (Failure to comply with

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

s

working under my persona! supervision.

Student Embaimer




