N9, 300 HLED

10.48

,’p} O‘b BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI }?9" 5
MAR 28 19555 TANDARD CERTIFICATE OF DEATH State File No '

REG. DIST. NO. _,42_8_ PRIMAAY REG. 0I1ST. m._m:giﬂmr’: No.m..nzi'.z..._.

1. PLACE OF DEATH j 2. USUAL. RESIDENCE (Wbers deceased lived. If inatitutlon: residesce before
a. COUNTY Greene * STATE Mi ssouri b OUNTY Jasper » Z‘";'“’L'i
b. CITY (If outeide eorpurste Umita, write RURAL and give | ¢. LENGTH OF Il c. CITY d. I Residence witbis m’; ,,
3 OR a incorperated
SmSpringfield—(CEntEF MWASELYY™] S Joplin WRTRGT

d. FU(I)-SL rAME QOF (If not in bospital or lostitation, give atreat address or location) . STRREEEgs {Ef reral, give location)
|Ns'r|'ru'r|on5 miles Northwest Springfi_ I@ 731 Empire Street

3. NAME OF s (First) (Miadle) c. (Last) i DATE  (Month) (Day) (Year)

DECEASED

oo by FAYTHE ADELADE rpezzas (PAYEB)Y ANNOY e March 20, 1955
5. SEX ‘ 6. COLOR OR RACE | 7. MARRlEDD EFVEECMBRRIE?I ) 8. DATE QOF BIRTH 9. :'?Eh(‘in w)lrl l\[; U?lu;!:ll lD‘m\l ; UNCER 1 HRS,

X o ! on 8, ours n.

Female | White ed " | Jan. 17, 1904 i i

11. BIRTHPLACE

\ ' {City and State or Foreig untry} . 12. cﬁﬂ%é?;?FWHAT
e, Iowa Lndl. 5. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NBAE OF HUSBAND OR WIFE
Andrew Payne | Catherline Payne C. €. Vanno

1 nan ubkoown)

j%m-: A PERMANENT RECORD

e . VBNONOY
5. WAS DECEASED EVER IN U.S, ARMED FO&WU s FORMANT'S SiGNATURE OR NAME ADDRESS
{Yeg. {11 you, glve war ot dates of e
L= [e) -!!ﬁ:ﬁ!é ‘ C. C. Vannoy Joplin, Mo.,

AUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL BETWEE
; . DISEASE OR CONDITION ) . ™
Ay ). snd () | DIRECTLY LEADING TODEATH(y _ gt . Skull Ims
- 3
8% vot mean | ANTECEDENT CAUSES Ccrushed chest

Mortid conditions, if any, gising DUE TO (b)
rise 10 the above canse (a) sating
the underiying cause last.

- DUE TO (¢)

1. OTHER SIGNIFICANT CONDITIONS . [

" Conditions mtﬂbtumg 1o the death bul nol
related to the d or condilion causing death.

2]
\ T9ANDATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION gjé ,’, X. 20. AUTOPSY?

Z 7 ves [ no &

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (o.x..incrsbout | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE . home. farm, factary. street, office hldg., av0.) .
HoMmicioE  Acgident Center - Greene Mo,
21d. TgfrlE (Menth) (Day} {(Yer) (Hour) 2le, INJURY OCCURRED }If. HOW DID INJURY OCCUR? O 30)
o’ | WHILE AT ] NOT WHILE
INURY 3-20= '§5 10 - 48 A wyrk AT WORK Airplane Crash J

2] hereby certify

NP 8L e % 6P L PR 500000080, 1000170000, OO0 30 S0 M YRR O DTAGK 8535 ThX e ¥e Xeid

WRITE PLAINLY-=USING UNFADING BLACK INK

NP6 90000, R X OO 35 ".1 deaf};o?c%rred el s LBPm., from the causes and on the date siated above.

ﬂ' AT Z / . %;ﬂz 23b, ADDRESS o Z3c. DATE SIGNED
al-r‘_.-'-{- 's--ntu'maf-iul pringfield, Missouri . 3/22/55 ,
_” REMOVAL 24b. DA “Z45. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

BRI f= | 3793 /1955 - ~ = - __loplin, __iiissouri
DATE REC'D BY LOCAL ¢ ?’STRAR'S SIGNATURE gswu i BT TR (T ] 7] JBORE $3
e 1 U [0 Al eIteia e L 2AN_ ‘,_ L rer ¥ _ Springfield,Mo.

(Licensed Embalmer 35 mari o Kool Siies 7




#PR - 4 1958

L

o, . \

STATEMENT BY LICENSED EMBALMER

4

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

working under my personal supervision..

572 s 13 + ) S
Signeture of Student Enbsloer

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

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

T° this body is not embalmed, fact should be s0 stated above.




