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Q‘KRIFEQ':I;LAM Y—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——@%

FLEB DEC 22 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF{DEATH

REG. DIST. NO. l ?__...

sweriens. A1689
Registrar's No J)['/ é i

"‘N‘?'\\

So6f

"BIRTH NO. PRIMARY REG. n|5'r NO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where decowssd lived. If inatitution: residence before
a. COUNTY a. STATE y b. COUNTY admiztion).
Callaway Missouri Call away
b. CITY (It cutelds corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporste limits, write RURAL nad give township)

township)

Towy PFulton 5”]5“’ Gpico

Ful ton

R
TOWN

0/75]

d. FULL NAME OF (If not in hoapltal or institution. give stredt address or location)

(If raral. glve location)

HOSPALSR  Callaway Hospital “Bones  Log "B ond. Street
3. DECEASOEFD a. (First} b. (Middle) c. (Lest} l 4. DS?.:E {Month) (Dsy) (Year)
{ Type or Print) Sara : Payton veati December 19/52 .
5. SEX 6. COLOR OR RACE } 7. MARRIE% NE\“{EECHEIER _ED.) 8, DATE OF BIRTH 9.1:\'?E {In n)-n :n: ux'ﬂl |DIull g UNDER umuu.
— Gal in.
Female \ White WiEwrd §"'"” January 10718766 "

102. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN‘;

1. BIRTHPLACE {(City and Steta or ani'nwwry) 12, C]-IH.IZ.ER?;?FWHAT

e &) most of working [ife, evan if retired) A r

ot ‘home Home Ful ton Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Leonard Backer | Mary E. Anderson Walter Payton

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!"ITOY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yen. no. or unko: {If yea, xive war or dates of sorvice) .
Vi) no William Payton Fulton HMo.
18. CAUSE OF DEATH MEDICAL CERTIFI INTERVAL BETWEEN
.|| Enter only cnecouseper | I. DISEASE OR CONDITION _ 03“5“ *NEDWH
Yne for (a), (b}, snd (¢) DIRECTLY LEADING TO DEATH (a)
*Thir dpes not mean ANTECEDENT CAUSES . .?

the mode of dying, such | Adorbid conditions, if any, giring DUE T0 () ,

.az heartfollure, asthenia, | Tise (o the above cause (a) alating . . . . -

de. It means the dia- the underiying cause last. -

care, injury, or complica- _ DUE TO (o)

ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the decth duf ol
related to the disease or condition causing death.
19a. DATE OF OP‘I!::FOAPJ 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
) 23/X ves (1. wo [
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.s.. inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtery, sirest, offics bldy., w10} . . -
HOMICIDE ) : .
2id. TIME {Month) (Day) (Year} (Homr) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY ‘ WORK AT WORK

2, I hereby cethy that I aliended | the deceased from
alive on, 19)___ and that death occurred al

R 1941—!0 _;LLL’_L, 194__2(,!};& I last saw the deceased

m., from, the causes and on the dale stated above,

ﬂ (Degree or title)
b. DATE

2. DATE SIGNED

QA0S 2

Hillcrest

=l Do, 21 /52

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county)

(State)
Cemetery Ful ton ‘Missourl

25; FUNERAL DIRECTOR.S S1EMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER s

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—.—...
- . . tudant Embalaer Mo,
working under my persona! supervision, /
SEUd®Nt cevsrcccisccnastasnarnnsrcannas Signed..,

Student Embalmer

Licensed Embalm

’ - | ‘ ' P. O. Address__%;k%”"- ----- {1_24_/

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

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




