No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD .

l FILED APR 28 1355

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

10865

St1ate File No.vrermmmansmimemmn,
{BIRTH NO. REG. DIST. wo. | priusey mec. 015T. wo. 3000 resisrars N 10T
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased lived. If Inatitntion: reskdence belore
a. COUNTY Adair a. STATE Mo. b. COUNTY Ada adinimlon?.
b. CITY (1 cutside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY a4 ,_, R_,,,m, within Iimits of
OR waship)| STAY tin thia place) OR \ " tacorpors
Town Kirksville e yre™ il rowx Kirksville TR
d. FH!.-IS- NAME OF (If not in hoepltal o0, give streat add or location) Aslﬁ-)rgREEESrS {U rural, give location) a fe] [.D
NstTuTion11S E., Harrison St 115 E, Harrison St., : 0
3 NAME OF 8. (FIrst) b. (Middle) c. {Last) 4. DATE " (Month) (Day) (Year)
(Type or Print James I. Payne peamwdpre 21, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED. gls‘yggcrgénmm J 8. DATE OF BIRTH 9. AGE o yeun| v totx | 7o | 7 wmoen 2 1,
(Bpaci!, L Dam | H Min.
M W MirRYeq P e 16, 1883 k2! | |
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE 1y, oy s . 12,_CITIZENOF WHAT
dyri oat of warking Lile, avan if retired) y end Stete or Foreign Conatry} UNTRY
stk Hayer =" Buyer of Cattle“Ebc| Green City, Mo, U SV

13a. FATHER'S NAME

Benjamin Payne

13b. MOTHER' S MAIDEN NAME

Mary Frances Williams

14. NAME OF HUSBAND‘OR WIFE
Dena Rouse

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-.nnnr unkoown) | (If yes. glve war or dates of sarvies)
[ b3 x rs. Dena Payne, Kirksville, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}m. BETWEEN
. Enter only onecauseper | |. DISEASE OR CONDITION . AND DEATH
Jime for (), (b, and iy | DIRECTLY LEAGING TO DEATH® (5 Carcinoma of the Rectum 1 YT
*Thir does nat mean | ANTECEDENT CAUSES

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

a# Keart failure, asthenia, | rise to the above cause (o) stating -

de. Ii means the dis- the underlying couse last.

case, Infury, or complica- DUE 1O (c)

tion which cauased death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritading to the death but not
related to the disease or condition causing death.
19a. DATE OF OPF%AB; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
_ /S LK ves ] wo (K]
21a. ACCIDENT (8pecily) 21b. PLACE OF INJURY (sx..Inorsbout | 2T¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg..et0.)
HOMICIDE
21d. TIME (Moot} (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE
m. AT WORK

alive on

, and thal death occurred at

2. I hereby certify that 1 atteﬂ-ded the deceased from __A_RL____ IQﬂ-L, lo _AM_, 1951, that I last saw the deceased

. m., from the causes and on the daie staled above.

2a, S'W /)ﬂ /@omm

23b. ADDRESS

Kirksville, Mo.

23;. DATE SIGNED

L/25/55

AL

|4-25-55"

-G

’?‘;:;L 1)

2 NBERM\,IF CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (Btate)
)

}3 el = | L/26/55 Maple Hill Kirksville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S ATURE OR'S 81GNATURE ADDRESS

» Kirksville, Mo,

(Licensed Embaimer’s Statement on Reverse Side)




19A#

fray B

STATEMENT BY LICENSED EMBALMER

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

by me, or by . et ceeenn creenee , Student Embalmer No,...........

working under my personal supervision.. /
Student ... ... ieiiieaeeaas Signed..%.. =
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address’,

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comiply with the-above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his QWN handwriting.

¢ this'body is not embalmed, fact should be so stated above. - '




