. No.300
. 10.48

3

) H
WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 5 1955

STANDARD CERTIFICATE OF DEATH
_Zz_ PRIMARY REG. DIST. mgoté

State File No.

113841

Registrar's No...... /3 S

1. PLACE OF DEATH L
a. COUNTY
Cole

2. USUAL RESIDENCE (Where d d lived. I &

o STATE M4 gsouri

id befors

b, C%mlaway a/;!mh‘“)

b. CITY (If outalde corpurate limita, writsa RURAL and give c¢. LENGTH OF

c. CITY (1f owwids corporats limits, write RURAL sad ghve townshipy)

townshlp) | STAY (i h-—'--'—‘ R
TowiJafferson Clty 2 " 5; dra TOWN Fulton 4
d. FI_L{HOJS.PN.]N;I_EO%F {If ©ot in bospital or i ion, give strect address of location) d.ASI‘)I'gREETSS (If rural, sive location)
INSTITUTION St. Mary's Hospltsal 209 West 9th St.

3. NAME OF a. (First) b. (Mlddle} <. (Last) 4. DATE (Month)  (Day)
DECEASED 7) (Ve
(Type or Print) Alfa Urania Payne I DEATH May 2 1955

5, SEX COLOR OR RACE | 7. MARF&'EB NE\\,’SECQSREIE&) 8. DATE OF BIRTH 9.:.('55 {In y-;n ﬂ'“m? 1 YEAR | o tvoqn 3 Bxs.

[¢ Hours "
Female |/ White Married o/ | June 4 1878 NGRS el e

10a. USUAL OCCUPATEON (Givekind of work
dons most of -oﬁm. . #ven if retired)
ousaw

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE (State or forcien country)

Callaway County, Mo..,

12, CITI%EN ?F WHAT

2.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Andrew Jackson Lynes

NAME

14. NAME OF HUSBAND OR WIFE

Loulisa Emily Whyte | Daniel Payne

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S+GNAFURE OR NAME ADDRESS
{Yes, 0o, of unkeown) | (If yea, xive war or dates of service) NO., . !
no Daniel Payne Fulton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATlON lgTERVAL BETWEEN
. Enter only onsceuseper | [. DISEASE OR CONDITION N NSET AND DEATH
ino for (a), (b), and (&) | PRECTLY LEADING TO DEATH® () AN AP ‘7( z) & a,qu
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giing DUE TO (b)
. || a2 heert faflure, asthenia, | . rite {o the abose umu (o) Wf‘ﬂﬂ : N . e L - R
I ete. Ft means”the dis- “ the underlying couse last. = - - B =TT - - . |
case, injury, or complh _ DUE TO (c}‘ .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' W
Conditions contributing to the death dul not J/ 7/ X
related to the disense or condition causing dexth, |
19a. -DATE OF 'OPERA- | 19b, MAJOR FINDINGS QOF OPERATION - . "% ™ %y . 4. 7% - .~ = F . LIS t: | 20. AUTOPSY? |
G- 2l L, 4’7{@244/‘\1( _C_ ’fée"‘:&" ves [ wo [J
21a. ACCIDENT {Bpecify) 21b, PLﬁh’EOFlNJURY [T luunbout 2Tc. (CITY, TOWN, OR 'beNSHIPJ (COUNTY) (STATE)
SUICIDE home, farm, Instory, atrest, offies bidy., eva.} . et 1 -
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
oF ) . ’ WHILEAT[—] NOT WHILE
FNJURY m. | “WorK AT WORK s -
2. T hereby certify that I attended the deceased from __~ =2 % 1 955'— io - 2 1955 that I last saw the deceased
aliveon ___ S~ A____, 19.35 and that death occurred at ._3__,# m., from the causes and on the date stated above,
‘|| 23a. SIGHA - (Degree or title) 23b. KDDR 23c. DATE SIGNED
g m %\ 0 . ] gD W W S-2-3%

@4 /953

24b. DATE

5-4-1G55

R,

24s. BURIAL, CREMA-
TIQN, REMOVAL )

calla

2 5o

DATE RECD BY LOCAL

REG.

24:, NAME OF CEMETERY OR CREMATORY

UNERAL DIRECTOR'S SIGIA'I'I.IRE AD

Watl.

7. LDCAﬂoM@’ity. town, or cdunty) -

(State}

DRESS

alle e Frasmaiad fiorme Fodlon, MO

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymeeccee. e

Student Embaimer No.

working under my personal supervision.

* -~

SLUGBNt cuvsvossavonsmenscsasssssrsarannns . Sig‘nen@ o I T YA f .:M

Student Embaimer

Licensed Embalmer No Ay o PR

AL

P. 0. Address_S£ Ly

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

I this bady is not embalmed, fact should be s0 stated above.




