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

-

BIRTH uo.

THE DIVISION OF HEALTH OF MISSOURI 2
TILED AUG 301954 STANDARD CERTIFICATE OF DEATH State File Novo

Ree. Dist. wo. oD \ D paiuARY REG. DIST. WO. BM_LL Registrar's No

8303

T YT P

3%

1. PLACE OF DEATH ’
a. COUNTY I\Iiiller a. STATE MlSSOurl b. COUNTY <

2. USUAL RESIDENCE (Whers decsased lived. If Iplﬂl,nﬂ.oa rmilencs before

‘f 0 :q}lmh’bn)

g

b. C"R'Y (I otitaide corpurate limits, write RURAL and give
TOWN  Eldon

township) | STAY (in this plaew),

OR
TOWN Webster Uroves

c. LENGTH OF ¢. CITY (If suuide sorporats limits, write RURAL azd give township)

7

d. FULL NAME OF (If not in hoapital or institution, gire streot address or locstion) d. STREET (IF varsl, give loeation)

-~

13a. FATHER'S NAME

e MBS an Clark /
3. gégéﬁs oElB a. {First) b. (Middle) ¢. (Last) 4, Dg"[_'E (Month) (Day) (Year)
(Typeor Printy LESLIE EVERETT PAYNE DEATH Aye, 1A, 1954
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yssre| & tmorm 1 Yian | = tven u m
T IDOWED, DIVORCED (Bpacity), . Lat birthday) | Monthe I Days | Houns I
Male WHite rried feb, 1, 190 50
10a. USUAL OCCUPATION (Givekindefwork | 10b. KIND OF BUSINESS OR IN- | 11 BlRTHPLACE'tBuu or foreign oocuntry) 12. CITIZEN OF WHAT
done during most of working life, syer If retired) DUSTRY O COUNTRY?
Indfustria b.ng McQuav-Norris Webster Groves, Mo, USA

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

No

{Yes. no, orunknown) | (If yes, rive war or dates of service)

1/93-07- 56

Byrd ¥, Payne i Harriett D Q;%’———Mk
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITJ? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_E, Pavne Wahster Oroves Mo

18, CAUSE OF DEATH
. Enter oniy oneceuss per
line for {a), (1), end (¢}

*This does net mean
the mode of dying, such
or hear! faflure, asthenio,
e, It means the dis-
ease, injury, or complica-

I. DISEASE OR CONDITION _ ¢ Wﬂm ﬁ
DIRECTLY LEADING TO DEATH* () b N B3y

MEDICAL CERTIFICATION

ANTECEDENT CAUSES d 2 a ﬁ
. GM

INTERVAL BETWEEN
ONSET AND DEATH

WLECENPP N 4

Morbidwmdbgjom, it 71;,;_ gzﬂ, DUE TO (b)
rise Lo the qbove cause (a ng
the underiging couae last. - s | ‘) :0

tion whick coused death.

DUE TO (0} Ww‘i S a&-ﬂw

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but net
related to the dizeqse or condition causing death.

19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION 745—0 / O we [
. . ' YES NO
Z21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.g..in eraboct | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, [arm, factory, sireet, ofSoe bldg., ete.) . . P
HOMICIDE
21d. TIME (Month) (Day} (Year). (Hoar) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE,
INJURY. = | “work AT WORK

alive on

2. I hereby certz'iy that T attended the deceased from _¢L_ ﬂ to 4.@.__ 198, that I last

saw the deceased

, 1954 | and that death occurred ot Z-d-S J m., from the causes and on the date stated above.

23, SIGNATURE

Z¢. DATE SIGNED

(licensed Embalmerd Jotatement oh Reverse Side)

%/ . (Degree or :Eg) C 23b, ADDRE? g/ j
24b. DATE 74c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oiy, town, or county) 1 /(5iath)

. . £Y4, 1]
BURIAL, CREMA-
it rial " Aug. 18-54 Oak Hill . St. Louis Cour .
DATE REC'D BY LOCAL | REGISTRAR'S 5IGNATURE qﬂ_-o . FUNEH] I:Hm:Tu' ' ADDREL
At \} -\ bt AN, VA0 ‘—“-’r L2 e A A . N -Z.____...., ped - e
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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 omenieme,

Louis. D.. Phillips

................................... . Student Embelmer No.
working urder my personal supervision.

S5tudent covavenessosnecens erssuanesans cene
Student Embalmer

7

Licensed Embalrr_ger No 3663

h b4
P. O. Address Elden

‘Néte: 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 this body is not embalmed, fact should be so stated above.




