5. No.300

v, 10.48

60§

FILED APR 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;; ZQ PRIMARY REG. DIST. no.QaLQ.

14030

State File No. s imcieinnnninne

Kegistrar's No _/414

"BIRTH NO.
| 1. PLACE OF DEATRE 2. USUAL, RESIDENCE (Where 4 ! Lived, If & Mdece before
a. COUNTY : , .a. STATE . b. COUNTY adiimion),
Pottis - “Migsourl Pettds
b, CITY . LERGTH OF || * c. GATY N BUBAL
4 mhﬂg%ul]nﬁu writa RURAL and give " %‘rﬂvﬂnﬁhnheﬂ- [ o (ontaide cooctiuge tmits. write ‘Md“wwgfd ()
TOWN . 85451 ia Mo, Dayaj ™. [LaMonte ;
d. FULL NAME OF (If not in boapltal or imstitution, givs streat sddres or location) d.A%f!!;REgg {If rural, give locatlon) 7
INSTITUTION Rothwell Hospital :
SlDNE‘ACPEESOEFD . a. (First) b. {Middle) c. (Last) 4. DATE {Month) (Day) (Y ear)
(Typeor Print) Hugh Edwin Payne DEATH 4 10 1850
5. SEX ¢ 6. COLOR OR RACE | 7. mARIEEB g!ii\‘;’gg MSRRIED‘ 8. DATE OF BIRTH 9. hA.GhElr:;:;:e;n .h'; u&m |Drhu O UMGER I RS,
. {Bpegily) 1} Y o - Hours Mis,
Mals "’ | Wnite vorced % | Aug. 11 1883 5 %8| ™
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Siate ot farslen aountry) 12, CITIZEN OF WHAT
done during most of working life, sven if retired) ; ] DUSTRY COUNTRY?
Farmer Agr iculture Missouril U. 8. A,
ilh. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H. Payn= 1 Alma Kelle:
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. no. or unknown) | (If yes, aive war or dates of servios} NO. .
No - None Mrs Albert Yokley LaMonte Mo,
MEDICAL CERTIF]JCATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only onecarse per

line for {8), (b}, and (c)

*This does not meen
the mode of dying, such
o# heart fofltire, asthenia,
ete. It means the dis--
eate, injury, or complica-

ANTECEDENT CAUSES

Mordid conditions, if anyp, giving DUE TO (b)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

riae to the abore cause (a} sating

- the underiying couse ot

DUE TO (c}

o

tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death but 7ot
related to the disease or condition causing deatd.

33) X

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; < TION
ves ] wo E
21a. ﬁg{’;g’ (MV 21b. PLACEOF INJURY to.x.. in or about (STA -
bome, {srm, [agtary, street, office bldg. petc.), .
HOMICIDE oy ey
2d. TIME (Mouth) (Day} (Year} (Hour 21e. INJURY OCCURR
WHILEAT
TNJURY ! / = | “Worx ] P L C/ . ..
[} - r .
2. I hereby certify that I attended the deceased from _24 ¢ , 18 that I last saw the deceased

19
ad

WRITE PLA.IN'LY—USING' UNFADING BLACK INE—MAKE A PERMANENT RECORD

mer's Statemeat on. Reverse Side)

‘ alive on : , 18 , and that death ogfurred al m., from/Ake causes and on the date staled above,
Za. SIGNATU {Defroe or uwﬁ 23b. ADDRESS  / ] ' Zk. DATE SIGNED
- . -./// . .. Knobonostz»r. Mo, QRefabfrodss
Zis. BURIAL. CREMA- | 24b, DATE 4. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Oity, town, of county) /  (Stste)
ﬂgl. REHOVT-M} ¥ X h i
‘ur ial /) 4-11-50 lyaljonte Cemetery LLaMon ts #o.,
DATE RECD BY LOCAL | R MW 2D /i 75 FUNERAL DIRECTOR'S BIGMATURE ., . . ADDRESS
N 2 17 W P rpig— Ao Aot P20d
{Licered




'RECEIVED
District + - ~ticar Na, 8,
Diswrict Fiie - .. .. e eeon
Date Fz:.a-;--..?.ffz.{:.f.‘?..._,

iy

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 Embalmer No.

working under my persona! supervision, _
smd.w.-__..a..d,z_?t.:_%«

StUdent Jeveerceiranacas En.nt.r-l. ..............
Student almer
chensed Embalmer No 3 7)' 3

P. 0O .Addrﬁ'--q L & ' o
WRITING (Failure to comply with

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the ahove constitutes grounds for revocation of iicense,)
I this body is not embahncd. fact should be s0 stated above.




