rl‘l..tu NQY <7 195} THE DIVISION OF HEALTH OF MISSOURI ’ b3‘?2

. No,300
e STANDARD CERTIFICATE OF DEATH Stete File No..
"BIRTH KO, _ REG. DIST. NO. 33 PRIMARY REG. DIST. ﬁ {__Q_.."l Kegistrar's No..... 33.0.._.........
0,0 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whaere o d lved. If 1 lon: ik befors
,! a. COUNTY Boone a. STATE HlSSOUI‘:L . b. COUNTY Boone sdinimion’,
, b, Cé'a‘( (I outzide torpuﬂlc. limits, weite RURAL mu.:v;u 0 gT ALyEI::;I}i DE‘I-;‘ c. Cg’r‘{ (If outalde oarnur:u I.I.ml.t-.‘ write RURAL acd glve township) M’
Town  Columbia Town Columbia . - 4777
d. FS&SLPI;J#A{E OF (If oot in hoapital or Institytion, give stregt address or loeatlon) d. ASI:-)?REEE'.:I‘:S (If rural, give loeation) '
wermotion Route lj - Columbia Tp. Route L - Columbia Tp.
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 OATE (Month)  (Da
DECEASED ) (Yean)
{ Type or Prind) ROBERT LEE PAYNE l pearh Nov, 18, 1951
5, SEX 0 l 6. COLOR OR RACE | 7. \P‘#\RRIEB IélE‘YEgchEtSRRIED 8. DATE CF BIRTH 9, l-I:GE (I:hyun 1\:’ UNDER 1 YEAR | & UNDER u HEs.
. (Bpacify) .1~ t ¥} opthe | D Hours | Min.
White TR owe 2521 Mar, 10, 1870 i i o el
10a, USUAL OCCUPATION (Ciivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountey) [ 12, CITIZEN OF WHAT
dons duriag mowt of working lie, sven If rotired} DUSTRY . N COUNTRY?
Retired Farmer — Boone County, Missourl S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Payne Inknown |Willie lMae Baker Paynme
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkngwn} | (I yeu, glve war or dates of service) HO. .
Ho — —_— LeRoy Payne, Route U, Columbia, Mo.

INTERVAL BETWEEN

QNSET AND DEIE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH I. DISEASE OR CONDITION ‘ ‘.
. Enter only onecause per r *
limo fer (o), (by, and oy | DIRECTLY LEABING TO DEATH* (o) 17 L2\ 2V UNAA

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO () /‘l
s kear! failure, asthenda, | rite to the abope cause {a) :ta!htg )

de. It means the dis- the underlying cause last.

caze, Injury, or complica- DUE TO (c)

tion which caueed death, [ 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribtwing to the death but not
related Lo the disease or condition enusing death.

19a. DATE OF -OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ S 20. AUTOPSY?
TION 3 % [ )<
‘ YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.¢..tnarsbogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, faatory, strest, offics blds., s10.} N .
HOMICIDE
21d. TIME (Month) (Day) (Yewr) (Hour} 2fe. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
. WHILEAT NOT WHILE
INJURY o. | “woRrK AT WORK

2, [ hereby g:’j’g Alhat I altended the deceased from MCILL IEﬂ o w IQE) that I last saw the deceased

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

alive on , 19ﬂ_, ang-thnt death occurred af JJ..EQ.p. m., Jrom the causes and on the date slaled above.
2. SGNATURE v or title) | 23b. AbDRESS . 23, DATE SIGNED
o LI AL e A, )
~“BARI g\;.ALCR MA- | 24b. DATE =~ 24c. NAME OF CEMETERY GR-CREMATORY 24d. LOCATION (City, tofn, cr county) . . (State)
d 7) . .
Burial e [Nov, 21, 1951| Bethel Church : Boone Copnty, Missourie

DATE REC'D BY LOCAL

Mo 23 1957,

REGISTRAR'S SIGNATUR:_E 3 / 25. FUNERAL DIRECTOR'S SIGMATURE ADORESS

Mas RE | Pror, Funanat Spnerice ol fin P,

(Licensed Emh:lmcrl Stswmut on Reverse Side)




RECEIVED N0V26 191
DISTRICT HEALTH OFFICE No. 3

District File NUMD&Y oo pnpmeacnaa
Date Filed ___@_Li?_?_ffj;ﬂ:--_-__

STATEMENT BY LICENSED EMEBALMER

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

tudant Embalmer No.

working under my personal supervision,

Student . . civerenas rasessatnaboad aeersenns
Student Embalmer

P. O. Address S gl .. E LA
TING, (Failure to comply with

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

If this B'ody is not enil;alined. fact should be so stated above.




