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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ___ TD-
<

THE DIVISION OF ReALTH OF MU

ATy F afl =4
HLED DEC 28 4055  STANDARD CERTIFICATE OF DEATH stte rie o, EI2HO
BIRTH NO. REG. DIST. NO, _M PRIMARY REG. DIST. M-m Registrar's m.,_.../[.a.?.&, ..... s
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deconsed lived. 1f institution: residence befors
- . COUNTY . w ae  ae 1ue8..STATE P . .- ... b, - i dinimion).
* Greene : Missouri: COUNTY- Greene """
b. CITY (i outeld e limita, write RURAL and o ¢. LENGTH OF c. CITY
QR (M ouade cormui L = hios| STAY lp e e B i e o
Town Rural Wilson Twsp Lifetime TOWN Nixa Yei No o
d. FHCI).ES.P:IAMEOOF (If not in hospital er institution, give streot address or location) ASJ[;‘REEE;S {if rurs!, give location) a 5 &0
INSTITUTION Route 1, Nixa, Route 1
36%%%%5%% a. (First) b. (Middie) c. {Last} 4, Dg}-g (Month) (Dsy) (Year)
(Typeor Prit)  WELTHA WILLIAMS PAYNE pEATH . December 16 195%
5, SEX / 6. COLOR CR RACE | 7 xlAD%ﬁ'!'EB NEC'ISECP‘E‘SRRIED l) 8. DATE OF BIRTH 9-:;65”(‘1;:”" 1.'{ uul:l | YEAR | F UmDER H Hns,
. (Bpeail, t birtbday) fon Days | Hours | Min.
Female White Widowed Sl [“May 24, 1874 81 b {
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . : ] 12. C
done during mulo!worﬂuuh.ounﬂu nu:d) h DUSTRY (City and State or Foreige ca“"‘”) 0 Coll.fTNl']z'ﬁri'?F WHAT
Hougewife Own_Home Greene County, Missouri U, 5. A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wIFE
Robert Williams. _ Unknown
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (I yoa, qlva war or dates of service) NO. . . .
None Almus Payne, Nixa, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFACATJON R INTERVAL BETWEEN
b / ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TO DEATH" (5
*This does nol mean ANTECEDENT CAUSES g

the mode of dying, such | Afortid eonditions, if any, giring DUE TO (b) R’ At et - o ‘ (AeM

a3 heart follure, asthenda, | rise fo the above cause (a) stating
s e ie” | the undeslying cause lasi. j— M
case, tnjury, or complica- DUE TO (c) )/VU /'124 ?Qﬂ .

téon which cauped d'mtfl 1l. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disese or condition causing deoth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /0 X
ves (1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY to.g..1ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faciory. streat. office bldg. . e10.)
HOMICIDE . ' .
2id. TIME (Moptb} (Day) {(Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID lNJl.JRY OCCUR?
OF — WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I atiended the deceased from ._""'_"‘-—-'_ lo _Lj.__lﬁ._ &ha! I last saw the deceaced
alive on -~ , 19# and thal death occurred at 1: 3 m., from the causes and on {he date stated above.
23, SIGNATUR or title) #1)23b. ADDRESS 23:. DATE SIGNED
s o1 aka | 2-2055
24a. BURIAL, CREMA- | 24b, DATE 24¢. I\A\!E OF CEMETERY OR CREMATORY 24d. LmATlON (Olly. town, or county) (Stote)

TION, REMOVAL (Bpeeity)
Buria

DATE REC'D BY LOCAL
REG.

Dec 18, 1955 Payne Cemetery ' Near Springfield, Missouri
REGJSTRAR'S SIGNATURE 5, FUNERAL DIRECTOR'S 70 . / 5.

umm on Rcveru Side)

( wenud Embalmen




e ————— e ———
- STATEMENT BY LICENSED EMBALMER

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

by me, OF by . eees e et aesaanaaomamrmmeteeaanaaaan

working under my personal supervision..

Student ....iiirniem e iiaiecieaes s Signedw“ ? .M G

Signatyre of Student Exbslmer

Licensed Embalmer No{(lj
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT 7 (Fa
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in hiss QWN handwriting,

T this body is not embalmed, fact should be sc stated above,



