1. PLACE OF DEATH

HLED SE

18 195

AIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No..wiormssssrossvinss PP
REG. DIST. m._@z’lﬂ“mf REG. DIST. m-‘%fﬁw""crjhh ; 7 ;

Dr., Knabb

30049

a. COUNTY

d Lived. 1f instltotion: resid

b QPeene

2. USUAL RESIDENCE-'(“!M d

: S fssouri

before
admimton).

Greene
b. C]T\' (I.lontndd. I-linlu wtite RURAL and ¢. LENGTH OF c. CITY (If oatxida ecrporate . writa RURAL and give tewnshin) ¢
oM @wl Twn*p 573‘(}"‘ mpbell Twshpag?“)
d. FH(ISSLF’:JT E OF i ital o institution, give street add 3 d. STR. rural, location) v
ST TOTION Route # 7 Spfld, MO. # 7 Spfld, Mo,
3. NAME OF a. (Firsy) b. (Middlo) < (Lost) 4 DATE (Mouth) (Day)  (Year
?ﬁﬁ?ﬁfﬁ; Jeff Payne o Sept. 9, 1951
5. SEX "~ | 5. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | B. DATE QF BIRTH 9, AGE Uu years] 7 G0 | AR | # Gooum 0 1.
Male 0 | Whnite rded. 7 | Aprtl 10 1896 l 1 e il el e

10a. USUAL OCCUPATION (Giivs kind of work

10b. KIND OF BUSINESS OR IN-
done during mast of working life, grea If retired) DUSTRY

11. BIRTHPLACE (State or forsign sountry) 12, CTI'NITZ,E*I‘}?FWHAT

Farmer Va0, Bristol Virginia /
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jahes Payne Mary (Unknown) | Pearl Payne
g. WAS DE(iEASE:) E\(IER IP«I.il'.I..S.ARMED Tﬁﬁ‘{ 16. SOCIAL SECUR 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
e (( | e //u@ﬁwﬁﬁ Mrs, Pearl Payne Rt # 7 Spfld, Mo,

. Enter only oneoniew pet

19, CAUSE OF DEATH EDI

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* sy Alz 1o,

Hine for (=), (b), and {c) Y

*This does not mean ANTECEDENT CAUSES

CERTIFICATIO

Mdorbid conditiona, if ang, gising DUE TO (b)
rise {0 the above cause {a) xtuting .
the underlying coure lont, : -

DUE TO {c}

the mode of diting, such
os heast foilure, asthenia,
ce. [t means the diz-

ease, injury, or complica _
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

Fnesto

WRITE' PLAINLY—TUSING UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

19a. DATE OF'OP_FlFEm 155, MAJOR FINDINGS OF OPERATION A T | 2, AUTOPSY?
A ) Y2 X | sl w
2ia. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (ag.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE home, farm, factory. streat, offios bldg., ate.) o Lt . [N
HOMICIDE
21d. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?Y
oF_ - : WHILEAT(—] NOT WHILE _
INJURY = | “worx AT WORK e L
2, I h yt uended the deceased from _...___119.5-_ to QA, that I last saw the deceaced
, and that death occurred at __+ 8Boem., from tke causes and on the dale stated above,
I NATURW W% 23b. ADDRESS : - | 3. DATE siGnED
‘ : MM | b 3o N W JOdent $1
2o BURIAL, CREMA- | 24, NAME OF CEMETERY OR CREMATORY YECATION (Oity, tawn, or coanty) - & (Btate} .
(] Z;/ﬂ"/ S rxEsw, pringfield, Mo,
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE [/ [ |5 rumeRaL DIRECTOR' 8 §1GRATURE ADDRESS
Pty 4/ D0 H.E. Lohmeyer Springfield, Mo,

Embalmer’s Staternett ot Reverse 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, or by

. —— Student Embaleer No.
working under my personal supervision. ' '
Studont trirasssaensncanne soreessscneceanne Signed... W ~_. %_ &é
Studmt Embalmer .
. Licensed Embalmer No. ?M i

P. O. Addres Lerae SN A7 TR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN (Failure to comply with
the above constitutes grounds for revocation of hcense.)

If this body is nor emba_lmed. fact should be so stated above.




