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NFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MBROLURN

line for (a), (b, and (€) DIRECTLY LEADING TO DEATH® (5)

[}
(e NOV G- 1953 STANDARD CERTIFICATE OF DEATH st e o D DD
L
"BIRTH KO.____________ REG. DIST. NO. 333 PRIMARY REG. DIST. NO. 3074 Rm.-mnNa//._é........_,.. .
1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whare deceased lived. If § idence befae
a. COUNTY _Scotf, a. STATE  Missouri b. COUNTY o tt. sdaimion’.
b. CITY (I oataide corpurste limits, writa RURAL and give €. LENGTH-B;: c. ClTY (If outaide eorporat= Umits, write RURAL acd rive township)
OR R 3| STAY (In thia place) OR kest .
Town Sikeston, Mo, 1 Day town Sikeston ~3
d. FULL NAME OF (If not in bospital or Instd 3. give sireet sddrens or location) d. STREET - (I rursl. give location) / ¢ i
HOSPITAL O ADDRESS 51 ) O
INSTITUTION Mo. Belta (‘ommunltv Hosnital 7 Cleveland Drive
3 DNEACNE‘ESOEFD 8. {First) b. (Middle) e, (Last) | 4 Dg;g (Monthy  (Day} (Year)
( Type or Print) Kenneth Leon - Pavne DEATH 10 = =23 --1953
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, () 8. DATE OF BIRTH S. AGE (In years| o twotm 1 o | o s o
Male 4 white | WIDOWED, %ORCED (Bow 3-'18-1951 last thdl:) Munthl Hours I Min.
IO:;“ ugy:nl; gasg?:ia:{ ntf(.!.l'::.i:n:duwk 105. KIND or sﬁsmass OR m- " BIRTI-.IPLACE (City 1sd State or Foreign Conmury) 12, crnzsNor WHAT
e -Bikeston, Missouri «S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
Edward Leom Payne. | Kathleen welty —
5. WAS DECEASED EVER IN U.S, ARWED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT' § S1GNATURE OR NAME ADDRESS
(Yea.n0, 01 unknown) | (If yee, xive war ot dates of servics) NO. M
o — r's. Leon Pavne SQikpatan, Mn
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onesaueper | - DISEASE OR CONDITION : ONSET AND DEATH

dc. 1t means the dla- the underlying cause last.

*Thiy does not mean ANTECEDENT CAUSES J z
the mode of dving, much | Morbid conditions, f any. gstng DUE TO (b} ul’f‘[_
a2 heart failure, asthenla, rise 1o the nbovr canse (a) dating

¢are, injurg, or complica- DUE TO (¢)
tion whfch caused death. | 1. OTHER SIGNIFICANT CONDITIONS LA

Omditions contributing to the death but not
related to the disease or condition cauring death.

HOMICIDE

19a. DATE OF op-ﬁ“o?; | 15b. MAJOR FINDINGS OF OPERATION 20.- AUTOPSY?
21a. ACCIDENT " (hpeciiy) 215, PLACEOF INJURY (s.a. bocrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) . (STATE) ~
SUICIDE boma, farm. [astory. sireet, offior bidx.. 0ve.) . )

-

- lnm.n'r NOT WHILE
INJURY m. AT WORK

21d. TIME (Menth) (Day) (Year) (Hous) 2te. INJURY OCCURRED | 21f. ROW DID INJURY OCCUR?T .

21 hercby certify that 1.attended fhe deceased from _LO=22 1
: , and that dealh occurred aJ2=d m., from the causes and on the dafc stated abope.

o JO0-2F | 1952, that 7 last saw the deceased

"D

RESS -/. 23%. DATE SIGKED

TNAME OF CEMETERY OR CREMATORY | 24d. COCKT TON (Ol toun ot comtyy (Bate)

g MOVAL Bowatr |/, /; 4Mpgw 0 FMEMBLES | S 4ESFoN” MO

BB I i | W

(Licensed WWQWMI

hl’jw DI{ICTOI ] MMI! EADD“;“




PR

RECEIVED NOV . m 1953,
SCOTT COUNTY HEALTH CENTER

co. FILE NO' 1183 - R¥L

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 Embalmer Mo,

working under my personal supervision,
SEUAENt venvnnerrrasenen e I\_ ....... Signed.—. 2 >E
Student Embalmer
Licensed Embalmer No "'3 ;(6 7
P. O. Ade /;;

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

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




