No. 300 THE DIVISION OF HEALTH OF MISSOURI 829'7
0.
4"9¢ & 0 - 53 STANDARD CERTIFICATE OF DEATH vt e o S
BIRTH uE“_ED APR ! 2 1954 REG. DIST. NO. _AiZPRIHMY REG. DIST. NO. Qj_m Kegisivar’'s No. _5.55’..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If instliutien: reskiance befors
a. COUNTY a. STATE . b, COUNTY ada,
/ Greene Missouri Greene 4_6;2
b. CITY (If outride corporate Uimits, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Resldence within umju of &
OR N w: AY is pla OR = ¢l ca
Town Springfield I mos. | ToWe Springfield PR
. FULL NAME OF (1f not in hospital or institution, give strest address or locatlon) o STREET [U—ml. give loeation)
HOSPITAL QR J ADDRESS
insTiruTion 730 West Jackson Street 73Q West Jackson Street
331;&?2% S%T:) a. (First) b. (Middle) c. {Last) a. DSF {Month}  (Day) (Year)
{ Type or Print) DIANA JEAN PAYNE DEATH April 3, 1954
5, SEX ‘ 6. COLOR OR RACE | 7. M%ROF:'!TEE I‘S’E\\:'SECPE\DARBRIE?‘ ) 8. DATE OF BIRTH 9. !:?Eir{txh:i:-)‘" 1:;’ u::? IDYIM IF UNDER I HES.
- (Specify’ ¥, o m Hours | Mis.
Female | White _[Never Married ¢ Aug. 31, 1953 | === |
10a. USUAL OCCUPATION ‘e aof w 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . . 3
a. U dmgﬁwnmu%f (Gekiad ot mork | I DBy (City and Stave cr Foreign om.m,;ﬁ IZ  CITIZEN OF WHAT
NON E Springfield, *{ssouri 0.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF HUSBAND OR WIFE
Melvin Payne 1l Faye Tyle NONE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y«Ndr unkoewn) | (1f you. rive war or dstes of service) N NO. m P
one elvin Payne SDI‘ ingfield, “o.,
18. CAUSE OF DEATH . ' . . . MEDICAL CERTIFICATI QN . ++|. INTERVAL BETWEEN

Enter only onocousoper | |- DISEASE OR CONDITION " ONSET AND DEATH

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH*

*Thiz does ot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicf
as heart faflure, asthenia, rise Lo the abore cause (o) statlng
ete. It means the dis. | e underlying couse last

case, infury, or complica- DUE TO ()
fion which caused deoth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the deaih but not
related to the disease or condition causing death.

6323 Weat Walnut

WRITE PLAINLY—USING UNFASNGNGEAGPWHESQNRE A PERMANENT RECORD

19a, DATE QF OP'FFOJN i5b. MAJOR FINDINGS OF CPERATION Lk / x + | 20. AUTOPSY? .
| 77" ves [1 w0 E]
21a. ACCIDENT {Bpeciiy) 215. PLACEQF INJURY (o.g..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE)
SUICIDE - . beme, [arm, factory, atreet, office bldg.,eve.) .
HOMICIDE ) : R .
21d. TIME {Month) {Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
aF L. WHILE AT HOT WHILE
INJURY o | Vwork AT WORK P
22, T hereby certify that ] altended the deceaseg-from A%_ZL JBﬁ to W 1923_/&0! I last saw the deceased
alive on. &5 IQﬁé and thay death occued at 1031 G mn., from the causes and on the date stated above.
23a. £ . (/ 0 (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
Ggeas 47 M. D. Springfield, Missouri  4/6/1954
24a. , CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY, 244, LOCATION (Citr. town, or county} . (Biate)
TIO% REMgV (Bpeciiy) P C X o . -t : , .
4/5/1954 ayne Cemetery Christian County, Mo.,

DATE REC'D BY LDCAL STRAR'S SIGNATURE . 2. FUNERAL DIREC

=75




Loe

BENTE S

e e e e

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....cccoimiimaieieieiearer e it e Signed..... 4 AVA o2, AR Al R S
Signature of Student Embalmer
r No...4..5.5

P. O. Address Springfield,

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,

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



