.5, No.30O
tv. 10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 35476

] FILED NoV 3- 1ok STANDARD CERTIFICATE OF DEATH Lt File Voo e
' BIRTH NO, REG. DIST.. NQ. _“/_&4; PRIMARY REG. DIST. NO(MRW&"W': No................{...;n.....
1. PLACE OF DEATH : . 2. USUAL RESIDENCE (Whers decoased lived, If Institution: redidence befors
a. COUNTY : Dent a. STATBisSOuri %%TY ﬂjy 1.
b. CITY (11 outzide corpurste Lmits, writs RURAL and give ¢ LENGTH OF c. CITY | d. It Residence withts, Umits ot(F
OR 1] STAY OR a
TN rural WatkindTEPp yro8™| tows Lenox o HR
. FULL NAME OF (If not in hospital or Lastisgtion, cive streat sddress or location) « STREET (If raral, give lscation)
HOSPITAL OR ADDRESS
INSTITUTION So. Lenox
3. NAME OF s (Fimst) b. (Middle) ¢ (Last) 4 DATE  (Month)  (Day
DECEASED . . 3
(Tywor sy Minnie Jane Fill 95, OCLobaruee/as
5. SEX 6. COLOR OR RACE | 7. #IAR%E'E[I; EIE\\:'SRCIEBR‘EIED,) 8. DATE OF BIRTH 9. AGE (!I‘I’:f;)ln l: mg:n 1 YEAR | ¥ UMDER M Wi,
; e on Da; H .
female | white widowed - “%%| Dec 28 1876 | " | P f o] e
10a. USUAL OCCUPATION (Ciwvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN QF WHAT
& = Kiag i1t ' DUSTRY { y and State or Forsign Country}
ﬁnéumiéue u-t{ fpr ng lle, sven If rotired x Don iphan P COUNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lewis Payne Thresia Payne George Hill
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
N.no ,orunkoowsn) | (If yea, dnvxlrord.ltuo! MI‘S Cliff Hulsey I’enox MO
18. CAUSE OF DEATH . . . -MEDICAL CERTIFICATION - . INTERVAL BETWEEN

'[| Bnter oniy cnecauseper | I DISEASE OR CONDITION RS 5 M "ONSET AND DEATH
Ao o (s, (9, and (o | PIRECTLY LEADING TO DEATH=y (. |

*Thiz does mot mean ANTECEDENT CAUSES . I ’L
the mode of dying, such | Mordid conditions, if any, giving DUE TO (1)
ar heart fallure, asthenia, | Tise {0 the above cause (a) stating ) ,
y
.

the underlying eattde lagt. - . .
de. It means the di-
case, infury, or complica- DUE TO_¢) { vaa vl M
tion tohich caveed death, | 11, OTHER SIGNIFICANT CONDITIONS
" | " Conditions contributing to the death bul not * :
related to the diseare or condition cousing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION [ ) . | 20. AUTOPSY?
TION / e
\&5 YES I:I ND w
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.4..inoraboat | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boms, farm, faatory, strest, office bldg., sta.} -
HOMICIDE i .
21d. TIME *(Month) (Day) (Yesr) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILE AT KROTWHILE
INJURY = | “work AT WORK

2. I hereby ccrtizy ‘t?at I?. attended the deceased from Q.riz_]; 19).‘_ lo m 19&.. that I last saw the decmed

alive on , 19 f , and that death cccurred at 3 230 B, from the causes and on the date staled above.

23a. SIGNAT! {Dn or title) 23b. ADD 2. DATE SIGNED
(/. Z DOo. Bt ITHe  BFIT s

2 BEERMIOAJ..ALCR A b. D, . 24c. NAME OF CEMETERY OR CREMATORY pXY. | I.OCATION (Oity. town, of county} ., (Btate)
]
urial | 10/28/53 Mt Herman Cem Dent . Co Mo

PR Th SY TAN L AW




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY .ot ieiiiiae i acieaireeacenna e inarsasa s baa s , Student Embalmer No.............

working under my personal supervision..

Student .. ..o eieiiiaesazaarsmeaaaas
Signature of Student Embalmer

Licensed Emb:p-er Nco?7
P. O. Addres MQ(AAJ\, .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




