IFie HAYIRWAN OUF MALIR W Mo v 16218

. No.300 y
o FILED JUN 11 1951  STANDARD CERTIFICATE OF DEATH State File No.. Lo
BIRTH NO. nes. 0151, wo. _ /R B eriuray nec. vist. wo. d_QQQ. Registrar's No...... 6@ S .
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decsased toat 1 1t e
’ ., COUNTY STATE b. COUNTY sdsetmion).
396| * Greene > Missourd Greene
b. CIT‘I’ (I! outcide eorpurate limits, write RURAL and gies cs.rALYENGTH OF c. Cg’;( (If outelde sorporate lmits, write RURAL and give Immahlp)
ow  Springfield rommenis) bt rown Springfield 294
¢. FULL NAME OF (If pot In hoapital or lastitution. give strest address ar losatlon) d. STREET (If rurm), xive locatlon)
ek 1319 S. National ADDRESS 1319 S. National ¢
3. MAME OF a. (First) b. (Miadle) z. (Lax) _ 4. DATE (Month) (D,
DECEASED - ey} (Year)
{ Tepe or Print} Beaulah c. Payne | DEATH 6-5-51
5. SEX 6. COLOR OR RACE | 7. MARRIED, 0. NEVER MARRIED. '8, DATE OF BIRTH 5. AGE (o veurs/ ¥ wmer ¢ Dnmu 7 vnour w s,
{Bpecil. :
Female | White ﬂarrfea1 e Feob, B, 1884 glﬁ , nml Mia
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11: BIRTHPLACE (Bute or forelen somatry) O | STEENoF AT
done during o tify, wven if retired) DUSTRY R
flousewlte =™ In Home . Greene Co. Missouri Y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15, WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL "SECURITY | 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
-, o, DOWn. em, WA Or el o 1) 3
NO™ ok None Paul J. Payne Springfield, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN N lgTERVAL BED‘lgEEN
. Enter anly onecause per 1. DISEASE OR CONDITION ND TH
lime for (a}, (b), and (c) § DIRECTLY LEADING TO DEATH* () (? H v o e [

*This docs not mean | ANTECEDENT CAUSES /g - — )
the mode of dying, such | Morbid conditions, if any, gfﬂng DUE TO (b) MM&MW '
o heart fafiure, asthenda, | rise (o the above cause (o) gating )

de. It meens the dis- the underlying couse last. )

case, infury, or compli DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *°

Conditions contributing to the death dut not
related to the disease or condition causing death

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : . , 1. ATorsYT
R0/ ves [ o
21a, ACCIDENT (Epecity) 2tb. PLACEOF INJURY tes..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE: bome, farm, factory, strest, offies bldy., ata.)
" HOMICIDE _
219. TME (Mosts) (Day) ° (Year). (How) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
| INSURY - m | "home L] "arwon
B
2 || 22 I hereby certify th.at‘I attended the deceased from ¥-22 "%7 19 o %ﬁ_ﬂsﬂ‘i 19£L that I last saw the deceased
& alive on , 1957f, and that death oceurred ot D008 m., Jrofy the causes and on the date stated above.
E 2. FIGNA {Degroo or title) DRESS |/ 3. DATE SIGNED
’ e P o], o, |50
E 2o BURIAL, CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (ctty.town.orommm {Btath)
§¢ BUFAT = | §-7-51 Mapé#@ Park Cemetery {Bpringfield, Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE HI 25. FUMERAL DIRECTOR'S 816GMATURE ADDRESS
6~6-51 o M J.W.Klingner & Co. Springfield Mo.

T (Lice WM!S«:mumcanSidc)
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STATEMENT BY LICENSED EMBALMER

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embaln;ed. fa::t‘ should be so stated above. ok




