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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. MO, /g& PRIMARY REG. DIST. N.Mfdminmrﬁlvo.__gaé._.

9542

et saeeatars see niss seitbiiinem

State File No.........

line for (a), (b), and (c) DlRECTLY LEADING TO DEATH* (g

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
at heart failure, asthenta, |- Tisefo the abore cause (o) stating
etc. It meons the dis-

the tinderlping cause last.
case, infury, or complica- 2 . DUE TO () Q

*This doex not mean
the mode of dying, such

M&A@M

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deossed lived. )f fnstltution: reskeocs before
. COUNTY . STATE X . b. danieston).
" Greene . Missouri b COUNTY Greene '™
b. CITY (If cutelde corpursta limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outshle corporate limits, write RURAL anJ give townsbip)
. towaahip)| STAY (ln this place) .
TOWN  Rural Wilson Twsp. 34 years TOWN  Rural Wilson Twsp g3 F
d. FULL NAME OF (If not La hoapital or I give strect addrem or locat) d. STREET (i! rural, give location)
HOSPITAL OR ADDRESS " . &
INSTITUTION  Route 8, Spr 1ngf1eld Route 8, Springfield
3, gE'?:":’:E S%FD 8. (First) b. (Middle) ¢ (Last) 4, os}-s (Month) (Day) (Year
{ Tepe or Print) ROY VERNON PAYNE DEATH February 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yesrs| i UNER | YEAR | & UNDDR o s,
] WIDOWED, DIVORCED (Spacity) i tast birthday} nml Days | Hour | Min
Mele Whi te Married Feb 2, 1887 66 |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (State or forelgn eountey) 12, CITIZEN OF WHAT
dona ditring moet of warking life, aven if retired} DUSTRY \ 0 COUNTRY?
Farmer Gen Farming Greene Co., Missovri 0.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Stewart Payne 4  Unknown |Ella May Payne
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes.no, or unimown} | (If yes, nive war or dates of service} NO. - .
no no None Mrs Ella May Pavne, Springfisld, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
 Enter only cnecewsoper ISEASE OR CONDITION °"SET£"° DEATH

tion whicA caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but niot
i related to the disears or condition causring deafh, /55 )‘ :

19a. DATE OF op1glr8\§' ‘15b. MAJOR FINDINGS OF OPERATION v - Poraronte o ‘2. AUTOPSY?
L N - . . v ) o [
21a. ACCIDENT (Bpecdty) 2ib. PLACEOF INJURY (e..lncrabout | 2Ic. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE) _

SUICIDE home, larm, factory, street, office bldg.. a10.) foma et R [ LR

HOMICIDE P VN
Zid, TIME (Mooth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

h WHILEA‘I' NOT WHILE g 4 e aw-e - .
INSJURY oAt WORK AT WORK

2 1 hereby certi y.lhal I'attended the deceased from
alive on %ﬂd that death occurred gt

, 19 0 L:B_B_, 19_5.3, that I last saw the deceased

: 40P m., from the causes and on the dale staled above.

(/] (Degrea ortinte)

23z, SLG(TTUR;E § ! ! M

23b. ADDRESS 23c. DATE SIGNED

éJO? CﬂJ\bvuy

‘2 M : D -
%_1:6. Blli'ER Ié\vl. Cm:\- 24b. DATE
ARl ™ |March 3, 1953

White Chap

Z4c, NAME OF CEMETERY OR CREMATORY. -
el Cemetery

I| 244, LOCATION (Oityk
Springfield,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
L4 -

3 REG.

25. FUMERAL DIR

(Licensed Erfbalmer’s

tement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmer BY e eemss e remrenesremanes

............ . Student Embalmer NWo.
working under my personal supervision.

SEUTENE oorrvnsonensnnsenatnstonsrsensansns Signed._,ﬁ%doﬂ

Student Embalmer

, Mo

ure to comply with

Licensed

P. 0. Addressx—i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

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




