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WRITE PLAINLY—USING UNFADING BI‘LACK INE—MAEKE A PERMANENT RECORD

WED JAN 9 1953

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

M to Lt

State File Neo

“4ovoq

REG. DI3T. NO. _Lﬁ’. PRIMARY REG. DIST. NO. Mklﬂllh’ﬂfl”ﬂ .Aéé—..uuu..-..

1. PLACE OF DEATH 7 USUAL RESIDENCE (Whbere duscased lived. Setore
a. COUNTY a, STATE b. CO NTY admimion}.
. 1, L
b. CITY (U outsids corpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If oatxids corporats Hmits, write RURAL and give townahip)
OR .. townahip) | STAY (In this placa) R . ”éz é
TOWN Lexineton __TowN Laxington 4 5"
9. FULL NAME OF (1t act ta hosplial or tastcusios, giva street 8dd. offocats d. STREET (I rurad, gtve bocation) . o
INSTITUTIONS  }{ A 2 Mileg Southaeagt of dinx,
3, g&a&ﬁ sc!;_:r-;: a. (First) t. (Middle) e (Last) 4. :me (Month) (Day) (Year)
{Type or Print) NORA BLT.XN PAYNZ Dﬂﬂecember 35,1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In years| I Doax 1 s | ek u .
. WIDOWED, DIVORCED (Bpecity) : lust birthday) um.. ' Hous | Min
Femsle | White  |Marrhed  / Jamuary 10,1880 72 20 1 |
10a. lsuug&;g?'non (O ind of work 10b. KIND OF Busms.ssnon ng; 1 BIR‘IHI:LACE (City snd State or Forsign c“m,/,, 12, cgarde'E‘r#?meT
ousewire QU Louisville, Kentuly 4.
its-. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
William Leftridge Not Known i
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. 0o, or unknowa) | (If yes, cive war or dates of garvica} NO. . . .
Aevice . William Payne, lexington, Mo, .

|| o heart falltsre, asthenia, .

. Enter only onecauseper

18. CAUSE OF DEATH

line for (a), (b), snd (¢)

*Thix dots not mean
tAe mode of dying, such

de. It memns the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

EDICAL CERTIFICATION ] 1
:I!Q&%owa e L 4£ (/ é/gd

NTERVAL BETWEEN
ONSET gb DEATH

Morbid conditions, § , giving DUE TO (b)
ﬁl:r to the above mfc ?3 stating B
the underlying couse lont

DUE TO (¢}

-

ease, infury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but nol
related o the ditease or condition cauting death.

a

19a. DATE OF OFERA- | 150, MAJOR FINDINGS OF.OPERATION . . ‘ | 20. auTOPSY?
o TION i ! 755X 0 E\
‘ s ves LJ. wo
218. ACCIDENT {Epecify) 21b. PLACEOF INJURY (s ln orsbom | 21c. (CITY, TOWN, OR TOWNSHIP)’ (COUNTY) (STATE)
SUICIDE home, farm, fsetory, sirest. offios bidy..#10.) . vk
HOMICIDE ] . : U e s UK
21d. TIME (Month} (Day) (Tear) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY : “WORX AT WORK e . . ..
2. I hereby certify that I atiended the decessed from Mlﬂ_ to £ J0 ter | 195 2 that T loat saw the decessed
alive on £, = Z——19.5 - and thai death occurred at §.: QP m., from the causes and on the dale siated above.
Ze. SIGN (Degron or title) DRESS/ 3 / 5 %m DATE SIGNED
/A W/LWE\ J2=/]-§

v.CREHA-
I‘laNl )

24b, DATE 24c, NAME OF CEMEI’ERY 'BR CREMATORY

ocamber [

DATE REC'D BY LOCAL

2=/ -5




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——...

............................................ -— ey Student Embdalmer %o, s
working under my persona! supervision. M %
SEUABNE suvrsnnrnnnenannes ' Signed _.-...-. 4&« ....................

Studmt Embalmer Llcenscd Eoba j ? g

P. 0. Addr - / A B AT

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

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




