No. 300"
10.48

s
a?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -y

FILED JUN 20 1351

v W ViYW Y wwE FVEW TwTER R SR T TR e R R

STANDARD CERTIFICATE OF DEATH

Stote File No 2;18?53"“_

*T'hix does not meon
the mode of diing, such
as heart failure, asthenia,
ee. It meany the dis-
cane, injury, or complic-

ANTECEDENT CAUSES

Morbid conditions, if any, gi.vlng DUE TO (b)
rite (o the above cause (o) stating
the underlying cauae last.

Lpel o ges—

"BIRTH NO. RES. 01T, wo. _3H0 PIMARY REG. DIST. wo. 307A R,,.,.,,,-,N,_,lﬁ_’z_ mmmmmmm .
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsssed Hved. If lnstiition: raskiencs befoe
8. COUNTY 2. STATE . . b.,ﬁ?UNT! - sdulmicn),
Yernon _Mo. erneniz -
b, CITY {11 outsids corpotate limits, write RURAL and sve c. LENGTH OF c. CITY (U ousakde mwlk Lmits, write RURAL 28 gy townahip)
TOWN ) townablp)| STAY (la this place? T WN / d g’zl
Nevada 3_vrs. 0 Nevad a,___MO
. FULL NAME OF hospital or ; da Tocatd
d H(Ii'SLPvTAT_EOR (If mot in or a, give atrect or ) ADDRESS . (I ram). ghve loentlony T, ‘s
INSTITUTION m o C : Lo
anblEACNéESOEFD a. {First) b. (Middie) ¢ (Last) 4. DATE (Mmth) (D‘,) (Year)
(Typeor Print)  CARRIE ELIZA PAYNE OEATH  June . 2., 51
5, SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5, AGE Ub years| o oo m. ¥ Gactn w .
WIDOWED, DIVORCED (Bpecify} . tant birthday) Monthl Hours | Mia
W Widewed 2L April 9. 1864 | 87 |
10a. USUAL OCCUPATION work | 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE
done during mewt of working e, wven tf rativedd | DUSTRY (Biate ar forelgn sountry) / 12 SITIZEN OF WHAT
__Fousewife Own Home Hartford. Conn, D,
ilSa.‘FATH[R'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Martin Parsonsg Sarah Foame D, ¥, Pavne .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown} I (I you, kiva war or dates of service) NO.
Honre ; None Mrs, Pear? Clark. Wichite . Kans
18. CAUSE OF DEATH MEDICAL CERTIFICATION l‘ljﬁ'tnggrvil;‘gzgwnm
| Enter anly cnecsum per | |- DISEASE OR CONDITION . TH
line for (2), (b), and (¢ | DIRECTLY LEADING TO DEATH® ¢5) 7}5(//,9 L7724 M
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Tectermlyen,

tion which cauzed death.

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death,

e cer? €€t w

192, DATE OF OPFE:'N 18b. MAJOR FINDINGS OF OPERATION ‘/ 20. AUTOPSY?
et " <22 vs (] o IE'
21a. ga::élnég"r (MJ—)/ ; ﬂ&.ﬁﬁ?&fﬂ.ﬁ:&tﬂ:ﬁ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE — P
21d. TIME (Meath)  (Day}  (Year} (Hoor) | 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY £~ w | "yoik L] "\rwork il

alive on

2. I hereby certify that 1 attended the deceased Jrom

> 1837, to

R _, 19_57 that I last sow the deceased
, 19§Z, and that death accurred at T m., from the causes and on the date stated above.

23b. ADDRESS

2% 2L

{Degroe or title)

yz. 2y

2. DATE SIGNED

L-/4l-3~/

B LAY S

June

2. SIGNATURE? T )
Tl
Zdn, BURIAW b. PATE - 2457 NAME OF CEMETERY CR-CRERATONY |

Sheldon,

Sheldon.

24d. LOCATION (City, m,ormmty)

(5tats)

REGZRAR S SIGNATURE ; Wajl
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(Licensed Ira(mn s Statement on Reverm Side)
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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, OF by

. .. Stud bal
working under my persona! supervision. vdent tmbalmer No

Signed /Ac-j M S
Student Embaimer ' Licensed Emba]::zMg/
P. O. Address.t=s ZY,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING. (Failure to comply witl
the ebove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




