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WI{ITE'P.I!Z.AIN;LY—US!NG UNFADING B‘LACK INE-—MAXE A PERMANENT RECORD

o

HLED DEC 16 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

e

A3501

rec. 0ist. 0. /72 primary mEc. 01sT. wo. KR 72 registrar's Na.,ZG.....-.._...........

- BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I instizution: residence before
a. COUNTY a. STATE b, COUNTY admisaion).
Lafayette Migsouri Saline
b. CITY (1! outalde corperate limits, weite RURAL and give c. LENGTH OF ¢. CITY (H outalde corporate limits, write RURAL azd gve township)
o) townabip)| STAY (in this place) R 1 ).\
TOWN -2ag T Marshall nqd17
d. FULL NAME OF (1f not in hospital or institution, give strest address or loeation) d. STREET (I rural, pive location) I
HOSPITAL OR ADDRESS
INSTITUTION Clinic 68 W,Jackson
3. NAME OF . (First b. (Middle c. (Last)
DECEASED 8. (First) ( ) 4. Dg;E (Month)  (Day) (Year)
(Typeor Print)  mahert Henton Payne DEATH Dec. B 1953
5, SEX 7| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 0| 8. DATE OF“BIRTH 9. AGE (In years| I UKDER | YEAR | ¥ UNDER 2y,
WIDOWED, DIVORCED (Bpacify) last birtbday} |Montha| Days | Houra | Min.
er Married |Feb.10-1906 |47 g s |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen country) ¢J| 12 CITIZEN OF WHAT
done during meet of worklag life. ven if retired) . DUSTRY rs COUNTRY?
Radio Technicion Short Wave Ham [Marshall, Missouri UeSeho
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pa -n'lrg'r- H. Pavne iRobbie M.Henton
15. WAS DECEASED EVER IN {0.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, o, orunkanown) | (Il yes, xive war or dates of sorvicn) NO.
No - - ' Pa H ne-Marshall, o, .
18. CAUSE OF DEATH . .. MEDICAL CERTIFICATION l‘r;;gg!\_rili 35’.;‘,‘"
| Enter only opscaussper | | DISEASE OR CONDITION coronary occlusion acute ¥
tine for (a), (b, and (o | PVRECTLY LEADING TO DEATH® () 5 minutes,
. ANTECEDENT CAUSES : .
“This does niot menn . - cardic vascul e i
the mode of dying, such | Afortid condisions, if any, glsing DUE TO (&) r cular renal disease 15 years
as heart foilure, asthenia, mcﬁd%%vﬁﬁzaﬂ?w)‘miw , e e ) . L e e e
gf.} i‘;f;u T;n: .-,:1:;1 .:: ‘ ' puETO @ Typertrophic arthritis, multi 15 years
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -artlicular. -
Conditions coniributing to the death but not
related to the di or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION™ < % 7 i ¢ TEY RN 2 AUTOPSY?
1945 ). fixation.of spine 2] ves [ wo
21s. ACCIDENT (Hpecity) | 21b. PLACEOF INJURY (0.t Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) , (STATR)
SUICIDE bome, Iarm. fantory, strest, office bldg,, et} ATty : T N LT
HOMICIDE
214. TIME (Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2. HOW DID [NJURY OCCUR?
__OF - . . . WHILEAT[—] NOT WHILE . D st
INJURY . WORK AT WORK - s W

Jan. 5

19_49, 1, Dec. 6

, 19_93 that T last saw the deceased

. i

(Degree Wz titk) &1

23b, ADDRESS

+ |- Waverly, Missouri -

2. Fhereby certi] -that"f,aitended-l e-deceased from
alive M, 19 , and that death occiyrred al E:_Oikm’ from the causes and on the dale slated above.

23c. DATE SIGNED

12/7/53

L ]

24b. DATE  °

e/ g/

24c. NAWE OF CEMETERY OR CREMATORY .

ATE REC'D BY LOCAL

Lo 7. 1253

E LY

é p, 4 5,'Punsnm: DI ﬁzcroi'i S1GNATURE

RE
g

N{Dicensed Embalmer’s Sl on Reverse Side)

‘24d..LOCATION (Clty, town, ar coanty} o

LA

-~ (Btate) ¢

-
L
'] .o

ADDRESS

2>

7




STATEMENT BY LICENSED EMBALMER

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

$tudent Embalmer No.

working under my personal supervision,

SEtUdONEt oo.uvsesssasassnssstrssrastansncaes Signed.... “__#A-_. S
Student Embalmer ;

. Licensed Embalmer Nod . 2..8.8

P. 0. Address IZ7 Artde 28, JPCw.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)
I this body is not embalmed, fact should be so stated above.




