No. 300

THE DIVISION OF HEALTH OF MISS0OURE
7834

‘ FILED rEB 26 josz STANDARD CERTIFICATE OF DEATH St Fite No.. »”
!BIRTH NO. ? G ;\ AREG DIST. NO. 3 ‘l 8PRIIIARY REG. DIST. MO. JQQBR:QI’HMH: No 1 489
i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero d od lived. 1f L id before
6‘/ a. COUNTY ) a. STATE Mo, b. COUNTY S't LOfiﬂ:“"“'
b. Cé'}l;Y (I outnide torpurate Umity, writs RURAL and dv;‘u gT Ai:(ENSlH OF ¢. ng {If oytxide cotrporate limits, writs RURAL and give townahip) |
! { s place)
Town St, Louis tovmble) Town Robertson % so7
d. FIE{IOL%P#AT.E OF (1f oot ia hospital or Institution, cive street addros or locatlon) d'AS[-)TSFEET‘;S (If rusal, give location) / {
nsrution Firmin Desloge Hospital Route 2 Box 602 !
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Da; !
DECEASED ¥} (Year) )
(Twpe or Print) Gary David Payne DEATH
5. SEX 0 6. COLOR OR RACE | 7. MARFHEB, gﬁ&gcggRglEgg 8. DATE OF BIRTH 1 9. AGE (In yeans ; ;T 'Dﬁ ; ONDER B HES.
- . X ( o Mig,
male white Never  arrie -5 « 53 | , 5 |30
10a. USUAL OCC! T 2 wor 0b. KIND N- . or fol
2. US %:Tﬂméimzmk, 10b. Kl OF BUS'NESSD?ET'RY 11, BIRTHPLACE (Stats or forelgn country) W Iz.cgb'l;{_ll_ﬁr;?oFWHAT
Wone ab'Louis Mo. Uas .Aa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Victor Doyle Payne | Clella Virginks Frost: Nope
'I15. WAS DECEASED EVER IN L).S.ARMED FORCES? | 16, SOCIAL. SECURITY | I7. INFORMANT' 'S SIGNATURE OR NAME DRES
Nﬁo.«nkmwn) (LI yum, give war or dates of service} NO. v-‘! .. : oi
0 None
18, CAUSE OF DEATH MEPJCAL CERTIFICATIQN IN‘I‘ERVALBL'I‘WEEN

. Enter only onecatse per . DISEASE OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH'{a)

SThis doet not menn ANTECEDENT CAUSES j { 3 s
the mode of dying, such | Mordld conditions, if any, Mﬁ"‘g DUE TO (b) <.

as beart faflure, asthenin, | rise to the above couse (o) wal

-~ \5’0’?10 ! omainav .

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

cte. It means the dip. | e underliing case lagt. ' ’
¢are, injury, or compli DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the diseqse or condition cousing death.
19s. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . T 2. AUTOPSY?
TION
, ves [ wo R
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE) v
SUICIDE boma, farm, tastory, strest, ofice bidy..ste.} .
HOMICIDE .
21d. T(!)gE tMn‘mh) _(Day} (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . . WHILEAT[ ] NOT WHILE|
INJURY = | WORK AT WORK . ‘7 7 "/x
2. I hereby certif; t al I auended _u‘;e deceased from 195:3 lo _Jrég._ 19.&3, that I last s the deceazed
alive on 5 3 and that death occurred at /<42 P ’ A28 Pa, from he causes and on Lhe date stated above.
23a. SIGNATU 8 (De?or title) 23c. DA
7 J‘ /3
%AI?) aun Ml 3\}-&5 24b. DATE 4. NAME OF CEMETERY OR CREMATORY /.| 24d. LOCATEEN (Clty, tawn, or connty) (émte)
"R 5 2-6=53 Logcal Steelevilie .Mo. ‘
DATE RECD BY LOCAL ﬁ S SIGHATU 25 FUNERAL DIRECTOR'S 51 GNATURE ADDRESS 1
FEB 7 1985 CSW /) \a1bort- f,Eoppe,4700 Washington Blvd.

[ (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme M mmmmmmmmmmm

Student Embalmer Mo,

working under my personal supervision, P
g

Student ciivesosrranesaens Cresasassesnanane Signed s ~No Embalm

Student Embalmer
Licensed Embalmer No

\ P. O. Address "

Note: The sbeve 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 bady is*not embalmed, fact should be so stated above.




