THE DIVISION OF HEALTH OF MISSOUR!

v.5. No.300 . 419'?'?
oo | FLED.DEC 23 1953 STANDARD CERTIFICATE OF DEATH State Fie o
BIRTH NO. __REG. DIST. N0. ___ 7 __ PRIMARY REG. DIST. W0.. 242 @  Reoicar's No
D 1. FLACE OF DEATH ; 2. USUAL, RESIDENCE (Where decoased lived. I lnstitation: residence before
a. COUNTY A’dair a. STATE Missouri b. COUNTY Edair adinkssioal.
b. CCI)TY (I ounlde cn‘mwlu Uml‘u. write RURAL lnd'::.v:‘up) gT LE?:E’TH p]?:;) c. ng d. ?ggmgnum‘gomm Umits of
TOWN Kirksville Ai TowN Yarrow Mo
d. FULL NAME OF (If not io hossital or institation, give streot nddreas or lonkion) o STREET 1t 1, give location)
HOSPITAL QR ADDRESS o
HOSPITAL OR  Grime Smith R. F. D "arrdw o0’ ) ‘
3 NAME OF & {First) b. (Middle) o, (Last) 4 DATE  (Momib) (Day) (Yea)
Mary Beulah Payton o
{ Type or Print) DEATH Tlec,. 19, 19530
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 3. AGE (Io years| o unoen 1 YEAR | o uwDEm M Hrs.
I w WIDOWED, DIVORCED (Bpacify, . t birthday) |Moaths| Days | Houm | Min.
| Married Nos 24 1900. | o3 | |
10a. USUAL OCCUPATION (Gwekiodofwork | 10b. KIND QF BUSINESS QR IN- { 11. BIRTHPLACE
domdnnummtolworkiume.;on‘il:nl::rd) ) DUSTRY (City and State or Foreign Coustry) 0 2 CI-HZE§?FWHAT
Home ome Adair County, Mo . el
13a. FATHER'S NAME ,[13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
: Arby Ounbey Incinda.  Prati Jink Payton
l?[ WAS DEC;EASE:J EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETY- 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.m.ﬁun mewn) | (f yeu, wive war or dates of service) x Q. Jj.nk Pay.bon, Yarrow., MO.
18..CAUSE OF DEATH I .. MEDICAL.CERTIFICATION. L . mgﬁg%EN
| Enter only onecamseper | 1. DISEASE OR CONDITION : H
e for (8), (b, and (@) | PIRECTLY LEADING TO DEATH® (5). _@@&M Lcea ej /A A

ANTECEDENT CAUSES

*This does not meen J ’#
{he mode of dyring, stuch Morbid conditions, if eny, giring DUE TO (b) T KL S £ oS M&_
a8 heart follure, asthenfa, | . rize to the abooe caude {a} stating ) -

de. Il means the dis- the underlying cause last.

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

case, injury, or complica- DUE 10 (c)
tion tohich cauaed death, Il_. OTHER SIGNIFICANT CONDITIONS 7
" Conditions contributing to the death but not é"
related to the disease or condition causing death. gwﬁd/
19a. DATE OF OP'IEJNBA?J 190, MAJOR FINDINGS OF OPERATION . 20, OPSY?
- — - %&.J, < YES [] NO E
21a. ACCIDENT (Bpucity) 21b. PLACEOF INJURY (o.c.,in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SULCIDE - - i " homa, farm, ngtory, strest, ofice bldy., eto.)
HOMICIDE . . . - - . .
! 21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
OF - .. WHILEAT [} NOT WHILE
INJURY = | work AT WORK
= < |l 2. hereby certify that I attended the deceased from Lel= /@ =, 10.93 to Lal~ [ D-, 1953, that T last saw the deceased
aliveon Je?=— o G I%nd that death occurred al £. =45 m., from the causes and on the date stated above,
23a. SIGNATURE tleyD| 23b. ADDRESS . 2. DATE SIGNED
< Kirksville, Mo, /2 Nl/53.
BURIAL. CRE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btats)
TlON REMOVAL n
Burial Union Temple AdairtCo., Mo.

DATE REC'D BY LOCAL RSS] TURE ~&21 25 FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
2-22~5 8° ﬁmm 16;’ ‘_,4.5/ Kirksville, Mo.

. (Licensed Embalmer's Statement on Severse Side} Ny




STATEMENT BY LICENSED EMBALMER

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

working under my personal Supervision..

Student....ooomreiirrireeransiiacicciicesrinrasaens
Signature of Student Embalmer

P. O. Address /

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. (Failure
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,




