. THE DIVISION OF HEALTH OF MISSOURI
No. 500 LF D1 §
o ' _-!LED OCT 21 1954  STANDARD CERTIFICATE OF DEATH State File No... 33723
. 'BIRTH NO. REG. DIST. No. _ ZQ PRIMARY REG. DIST. NO-M Registrar's No - @ j—:”)
. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If Institution: reaidence befors
, S ‘ a. COUNTY Howard 0 STATE M4 ggouri . b. COUNTY Howard adunisslon},
. CITY rato limita, nd giv . LENGTH OF . QITY . a .
b {If cutcide corpurats limits, writa RURAL dw'::.hip) gTAY e 1hie laser c C‘OR d, ?gglg;,;?mmh#hg"&::;
TowN Fayette, Missouri yra. Town  Fayette - b <
d. FI?CI)-IS-PP'&T.EOOF (1f not in boapital or instivution, &ive strect nddress nrloutiun} ASE-)rI)RFiEgS (i rural, glve location) o ¥J7
insTIiuTIoN Louigana Street Louigana Street o)
3!?!5?:%5\5%73 . (First) b. (Middle) ¢, (Last) 4. Ds'll-:E (Month) (Day) (Year)
(Typeor Print) Dawid Payne oEATH  QOct. 14, 1954
5! SEX j 6. COLOR OR'RACE { 7. MARRIED, NEVER MARRIED’d; 8. DATE OF BIRTH 9. AGE (Io yearsj I UNDER ¢ YEAR | IF UNDER =4 Wiz, "
- c Ig)IJED liVORCED (Bpacil 15 Last birthday) Mnmu' Days | Hourm | Min.
Male olored 18/ _ng |
10a. USUAL SE.‘EL’,"::IL?,L‘ (Gweiladotwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0, wad Stute o Foreipn Gounire) 9 12, CL'I;_}Z_}E{S{?FWHAT
arming Farm labor doward County, Missourl ; on,.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Jim Payne , Caroline 3Schock ————————
:3 WAS DEEkEASED EVER INiU.S. ARMdE.ED FORCES? | 16. SOCIAL SECUR:VTC;( 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
. nown) { . Kive w r dates of lee) .
Yo, s Yone Willie Eatill PFayette, Missgouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgﬁgggm
_Rnter ont 1. DISEASE ‘OR COMDITION : - A o H
n;:;ro(s;"(';‘;f“;{:‘zg DIRECTLY LEADING TO DEATH'(a) t)peémid '

vrom s | anecepenT causes c . g ~
the mode of dying, such | Aorbid conditions, if eny, gising DUE TO (b} J—‘J’-l r Fal ’ un !‘ hg &N
a# heert failtire, asthenda, | rite to the above cause (a) stating
de. It means the gis- { the underlying cause last. 3 . '
ease, injury, or complica- DUE 10 €W Vi éi ) T )
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dirense or condition causing death.

i5a. DATE OF OP.IEIFg;{- 190, MAJOR FINDINGS OF OPERATION . 2. AUTCPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD™

7 P
&/ o ves [ wo [
21e. ACCIDENT (Bpacily) 21, PLACE OF INJURY {ox..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COQUNTY) (STATE)
SUICIDE home, farm, factory, street, office blds..et0.)
. HOMICIDE | ,
21d. TIME (Montb) {Day) {(Year) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR? -
g mJURY w | VHerk L] e WoRK.
~
2. I hereby certify that I attended the deceased ]‘romv_m_l__, 196Y , to ocer N | 19_9_1, that I last saw the deceased
d@ , and thal death occurred at merfrep the causes and on the date staled above.
ATURE (Degres ot Jtlgf] 23b. ADDR ’ 2. DATE SIGNED
I 00%7&0« D hii G . M 16~/ 75y
- 2, BUF RIAL CREMA- | 24b, DATE 7. RAME OF CEMETERY OR'CREMATOR) | 24d. LOCATION (Olty, town, or county) (State)
I \ {Bpedlly) . - ‘
A 10/18/1954] City Cemetery,—-, Fayette Missourd

DATE REC'D BY L%CE#{.;L REGISTRAR'S SIGNATURE

to- 16 =S¢ ] 7?2% ﬂqﬁ?ﬁlﬁ’/

Fayette, Mo,

436 |5 F ' ADDRESS
o

(Licensed Embalmer’s State:



! STATEMENT BY LICENSED EMBALMER

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

LT o = o

working under my personal supervision..

Student .. o iieeeaias i anearanann Signed...

Signature of Student Embalmer

-
Licensed Embalmer No. 3’

P. O. Address A 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING. (Fai

to comply with the above constitutes grounds for revocation of license). |
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is Aot embalmed, . fact should be so stated above.




