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WRIm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

F“.EU QUG 19 1956 STANDARD CERTIFICATE OF DEATH

REG. D|ST. NO, JJ/

PRIMARY REG. DIST, méﬁ_/_ Registrer's No

Statr File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decesssd lived. If Ingtltgiion; rwidencs before

a. COUNTY : a. STATE b. COUNTY adzission).
Ripley Mo. Ripley
b. %EY (If eutaide torpurate Umits, write RURAL and cive g_r A|"ENG'I'I: .OF‘ <, Cg’g (11 outaide cotporsts lmits, write RURAL aod give townehis
1o0wn rural Thomas |V RUEeN 1own  Rural Thomas A
d. FULLNAMEOF(unmm~ phtal or | aive strest address of loestion) || d. STREET (If rura), give loeation) 0‘1"’
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Mliddle) ¢, (Last) 4. OATE (Munth)  (Dsy)  (Year)
(Tyseor Priney, . BAN& Virginia Payne oo July 19, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. / 8. DATE OF BIRTH 8. AGE Ga yean| € Uer | vk | ¥ mocn u ¥
female/| white WP URRCED @Y | Tan. &, 1901 -2l i i bl e
ta. U usum.g&;p.imﬂou (b kind of ork 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (cycy aa State or Foreien Covotrn) 7 12 STTIZENOF WHAT
house W Ripley Co. Mo.
13a nhmeu'éﬁlri 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
John ivan Cardalla McGee Frank Fayne

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
('Y-.ﬁ.sunknovn! I (11 yom, give war o7 dates of service)

16. SOCIAL SECURITY
RO.

17. INFORMANT' ¢

none

3 SIGNATURE OR NAME ADDRESS
Frank Payne Neelyville, Mo. RFD

18. CAUSE OF DEATH

-}|. Enter anly cnscause per

Hlpa tor (a), (b), snd (c)

*This does nol meen
tAe mode of dying, such
s heart failure, asthenda,
ce. It means the dis-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the abore couse fa)
the underlying cause laxt

DUE TO (¢)

_ﬂuﬁ&_&mﬁ?
g 2970 O 4;#1429:4@

INTERVAL BETWEEN
ONSET AND DEATH

cass, infury, o !
tion which coused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

19a. DATE OF OP'FIROAPi 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' - e Fd /K ves [ wo
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (eg..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) [STATE)
SUICIDE bome, farm, faotory, strest. cfios blds..ewe) . . .
HOMICIDE _ .
21d. TIME (Montd) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
. ’ WHILEAT[™] NOT WHILE
INJURY = | WORK AT WORK . - :
1 attended the deceased from 19.5-{ !a , 195,53 that T last taw the deceased
Q&, and that deatl redal _ < £ 2 A the fauses and on the date stated above.

or tlﬂub(

Bc DA'I"E SIGNED

4055

%ZZ{JL% M,

Z4. NAME OF CEMETERY OR cntm'ronv

LOCAT]ON (Oity, town, or emmty) (Btale)

FH niﬁ 0. Mo
25 FUNERAL DIRECTOR' S5 81 GHATURE Auonss

McCord Gish Funeral Home Ngy_or Mo.




STATEMENT BY LICENSED EMBALMER

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

.o
1

) , Student Embalmer No.
working under my personal supervision, s/
Student ML A LLLLILL LS Signed. ﬂ’.&d./ " A -_:..(_.._ W
Student Embalmer .
I v . - icensed Embalmer No 40 ; ?

POAdd.nuﬁ_.

;‘ - Néte: - 'I'he sbove’, MUST BE SIGNED BY THE LICBNSED EMDALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

-
G. ,('Fl{n'e to comply with



