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

TFHE LAVIRNUVN UF PICALIF WT IR
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FILED JUL 1061953 STANDARD CERTIFICATE OF DEATH 54088 File Noom vt ist s
) e
' BIRTH NO. REG. DIST. No. / ?2 PRIMARY REG, DIST. mﬁ__/j Kegistrar's No ? .
1. PLACE OF REATH 2. USUAL RESIDENCE (Whern decowsed lived. If lustitution: residence befors
. COUNY . STATE : . H daiaaion).
a NTY Macon 2 Mig souri b. COUNT Y}.’acon " o
b. CITY (U outelde corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ouwide sorporate limits, write RURAL sud cive towaship)
OR wishiz)| STAY (in this ) é/ o
TOWN Elner romeee fla thls place Town  Elmer o O
d. FULL NAME OF (I oot In b ) or § plve strest nddress of loeatlon) d. STREET. I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION
3. l;lgﬁé:ME %FD 8. (First) b. (Mtddle) ¢, (Last) y Dg}-g (Month)  (Day)  (Year)
{ Type or Print) Robert Anderson Payton DEATH _ July 1 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n years| ¢ UNDIR | YIAR | 7 Dwown 1 wms,
o ) WLDOWED, DIVORCED (Bpecifs} . hnbghd-v: Mim- l Diys | Hours | M.
Vale | Fnite April 24 1948 |
10a. USUAL OCCUPATION (Qiv work | 185, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . :
domdmhgmmd-unum..w_nwu_' o) DUSTRY«[s ¥ r.i¢ (City “‘ State or Faraign Councry) Izcgll.lﬁur?rmﬂ
b . s~ T4, Madigon Iowa / U.S.A.
ptta.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME;? 14. WAME OF HUSBAND OR WIFE
Robert Wayn Payton- Ruth Elizah -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | I{NFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yea, Do, or unknown} | {Il you. sive war or dates d_n;ﬂiet) NO.
" \ . 5wl ) N
18. CAUSE OF DEATH MEDICA.I. CER TION INTERVAL BETWEEN
| Enteronly ongosuseper | 1. DISEASE OR CONDITION _ QNSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH®(5)
*Thiz dees not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if mr.ﬂng OUE TO (b}
il aa Beast fatiure, asthenta, rise to the cbove couse (a) )
dde. It means the dla. | (M umderiying couse loit. S- - St P
ease, injury, or complica- DUE TO {¢)
tion whick paused death. | 1). OTHER SIGNIFICANT CONDITIONS | S . 9 2 ? 0
meﬁwmwmdmhmm 2
related to the disease or condition cauting death. 2
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . - 2. AUTOPST?
. TION ) te E
YES D NO
2%a. ACCIDENT 2b. PLACEOFINJURY .in or aboat TOWN, OR TOWNSHI! (COUNTY, STA
* SUICIOE Lo ety siromt, oftos bidk  ea? nots | ) )i(f ™
HOMICIDE :
21d. Trl;__iF. (Bioath) (Yar) (Houwn | 2le. INJURY OCCURRED | 2. HOW INJU ‘
wmun NOT WHILE!
INJURY / /75’3 Jpm. AT WORK Sty _ L
2. T hereh bt 1 attmded the deceased frorq,v(dag,_.l_ mﬂ 19527, ot 1 last saw the deceased
alive g o~ £ and that death bécurred o! uses gnd on the date stated abore.
/(Degpée ok pef5¥ | 23b., ADD ’ 23c. DATE SIGNED
. 2 | Z‘ ZMJ 7-/-5J
TlONBllilEM o\rAL A- m. A %, NRME OF CEMEI'ERY OR CREMA ORY 24d. LOCAFON (Oity, town, or county) (Btats)
{Bpecily) 1)
July 3 1953 Flmer ‘’lacon io
mmﬁ:ﬁ 'S SIGNATURE 4(- 7%5-FUNERAL DJRECTOR'S SIGNATURE = -  ADDRESS
Z ?ﬁ% W BN D Bl ssn citsara v,

‘onﬁm#&dﬂ
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STATEMENT BY LICENSED EMBALMER

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

e

Student Embalmer No.

working under my persona! supervision.

StuUdent ,ocueecvsnsarerrsinronnaas teesianes Simcmcgm _________ 7 o

Student Embalmer \
Licensed Embalmer No._.€052

P. O. Address__South Gifford Yo . . ..

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

If this body is not embalmed, fact should be 5o stated above.




