THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 T o ot
e HXUN 1T 4 35 STANDARD CERTIFICATE OF DEATH State Fite Now.. AR L O
! BIRTH NO. _ REG. DIST. NO. ﬁ._.__ priMaRyY REG. D1sT. wol000 Registrar's No..._ZQ&"_m.....,.
/' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare deceased lived, If institation: residencs befors
. T . STATE b. COUNTY dinlmian).
0,, a. COUNTY Buchanan . Missouri Buchanan """
b. CéEY (I outnide eorpurats llmits, write RURAL and '{:M é:rAf:fEle‘Thl'i: DEF' c. ng (If outslds sarpotaty limits, write BURAL and give township) —
TOW! ] [¢ eal||
‘ / TOWN St, Joseph _ i Town  St. Joseph, 67/ 7
d. FH!._IF;PIIH%'\AH;I_EOOF (If not in hoapitat or institution. give streat addrem or losatlon} d'A%rI?REEE’;rS {1 rars!, aive location) . ﬁ
INSTITUTION 201 Harvard St, 201 Harvard St.
3. NAME OF &, (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) EFFIE MAY PAYNE DEATH July 11 1952
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH | 9 AGE (1o yesrs| P UKDER | TEAR | F UNDER m mis.
WIDOWED, DIVORCED. (8pesity} last ) |Months ' Days | Hourm | Mia,
Female ' | White Uidowed 72~ |_April 24, 1886 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country} ¢ 12. CITIZEN OF WHAT
v ﬁ{n mn-r.ol working Ufs, aven tf retired) e DUSTRY 6« COUNTRY?
n King Hill Ass, of Godl Mountainview, Mo,
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WLFE
John C, Smith | __Flisabeth Polk | Talbot J Pavne
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iINFORMANT'S SIGNATLURE OR NAME ADDRESS
{Yes, bo, or unknown) (If yes, xive war or dates of service} NO

line for (8), (b), and {2) DIRECTLY LEADING TO DEATH® (4

‘ AP
*This does not mean ANTECEDENT CAUSES M—A-‘? ‘

the mode of dying, such | Aorbid condilions, if any, gising DUE TO (b)
a8 heart fallure, asthenia, | . _rize to the above cause (a) rta.tinq _ L . —— ) . e
dc. It means the dia- *“the underlying cause last. - - - - d - = - -

zare, Infusy, or complica- _ __DUETO (5 _ _

tion which coused death. | 11. OTHER SIGNIFICANT- CONDITIONS ' ©. ' - & -« &+ « ' s ‘

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

no rone Mrs. Grace Fer o
18, CAUSE OF DEATH DICAL CERTIFICATION I
. Enter only opecausoper [ 1 DISEASE OR CONDITION &f g . E : g E ; ONSET AND DEATH

- || 19a. DATE OF op;l%m | 18, MAJOR FINDINGS OF OPERATICN * o seo T 0 WL .ot 7| 20, AUTOPSY?
e /172 %X wes 3 o &)
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x., fnorabous | 2]¢. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) s (STATE)
SUICIDE boms, farm, lactory, street, ofice blds.. e10.) worr ’ O ", .o
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW Db INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . o | “Work o WORK. e e e ..
y 2. I héreby certify,that I atlended the deceased from W/f , 1wl L.?L?._, IQL':,’TM! I last saw the deceased
' alive on __74 '7 , 188 and that degth oceurred atf?é_ﬁ m., from the causes and on the date stated above.

&  (Degmeoriitl) | z3b. ADDRESS

Zic. DJTE SIGNED
% /L7

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

A= |
URIAL CREM) 24c. NAME OF CE| EI'ERY OR CREMATORY  { 24d. LOCATION (Oity; town, or county) (Btate) "+
IR ROV : July 14 Y5 : . Fowler Colorado
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S S)GMATURE ADDRESS
' St. Josenh 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, or by o ..

Student Embalmer MNo.

wotking under my personal supervision,

Student ..... seaeren Wsesesssesnanonnans reen Signed W M’

Student Embalmer /
Licenzed Embalmer No.. i, 2" S

P. O. Address,ﬂ

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

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

ure to comply with

)




