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ITE PLAINLY—USING UN_FADING BLACK INE—MAXE A PERMANENT RECORD

F{':Eﬂ DEC' 1 195.,"_

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

\ REG. DIST. NO. 318 PRIMARY REG. DIST. NO]_Q!Ai. Registrar's No.uimsissssss misseessosen

39056

State File No.wpiosiinsvemsensssenians

10071

line for {a}, (b}, and (&) DIRECTLY LEADING TQ DEATH* ()

*This does mot mean ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If 1 retldonoe before
&. COUNTY a. STATE TIliinois b. COUNTY sduiston).
b. CITY 1t outcide corpurats limita, writse RURAL and cive c. LENGTH OF ¢. CITY {1f cumide oorporate limits, write RURAL asd give township) .
OR STAY place QR - w
TOWN StLOUiS townahip) flo this place) TOON Mtvernon . 5/ e
d. FULL NAME OF (If nat in hoapital or instltution, give strect -ddr& nrms STREET don) &
HOSPI
\OSRTALON Mo Baptist Hospltal “aooress 309 N "TSEn
3. NAME OF o. (First) b. (Middle) c. (Last) - 4. DATE Month
Tvweor iy Lou willid Payne |“F e Ow o
{ Pype or Prind) DEATH 1951.
5, SEX f 6. COLOR OR RACE | 7. \.WD%%E% IBII-I‘\IISQCESRRIED. 8, DATE OF BIRTH liGE {In n,nn n: m::; 1 YEAR | o GuoSR m mas.
1]
Femajle whitle ’ (5""‘“’3_ SO~ /4[‘ /Xér ""““" on , Dan Hnm' Min,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn ownuy) 12, CITIZEN OF WHAT
dobaduring most of working life, sven f rettred) DUSTRY / COUNTRY?
Hoyasewife Woodlgwn T1l
Llaa._rrmm's NAME 13b. MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
David RBasch ] Mary Rila% Will
I5. WAS DECEASED EVER [N {7.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT"S SIGMATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yes, give war or dates of service) ) NO. .
May Willis Msrtin MtVernon 111
16. CAUSE OF DEATH DICAL CERTI‘FICATION NTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

the mode of dying, such
a8 heart fcﬂure, asu\mia.
ete: It means the dir
case, infury, or compli

Morbid conditions, if any, giving DUE TO (b) ___§
rize io the chore eause (u) stutiug ..
"the underlying couae laxt. - -

DUE TO (o) 3)}; .M -~

5. OTHER SIGNIFICANT CONDITIONS -
" Cunditions contributing to the death bus not

tion which caused death.

z”/w&&_;‘ b“

related to the disease or condition causing death. N o
195. DATE OF DPERA. . MAIOR FINDJNGS OF OPERATION M N\ \ AUTOPSY?
/2/ W L : | wll w3
2|a chmn-:NTf (Bpecity) 2ib. OF INJURY tas.. m;.m (CITY, TOWH, OR TOWNSHIP) (COUNTY) A
2 Strwet, - ta)
Homeror—/ f 4——.97 homs.? ohceerz Y12 w
21d, TIME . .(Month) (Day) (Y-z) (Hm)v 2te. INJURY OCCURRED | 211. HOWDID INIJRY R? ’(’( . ..n{ .
R o e s f{é‘/ Y S A AN
; - - ; 7. . w4
2, I hereby certify that ].attended the,deceased from 4 / “f , to _//L-‘L Is,sa that I last caw thf{aemged :
alive on , 19 and that death occurred al m., from the causzes and on the date stated above.
Za. SIGNA / 4 (Degree of title) '
%B.Nag RIS CRENAL }/24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Ofty, town, or county) - 7  (Blate)
removal & 'l 11-8-51 Mount Vernon, Illinois
. REC'D BY LOCAL STRAR'S SIGNATU UNERAL . {CE - ADDRESS
§OV1"5195; "= Si E"M?“ pictd, 1.0 P HOWard Dt IaPy BErvice
A1n4 Manchester Ave. !
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o St A STATEMENT BY LICENSED EMBALMER
o, e

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

. .. s .
working urder my personal supervision. tudent Embnlﬂof MOuiiesssnensonsscancsnrssanas

.‘7'

51gN@0crcaseruruarssasontssvsacanssacnnsssnen U Licensed Embalmer No._.: 3 g‘g‘_‘m. e,

Student Embaimer

P. 0. Address

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

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




