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No. 200 1
20 HLED JUL 19 1950 STANDARD CERTIFICATE OF DEATH tte Fite Mo 22BIED..
BIRTH NO, REG. DIST. NO, Vi ’Q_ — PRIMARY REG. DIST. miQQL Registrar's No.u... A&.@.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmsed lived, 1f istitation: revidence befors
S| >N Audrain o STATR\Ii sgouri - > CONTYAudrain =
& b. CITY (I outside corpurats limits, write RURAL nnd ive ¢. LENGTH OF [[ <. CITY (1f cutaide arparate limite, write RURAL acd give townehls)

WRITE. PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

tawnship)

TOWN Mexico 52" ipe o Town Mexico A AL
d. FlHﬂo.lS.PFPMEOOF {If not in hoapital or institution, give streot address or loestlon} d'A%r[l):lREEEé (I ‘arsl, ghvs locatlon) o
wstrution . Audrain Hospital 309 E, Lafayette St.
3. NAME OF a. (First) b. (Middle) €. (Last) 4. DATE onth) _ {Day) ear
DECEASED " TOHN T, PAYNE o sy s, 350"
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # R 1 Tian | ¥ 0hoER Wi,
Ma le o "wh.lt e WI?&EEBFE’%R&ED (jpac:ly) Aug . 16 1867 ‘ géblﬂ.hdw) Mnnﬂu, Day» | Houm [ Mia,

10a. USUAL OCCUPATION (Give kind of work
during most of working [ife, sven if retired)

10b. KIND OF BUSINESS OR IN-
h DUSTRY
LaBorer

11. BIRTHPLACE (State or torclgn uuunuy)

12, CITIZEN OF WHAT
Oregon / THY?,

Ta

!’

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14. WAME OF HUSBAND OR WIFE

. Enter cnly onecause per : DISEASE OR CONDITION

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

ANTECEDENT CAUSE=S

Morbid conditiond, if any, giving DUE TO ()
rise to the abore cause (o) sating
the underlping cause last., .

*This does not mean”
ihe mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
cate, infury, or complica-

DUE TO (c)

L MEDICAL CERTIFICATION
1 X
DIRECTLY LEADING TO DEATH® () AQ@M 0 m
. V

Watt Payne Lucy Ballard Ev une.

',3 WAS DEEE”EP EVIER '";U smmcn FOREdEsz 16, SOCIAL SECUR{J(} 7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
‘unncr- 'n::wn ‘(J .lvnwnrord.ntuclu o ”’d”e . LeSS Payne,I'IIeXiCO’I\.’IO.

18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

~

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not *
related to the disease or condition cousing death,

tion which caused denth.

/.51 X

19a. DATE OF OPERA-.! i9%, MAJOR FINDINGS OF OPERATION .| 20. AUTOPSY?
TION
) ves [ ] wo @
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY te.a-.fnorabout | Zlc. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE hote, fari, factary, sireet, ofies bldg..eve.)
HOMICIDE
2)d. TIME (Month) (Day) (Year} (Hour) .| 2le. INJURY OCCURRED 2it. HOW DID [NJURY OCCUR?
OF " | wHiLE AT NOTWHILE
INJURY WORK AT WORK
2. ] hereby certify that I attended the deceased from ?f._é~_, 1952, 10 k_s___._., 19.&6{ that T las! saw the deceased
alive on L&_ 1958, and that death'occurred at _£sEPMm., from the causes and on the date stated above.
2. SIGNATURE ¢ (Degreo or title) | Z3b. ADDRESS - Z3c. DATE SIGNED
% 2 . /%%0“"3! 7. 7/ &/57

[+]
{Licensed

24a, BUR[AL CREMA- | 24b. 'bA"rE‘ 24c. !\A‘dE OF CEMEI’ERY OR CREMATORY. | 2d0. LOCATION (City, town, or connty)’  (Btatey, |
Tﬁm REMOVAL (Bpecify) .
urial © ,9-/?,1‘9 Elmwood Mexico,Mo, , o
DATE REC'D BY LOCAL | REGIARAR'S SIGNAFURE 7 "ADDRE 85
Mexico,Mo.

W

75 FUMERAL DW

almer's Sulmnt on Reverse Side)




RECEVED 11%
District Health Officsr No. 10
District File Numher-_fl:.f.’\.e::..}.’_‘i..’

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

.............................................................. . . . : Student Embalmer No.

working under my persona! supervision.

StUJBNE suswvcannancnsasncstandnaantentnadss
Student Embalmer

Note: The above 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.




