’U.ED AUG 25

[BIRTH NO.

1852

THE DIVISION OF HEALTH OF MISSOURI ‘)’?804
STANDARD CERTIFICATE OF DEATH State File No..
774

1. PLACE OF DEATH

REG. DIST. NO. __M_Zrmumr REG. DIST. WO. .-ﬂ Registrar's No...
ﬂJ '10 2 USUAL RESIDENCE (Whets decstsed lived, If Iostitction: residence befors

done dn&I\Ef waorking Lifs, evan i retired) MilPﬁa

10a. USUAL OCCUPATION (Give kind of work

a. COUNTY STATE b. COUNTY -dmhbn’
Greene 7" missourd Greene s 39
b. CITY (I ooteide corpurate Umits, writs RURAL snd give . |.c. LENGTH OF ¢. CITY (I outlde corporate Lmfta, write RURAL anJ give townehip)
wvmhiw STAY (la this placs) R R 0
TOWN Rursal Cam Enroute TOWN  Rursl Wilson Twsp
d. FULL NAME OF (1f ot in haplml jlm d. STREET (If rerat, ghve loeation)
HOSPITA AD|
NstuTIoN  Highway ﬂ??d 17 ;‘60 & T ADDRES  poute 8, Springfield
3. NAME OF ) : b (Miadie)’ e. (Last) s DATE (Manth)  (Dsy) (Yean
(Type o Print JOHN LEE | PAWNE ot August 19, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| ¥ theum 1 TzAR | & DMOER M Wy,
WIDOWED, DIVORCED (smu:()j last birtbday) Hth’ Days | Hours | Min.
Male 0 White Jme 18, 1929 23 l

10t. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgo scuntry)

S.A Y| DUSTRY

Y ice Springfield, Mo. d

12 CITIEI::'OF WHAT

I3a. FATHER'S NAME

Clay L. Payne

14. NAME OF HUSBAND OR WiFE
None

13b, MOTHER', 15 MAIDEN NAME

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

(Yu.TéOéunknotn! | Té Vo wwar Iguébﬂ! sarvios)

eege . i
1. INFORMANT'S SIGNATURE OR NAME
Clay L. Payne

|s socw. sscunth
None .

ADDRESS

Springfield Missouri

HDMICJEDE Accident

uﬂu'hldl “$140.)

'"mwa_v:rmf' Wilson Twp,

18. CAUSE OF DEATH -z MEDICAL CERTIFICATION .~ | 'NTERVAL BETWEEN
. Enter cnly onscausoper | I, DISEASE OR CONDITION B . ONSET AND DEATH
lime for {8), {b), and (c) | CIRECTLY LEADING TG DEATH® () ._.G_-Qns::.m_ﬁign > Shock :
ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such ﬁ,,&ummdbg:m‘ i ?ag.‘a:‘,w DUE TO E{I!) F tht-fik;li, tFCté L:ﬁtdL(engl :
a2 heart fallure, asthenla, |. e ¢ above catire (o b ct. e -YWiris - -Cru ed est - s '
dc. It meame the dis- | he underlying couse logt, i ’ Instantly
ease, injury, or complica- DUE TO (¢) _
tion whlch coused death. | 11. OTHER SIGNIFICANT CONDITIONS ot
Conditions contributing to the death did not
related to the disease or condition cauring death. .
.||- 19a. DATE OF OPERA-"} 19b. MAJOR: FINDINGS OF OPERATION + ! ’ 0. AUTOPSY?
TION . d 3 ?
F . . ves [) wo (X
Zln ACCIDENT {Boedity) 21b. PLACE OF INJURY (e, Incrabous | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

'Greene, Missouri

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

TION R O\ML mﬁm
I‘

hug 22, 1952 | Patterson Cemetery|-

21d. TIME (Mom.hlr (Day) (Yean) (Hous 21s. INJURY OCCURRED 2tf. HOW DID INJURY QOCCUR?
- mitry 8- 19 _ 52 2am ".'3’.%‘5,?’ "{’1’35'&? _Car wreck« Two car.

22.-I hereby certify (A = & H —
! hai death occurred at ., from the causes and on the date stated above.
SNA froo or titls) | 23b. ADDRESS Z3¢. DATE SIGNED

! B . . . ; - AR 3 .
. icKens COR M ‘'R ‘; Springfield, Missouri- s. 8-19-52
BUR]AL CREMA- Zlb DATE M 24c, NAME pF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - - {State)

Springfield, —Hissouri

DATEREC'DB’YLOCAL

_ o?/""s- REG.

25, FUNERAL DI RECTOR'S SIGNATURK

REGISTRAR'S SIGNATURE
-—-J ewell E. Windle Springf ield

s

Missouri ;

-Stnmmenlim&de)



STATEMENT BY LICENSED EMBALMER

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

Student Etmbaimer HO.-.;..----..-'.-----uno.---o

(Yailure to comply with

working under my persona! supervision,

.

S'gn.dcouont-uc-o----c---an-lnll-no-n-n-on Liaensed El’nbalmtr Nﬂ y?o

Student Embaimer

+

P. Q. Addres
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revoeation of license.)
If this body is not embalmed, fict should be so stated above:




