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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ——

=

FALEDOCT 30 1951

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33072

Statr File No...

REG. DIST. NO-_ZLPMWY REE. DIST. 0. ;lﬁLé_L Registrar's No....... ?:i. ......... —

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived, If 1 i batore
a. COUNTY a. STATE b. COUNTY adinimion).
Daviess Missouri Daviess
b. CITY (If cutside corpurats limits, writs RURAL and g::m . LENG:rht: £F1 ¢. CITY (If cutalde sorporate limits, write RURAL acd give mum
. 1o 12 e
TOWN. Galletin stif . TOWN Gallatin /;j /7 _)
d. FULL NAME OF (If not in hoapital or instisution, sire street add d. STREET (f rural, give looation) d
HOSPITAL OR ADDRESS
INSTITUTION o ee
3 NAME OF 8. (First) b. (Middle) c. (Last) 4 DATE (Maatt) (Day) (Year)
{ Twpe or Print) George Henrvy Payne DEATH Oct, 18 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years] v tepim 1 F DROER 3 w23,
WIDOWED, DIVORCED (Bpectty) - last birthday) Mnntha, Dm Hours [ Min
Male | White ad Juna 2 18583 a8 I
10a. USUAL QCCUPATION (Gléwkind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats of forslan country) 12 CITIZEN OF WHAY
nF‘ua.rlhcmmol warkdng Lifs, aven if retired) DUSTRY COUNTRY?
rmer . . Farm Owner Daviess County, Missouril USA

138, FATHER'S NAME

Francis Y, Pa

13b. MOTHER'$ MAIDEN

14. NAME OF HUSBAND OR WIFE

| e, B means the dis-

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

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

*This does not mean
the mode of dying, ruch
os heart failure, asthenia,

14

care, infury, or

(Yes. g, or unknowa) | (If yus. tive war or dates of servioe)
Ko - None
18. CAUSE OF DEATH
_ Enter only oneocatise per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(a)

SIGNATURE OR NAME

Lt

ADDRESS

M%M&%@
16, SOCIAL SECURII‘B( 17. INFORMANT ' &

ONSET AMD DEATH

lone _ _ _Mra, Besste Willlams, Gallatin, Mo
MEDICAL CERT, IGA%/ INTERVAL

ANTECEDENT CAUSES

Morbid conditions, if any, gistng DUE TO (b}
rise Lo the above cause (e) dating . - -
ths underiying cause last, )

DUE TO (o)

tion which causred deah,

I1. OTHER SIGNIFICANT CONDITIONS'

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

2. AUTOPSY?

i

1%a. DATE OF OP_F%AIG 19b. MAJOR FINDINGS OF OPERATION
| | 794X | wwO
21a. ACCIDENT (Bpecily} 2ib. PLACEOF INJURY (s bnorabont |'21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE bome, [arm, fnetory, sirest, oo bidy.,ees.) - .
HOMICIDE
2td. TIME (Month) (Day) {(Year) (Hoor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A WHILEAT NOT WHILE
INJURY WORK AT WORK )
22, [ hereby certify thap I atiended the deceased from _@%._/zé%_, o Lot 78 185"/ that I lasi saw the deceated
alive on , 185 {, and that death occurred Jrom the causes and on the date stated above.
4l 23, 81 Y (Degrescrtile) | 235, ADD I Z3c. DATE SIGNED
%_/me & >7 AL, o, | @f s
24a. BURIAL, C 24b. DATE Zdc. NAME OF CEMETERY OR CREMATQORY | 24d,.LOCATIGI (City, town, or county) (Btats)
)
" hur a‘“f"'“n’ 10-20~1951 Hillerest Ce An, MNoos
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE A I 2. FUNE 0 s, sysharund’ ADDRESS
égé %: /?1 " 2 /l - oy oy Gk L g 13 ’ —

s Ststement on Reverse )



l!

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 byaee oo

working under my personal supervision. 2 4 Trrtmrerees

3lgnedececececas recerrrmarra tessesan revsae
Student Embalimer

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

If thia body is pot embalmed, fact should be o mated sbove. * - . .= =

r



