WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD P

XC=285L 010
REG 4116186

THE DIVISION OF HEALTH OF MISSOURI¢
STANDARD CERTIFICATE OF DEATH

29447

- State File No..

a4 1

L

istrar’s Ne.

BIRTH EJLM REG. DIST. m.m"lmv REG. DIST. 80,
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere Jdecossed lived. If iosthation: residencs befors
a. COUNTY a. STATE b, CO! ad:nbmion).
ST, LOUIS : MISSQURI SHINT CLATR .
b. CITY (If cutcide corpurate limits, write RUBAL and give ¢, LENGTH OF ¢ CITY within Hmite of
OR ) ) or a clty oy, incorporsted town?
10w JEFFERSON BARRACKS, 10| 196 HAYS| oW osCEOLA WD
d. FULL NAME OF ar i institution. Loontion) . STREET , !
et e (If Bot in hoapital or . give virvot address or . ADDRESS - (If rursl, givs location) O q ‘;J- {
INSTITUTION VETERANS ADMINTS TRATION HOSPITAL UNKNCOWN
3. EI;IE%%E SF o (Fist) -7 b. (Middle} c. (Lest) 4. DATE (Month)  (Dsy) (Year)
(Twpeor Pie)  BARNEST MAYS DEATH 8=10w54
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED.D' .8. DATE OF BIRTH. 9. AGE (In years| IF UNDER ¥ YEAR | of UNDER 4 Rns.
WIDOWED, DIVORCED (Hpacify) 4, P last birthday) Monthl' Daye | Houmn | Min.
WHITE ONED L2096 . 56 ¥ |
Wa. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE

10b. KIND OF BUSINESS OR [N-
done during iost of working lita, even if recired) OUSTRY

{City and State or Foreign Country)

12. CITIZEN OF WHAT
COUNTRY?

FARMING SAINT CLATR CCUNTY, MISSOQURI

138, FATHER'S NAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND‘OR WIFE

ED MAYS BEATTIE PAYNE ___ |

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes, no, ot unknown) (1f ywa, glve war or dates of service} NO.

YES YWt NONE ')
18, CAUSE OF DEATH * ' .o ' MEDICAL CERTIFICATION . . g;ggﬁg?gﬁﬂ
. Enter only opecsuseper | . DISEASE OR CONDITION / TH
ltae for (. (b, and (@ | PIRECTLY LEADING TO DEATH"(py TUBERCULGSIS, PULMONARY, ACTIVE
“This does not mean ANTECEDENT CAUSES 2;_ YEARS

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) <

af heart foflure, asthenta, | rise fo the above cause (o) sating

ee. It means the dis. | he underlying cavae last. -

case, injury, or complica- DUE TO (¢}

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS ) l YEAR

Conditions contributing to the death but ot
related to ihe diseare or condition causing degth, BRAIN SYNDR(IME CHRONIC D C 1
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s W1T ICHOS IS 2. lAJUTOPSW
TION ’ D
o2 X | vs[] wB
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorabount | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
* SUICIDE . homs, [arem, factory, strest, offioe bldg..e%0.) .
HOMICIDE E .
Al 21d. TIME (Moaik) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- OF . WHILEAT ™} NOT WHILE|
INJURY o | woRK AT WORK

2. 1 héreby certify 'thay f a%nded the deceased from _l.-_a_L, 19511., o8l | 19..51L, L

5205 .2 m., from the causes and on the date stated above.

T E N0 N 00 0.0 0.0 8.0,

CORXXY, and that death oceurred at
Be. SIGNATURE

23b. ADDRESS 23c. DATE SIGNED

VET 4ADM. HOSP, . JEFF .BRES, MD, = | 8=10-5)k; .

%_1&. BURIAL, CREMA- | 24b. DATE

ONERRYPRS=" | 8~12-5 National Ce

24c. NAME OF CEMETERY OR CREMATQRY

24d. LOCATION (Clity, town, or county) (Btate)

Jeff,.Brks. ,Mo.

DATE REC'D BY LOCAL RAR'S SIGNATU

m,
ERAL DIRECTOR’

ADDRESS

e~ [

 T-/p-5F

(Licensed Embalmer's Statement on Reverse Side)

6%')5 TR 7 8.}_13%%1‘ “Home




L YSTATEMENT BY LICENSED EMBALMER

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

Y . ; Lt
working under my personal supervision..

Student......ocomipioiiciniiar e iraarararaaas
Signeture of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:
to c'omply with the above constitutes grounds for revocation of license).

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

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




