No.300 - THE DIVISION OF HEALTH OF MISSOURI i dewebl
> HILED OCT 57~ 1953 STANDARD CERTIFICATE OF DEATH state Fite Nt VBN,

10.48
'patkno. ___ ree. oist. no. _ L2 @ primay rec. 015T. M. 22CTD epistrar's No..o... ?_/}‘

I. P]EACE OF DEATH 2. USUAL RESIDENCE (Whare decassed lived. 1f institytion: residence before
[ a, COUNTY Greene a. STATE Mi SS0U I'i b. COUNTY GI’G‘ene admission),
b. CITY (1 outide corpurats Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outsids corporate limits, write RURAL axnd give township)
OR Springfield township) | STAY (in this plyes) é
TOWN LI weekg TowN Springfield
d. FULE NAME OF (If not in bospital or institutlon, give streat address or location) d. STREET (It rural, apive location)
HOSPITAL OR ADDRESS
INSTITUTION 519 Cherryvy 519 Cherrvy
3, éﬂEAchEEsoE!E a. (First) b. (Middle} c. (Last) ‘ a. DA-;-E (Month)  (Dey)  (YeaD)
{ Type o7 Print) Franklin Clyde Payne oumSeptember 27,1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER t YEAR | IF UNDER M HES.
@ ‘ . WIDOWED, DIVORCED smci@ last birthday} |Montha| Days | Hours | Min.
Male White Bivorced Dec. 12, 1888 64 | |
10a, USUAL OCCUPATION (Givekind of work | 104 K} OF BUSINESS OR IN- | T1. BIRTHPLACE (Siate or forelgn sountry) 12, CITIZEN OF WHAT
doneduring mnn-ol working 1He, aven if ratired) ﬁ Wwa y / RY?
Retired cen Hohols - Dalton, Georgia
13a. FATHER'S NAME = Tranl ﬁﬁf"ﬂ‘zjn"s MAﬁJEN NAME 14, NAME OF HUSEBAND OR WIFE
Unknowh Unknown Pauline Pa
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, o utiktiown) | (If yes, give war or dates of sorvice) NO.
No No Unknomn Mrs. Pauline Payne Springfield,
18. CAUSE OF DEATH pEBED I1CAL CEQTIFICATION ¢ Mo. IN‘I‘EHVAL BEI'WEEN

. Enter only onecausoper | [. DISEASE OR CONDITION
Iine for {a), {b), and () DIRECTLY LEADING TO DEATH® (o) /@ J)2.m -

*This does mof mean ANTECEDENT CAUSES -
the mode of dying, such | Aforbld conditions, if any, gising DUE TO (b A

ar heart fallure, asthenia, rise o the above cause (a} stuﬁng

de. It medns the dis. | ‘the underlying cause lost. - - " LT A / ) P
cate, injury.on comptica. BUE TO (c)d/l,{ -4 w )

tion which caused death, | t1. OTHER SIGNIFICANT CONDITIONS * M- s

-
Conditions contributing to the death bt not
related to the dizease or condition cousing death. ,hM‘ F S
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF opsmmou St . T e o * .| 20. AUTOPSY?
TION
: C XA & 4_.--24 | ves [ NOE
21a. ACCIDENT {Bpecity) 215, PLACE OF INJURY (e... m,.:;f? TY, TOWN, OR TOWN: (STATE)
SUICIDE home, farm, tactory. streat. office bldg., s0.) . i .
HOMICIDE
21d. TIME (Month) (Day} (Yean) (Houn | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certi -that. altended the deceased from " 19_15;3!0 %2? 194 hat I last saw the dececsed
+ olive on 43::1(1 that death occurred al _&_B . m., frofh the causes and on the date stated above.

Zia, W (Degres or tltle@ 23b. ADDRESS Zk. DATE SIGNED
. é;:qq 2 . PO 2847
z EURMIA“I'. CREMA- DATE 24z, NAME OF CEMHERY OR CREMMTORY
(Bpeclty) +
%&Erfeﬁ Sept 29,1953 Zion

City, town, or county) (5tate) -
DATE RECD BY LOC-?;L STRAR'S SIGNATURE

24d Loca'ru)}d
Mt. Vernon, Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

25, FUNERAL DII; % 5 81 %TDRESS
orman-gc ?‘F&Herﬁl ome, Inc.
DPln issouri
(Licensed Embalmer’s Ststement on Reverse Side)

e




‘ | : N ¥

I
»
' '\.ﬂ'

STATEMENT BY LICENSED EMBALMER

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

Student Emdalner No.

v T ok

Licensed Embalmer No ~—3 g M

P. 0. Address el oo bttt )._....:.....3....:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

Student ceaeenccciacnsasns wessresserannoves
Student Embalmer




