. No.s0g .

10. 43

-
C

W

PLAINLY

WRITE,

USING UNFADING BLACK INK-—~MARKE A PERMANENT RECORD

A

ALED MAY 1 1950

REG. DIST. NO, _L"_L_ PRIMARY REG. DISY.

THE DIVISION OF HEALTH Or MISSUUR
STANDARD CERTIFICATE OF DEATH

State File No.

w4t 3185

BIRTH NO. egistrar's No
1. PLACE,OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If lastitution: sresidence before
a. COU a, on ¥ a. STATE b. COUNTY, ad.nimion).
‘
b. ClTY {1t oute) r:orpunm u write RURAL and give ¢ LENGTH OF ¢. CITY (It outaide corporate limite, write RURAL acd give towmshin)
dﬁ;.— . towrwhipt[ STAY (in this place) OR y
TDWN s TOWN Adnn &2 /0
d. FULL NAME OF (If not in hoapital or iudluti a, :ivn traat nddren arl a} d. STREET (I rursl, give location)
HOSPITAL * 3 ARDR 7/
NSTIT au.i;

3 NAME OF a. (First) b (Midd!e) ¢ {Last) S OATE  (doun) (Dap) (Yea
(1veeor Print) Sarita Sue Payne DEATH April 18/ s9
5, SEX 6. COLOR OR RACE | 7. MA%I?‘ED. g!!E\\:'gECESRRIED. 8, DATE OF BIRTH 9.':\‘?5’(‘1: yeam L|IIF ua::a | YEAR | IF UMDER U MBS,
. (Bpecify) day} o Hours { Min.

-~ F /|l w e ) May 30/1947 ol g

102, USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (State

done during most of working Life, sven if retired)

‘Baby:

10b. KIND OF BUSINESS OR IN-
N DUSTRY

Lo

no

Purdin Mo,

or forelgn country) IZ. CITIZEN OF WHAT
COUNTRY?

US A

13a. FATIiER.!S NAME 13b. MOTHER'S MAIDEN NAME

H_Pa

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yos. no, or gnkaewn) | (If yes, slve war or dates of service)

16. SOCIAL SECURITY
NO,

7. INFORMANT' S SIGNATURE OR NAME

Dr William H"Payne Mendon Mo,

ADDRESS

al

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION '
DIRECTLY LEADING TO DEATH® ()

18. CAUSE OF DEATH
. Enter only onecause per
Iine for (a}, (b), and (c)

*This does mot mean ANTECEDENT CAUSES -~

the mode of dying, such
as heart failure, asthenia,
ete. It meand the dis-

Morbid conditions, if any, giring DUE TO (B)
rise to the abare cause (o) slating
' the underlying cause loat,

INTERVAL BETWEEN
ONSET AND DEATH

L8 Acrein
W)

DUE TO {¢)
1l. OTHER SIGNIFICANT CONDITIONS:

Conditions contributing to the death bul not
related Lo the dizense or condition cousing death.

ease, Infury, or H
tion which ecoused death.

Lya2¢

19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
TION
YES D NO E”

21a. ACCIDENT (Bpocity) 210 PLACEOF INJURY ta.x. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE borne, iarm, fautory, streat, office bldg., ate.} - . E

HOMICIDE
2id. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE -
INJURY m. | woRK AT WORK

2. I hereby certify that I attended the deceased from M 1930, to ; 19872, that I last saw thé deceased

alive on L1955, and that death oceurred at J2:5C f3m., fmm the causes and on the date staled above.
23a. SIGNATIERE (Degree or title) 23b. ADDRESS . 23:. DATE SIGNED

-7 - . & / A . - .
/)Z’/ /i (2. }40 g s ) 2’72/9@”«/1—& Lpne2 /5920
24n, BURIAL. CREMA.- 24b DAT| 2. NAME OF CEMET OR CREMATORY 24d. TION {(City, towss, of countyf  (Sfate) -
TION, REMOVALJ(B ;-; -
Y / a? g . _ - o
FUMER DARECTOR' S A1 GNATUBE _ ‘ADORENY

DATE RECD BY LOCJ(\;LJ Raezsfmnss(m REY, ./ /S’é . /'/ 'S Al el B
(Lh 21 175 [no (FTe) £7Y s S A v LA AP (e b2 P8

{




RECEIVED w2250
MACON COUNTY "HEALTH DExT CR

f
£ LA,

County File No, %‘ﬂd’? :
Date Filed.....%’Z.XQ..........“..

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, oY

Student Embalmer-No,

3270
L A, [

G, (Failure to comply with

Sl gned icicenceceiancasasasoscnrsneanisssitases .
! Student Embalmer Licensed Embalmer No

P, O. Address_..

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




