.S, No.300

\
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

JUN 5 1959 STANDARD CERTIFICATE OF DEATH suigiene 1L OLR
ﬂ.l-;TH NO. REG. DIST. NO, 3 o / PRIMARY REG. DIST. NO. : _ b Rtgutrar s No. zg‘#
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lzatitotion: residence befors
. COUNTY STA adunimion),
: Ripley SSTAE Mo, b COUNTY Ripley ***™
b. CITY (1 vateide corpurnte Limite, write RURAL and m c. LENGT‘hI: £F c. Cg’g’ (If outslde corporats limits, write RURAL and give townahip)
o I3 ca)| .
TOWN Doniphan Tife TOWN Doniphan a4 &
FULL r_&h]‘l_EOOF (If Bot in hoapltal or Inatitation, give siteet address or loestlon} d.ASDI’géEErSS (1f ruzal, give location) J’
et 1204 Wslnut St. 1204 Walnut St.
3 NAME OF a. (First) b. (Middle) ©. (Lest) 4 DATE  (Moatty (Dav) (Yemn
m«mm; Nors H, Payne pEATH  D~13=-1952
/ ‘ 6. COLOR OR RACE | 7. #]AD%%EE BIE‘\;CE,ECESRSIEE‘) 8, DATE OF BIRTH 9. :'?Ehgmn I¥ UXDER 1 YEAR ; xR uum.
3 ipwoily’ [ours in,
famale white married / 5-15-1882 1892 v/l d l
lOa USUAL SS.(;ILJ‘}::RTION u&(:h':::;n:utwml; 10b. KIND OF BUS!NE"SSD%RSI_HJ‘; 1. BIRTHPLACE (Siste or foreign mml y Ichb'l;‘l%f‘d{?F WHAT
ougewlife Mo. Us,S,4,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lee Young Marths Sisk Clyde Payne

15. WAS DECEASED EVER N U.S. ARMED FORCEST
{Yes, bo, or unknown) | (If yes, mive war or dates of service)

e

16. SOCIAL SECURITY
RO

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

line for (a}, (b), and (c)

*This does not meqn | ANTECEDENT CAUSES:

the mode of dying, such | Adorbid conditions, if ony, giring DUE TO (b}

I. DISEASE OR CONDITION
| e o oy s D™ | 'DIRECTLY LEADING TO DEATH® g

MEDI CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
a—ﬂ'J——uqu‘\—\;)J : %’\M

o# hearl faflure, asthenia, | rise to the above couse (a) stating

de. It means the dis. the underlying caute lnst.

case, infury, or complica-

DUE TO (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cenditione eontributing to the death but 2ot
reiated Lo the disease or condition cousing death.

19a. DATE OF OFPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTOPSY?
TION ~
. ves [ wo (]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.g., incrabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. sirest, oo bida.. ese.}
HOMICIDE
21d. TIME (Moath} (Day) (Year) (Hour} 21e, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that 1 a!tmded lh_idcceased from %L 19875 to _S/I3 1905 2thot I last sow the deceased
that death octurred at

alive on 2 __and

1222 f2: m., from fhe causes and on the date slaled above.

a. SIGNATURE z f (Decreo or th e)

23b. ADDRESS SIGNED

Fiy Im %t«/ﬁ/

BUR L, CREMA- | 24b, OME
non.gzu W\LMJ
url

al 5-15-1952

Bethany Cem

B S BT A T

24c. NA'HE OF cmzrmv OR CREMATORY// 24d. LOCATION (Clty, town, or county) #  (Siate)

FUNEIIAI. DIRECTOR 8 SIGNATURE ‘ADDRESS

ack-Edwards Funeral Home Donip@ y

{Licensed Embalmer's Statemeut on Reverme Side)

Mo, |




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 iccciimunns

Student E;bllnor No. . ',l

Sipeam Q,Zé R

Student c..aiecnrrecnerans ..'...... ......... 6/ gter / ST ¥ A
Student Embalmer . >
Licensed Embalmer No “H W

P. 0. Address L N T

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

If this body is not embalmed, fact should be so stated above, . .o - d
t

working under my persona! supervision,




