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' BLRTH NO. /Qd 7 /2 5?“9 DIST. NO, _LA@__

THE DIVISION OF HEALTH OF MISSOURI
“STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

Sta.‘r Ftlc No...
¥

VN

I ch::trar’: Nl

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If institution: residence. befors

a. COUNTY . STATE b. COUNTY adinission).
Putler : Missourt Ripley "™
b. CITY (I outside corpurate limits, weite RURAL and give ¢, LENGTH OF c. CITY . 4 Is Residence within limits o
township) | STAY {in ibis place) OR » clty or Incorporated
TOWNPoplar Bluff weeKs TOWN Rural el = L
d. FlH.%.ls.P?lAME OF (If not ia bospital or instltution, give strect addrem or Inuunn)’, F_:?ASD'-SREES . (I rursl, give location) O ? ﬂc‘r
INSTITUTION Doctors Hospoiltal Doniphan Route #5 /
3DNE%%ES°EF;J B, (First) b. (Miadle) c?[LBSt) 4. DATE (Month) (Day) (Year)
(Twpeor Pinty  LARRY MONROE PAYNE DEATHApI"‘ . 7, 1954
5, SEX 0] 6. COLOR OR RACE | 7. MIAD%R[EB g"\\:’gECI\ESRRIED . 8. DATE OF BIRTH 9, l:GEirg:I:i:;).“ A:;’ Uf | YEAR | i UnDER u mas.
(Bpecil: it Hours | Mia,
malw white Yinfan Seot, 23, 19534 U BB 7
- REETEDY
10:°£§UAL Sf.‘ff;ﬂﬂﬂfﬁ'ﬁﬂ‘ﬁﬂ&k 10b. KIND OF BUSINSSD%RSI_HHY . B[RTHPL.ACE (City and State or Foreign Couatsv) 12, crﬁ_lz_gr\e’?rwu,q'r
in Doniphen, Missouri. Us!
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Doss s~  Payne Claudia Faulkner bne oy
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, to, or unknowa} (If yea, give war or dates of service} NO. :
no none ¥rs. Claudia Payne Doniiphan, Mq

. Enter only enecauss per

18. CAUSE OF DEATH :
[. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,y

MEDICAL CERTIFICATION

f’w

INTERVAL BETWEEN
ONSET AND DEATH

WJ;Z

lipe for {a), {(b), and (c}

*This doed mot mean ANTECEDENT CAUSES

MM

Morbic conditions, if any, giring DUE TO (b)
rise to the above cause (a) slating
the underlying couse last.

the mode of difing, such
a2 keart fallure, asthenia,
ele. It meana the dis-

cate, infury, or complica- DUE TO {e)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death tut not
related fo the dizease o7 condition causing death,

tion which coused death,

20. AUTOPSY? -~

19a. DATE OF OP'I’::E)AIG 19b. MAJOR FINDINGS OF OPERATION . o
_ . A5 R YES B/ND ]
2ia. ACCIDENT -+, - ({Bpecifs) 21b. PLACEOF INJURY te.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE- . homs, farm, factory, strest, office bldg., e10.)
HOMICIDE .
21d. TIME (Month) (Day) (Yeaz) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: OF . . WHILEAT ] NOT WHILE[—|'
INJURY = | work AT WORK
22. I hereby certify Ihat I attended eceased from > — - 7” 9cs l"%lo ‘71 7 IBMM I lagt saw the deceased
alive on - , 19 7 and thal death occurred at m., from the caused and on the date Stuted above. .

23a. SIGNATURE

Tl (2 /w/ 7

S ag car| A0 LI T Y

24a. BURIAL, CREMA- | 24b. DATE

Tng REMOVAL(B»HH:) 4/9/_] 98

08k Qrova

24c. NRME OF CEMETERY OR CRIEyATORY

24d. LOCATION (Oitg,t6wn, or connty) 7 (state)’

d=Don finhan, - M4 qqmwi

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

25 FUMERAL DIRECTOR'S SIGMAYURE ADDRESS

' pdwards Funeral HO@i8, n i1esourt

(Licensed Embaimer’s

taternent on Reverse Side)




v
KPERC%‘ s
BUTLER CO. HEALTH CENTER
FILE No.

— T S—
— —

v " STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ottt cti et rea e e anne PP » Student Embalmer No......-.--

working under my personal supervision..

Student...oenrinn i i riii e
Signsture of Student Embalmer

Licensed Eﬁ:balmer No. Lx’ f

. P. O. Addreu.w

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. - .



