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WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD \‘}a

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 28 1955
/24

BIRTH NO. REG. DIST. NO.

4218

e atverase sese nenssm

State File No........

PRIMARY REG. DISY, m-m}?mfﬂrar% No

16, SOCIAL SECURITY
NO.

(Yos.no.or uoknown) | (I yws, xive war or dstes of servies} |

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f ingtitution: residence before
- \TE T adioimlon).
‘B tian R Ch¥Ydtian "
b. CITY (! eutslde corporata limits, weite RURAL and give ¢. LENGTH OF || e CITY s d. In Resldence within imits of
OR I place) OR " a ety o ]
TovRwrsl,Finley T . Yrs TOWN BYTRRE
d. FH%P#AT.EO%F (If ot in bospitel or institution, give streot addrass or location) ..A%rgégs (If rursl, give Loeation) o= &
INSTITUTION- R at Home _Chrigtian Co, o
;i.':r'dEﬂ(\:héE s.OE':) & (First) b. (Middle) ¢ (Last) | 4 DATE (Month)  (Dey) {Year)
(Typeor Pint)  Modrell C. Payne pEA™s Feb, 3, 1955
5, SEX 6. COLOR OR RACE | 7. #&,Fgﬁég gﬁgEcEBRRIED. 8, DATE OF BIRTH 9, :-Gsbgw" P UNDER | TEAR | F GaDER M K.
B ED (Bpacity} t } |Months! Days | Hours } Min.
Male White Widowed an.21, 1878 | %77 l I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . v .,
ﬁ" during soost of worklng lifs, evealf rectred) | DUSTRY (City ead State or Foreign Conntry) S0y '%Et"?”.m“
armer Milssouri .S5,.,A,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Abraham Paynse. Margaret G .
5. WAS DECEASED EVER [N U.S. ARMED FORCES?_ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mras.

Neil Tatum,

{0 CAUSE OF DEATH.~ ..
., Enter only one causs per

I, DISEASE OR CONDITION
line for (a), {b}, and (&) DIRECTLY LEADIHG T0 DFJTH (a)
7 Zocr o ez | ANTECEDENT cAuses

the mode of dying, such

~MEDICAL CERTIF.ICATION

RVAL BETWEEN

—t "“{ﬂ
{ls &ur)

Morbid eondit i giving DUE TO (b}
ri::rto the aba::’::w!c ?3 :tnting .

os heartfollure, asthenda, |, B8 O L g eaase ot

de. It meana thé dis-
DUETO(c)

caze, infury, o i

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | . . ] N
-7 ) " Conditions contributing to the death but nol ' : - ; 1 Gap -t
e s o e o s ooath. O\'\M‘DW‘\ \ 3""“"“]‘;}, o % .
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . /B . . |.207AuUTOPSY?
hi . : -
P ves [ o OF
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..in orsboct | 2tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borme, farm, Isctory, street. offics bldg.. ete.)
HOMICIDE S Ty NN . Y
21d. TIME (Mooth) (Day} (Year) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. Ik L WHILEAT [ NOT WHILE
INJURY m | WORK AT WORK
- - o
2l hereby certif that I gitended the, deceased from _L%&M_ 19358 , o _J_i, 1933 | that I last saw the deceased
alive on _LZEL 1952 , and that death occurbtd at __B_P. ., from the causes and on the date stated above.
i, SIGNATURE. 5'7 (Degren or title) | 23b. AbDR , 23. DATE,SIGNED,
- VA LD- Fe o e 3 -
24a. BURIAL, CREMA- | 24b. DATE ) z4c RAME OF CEMETERY OR CREMAToka z-w L.OCATION (City, town, or county) . (Btats)
TION, REMOVAL (Specity) : '
Fah 5 5H Saimore Cemete - {ghristign., Co, Mo,
5. FUN AL DIRECTOR® SIGNATURE v ﬂﬂﬁli”
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N
A ————————— = ——— e e e P

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,..........

- Licensed Embalmer No.&/..’f:

) P. O. Address_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.

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



