+00 THE DIVISION OF HEALTH OF MISSOUK 345 2
0.
o |[FILED JAN 23 1956 STANDARD CERTIFICATE OF DEATH SH626 File Moo
BIRTH NO. _ REG. DIST. NO. _3_;.4;__ PRIMARY REG. DIST. no.iﬂﬂ.a?_. Kegistrar's Na.......l...(e...... J—
. i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1t lostitution: residecer befors
. COUNTY . .a. STATE s - . adiniminn?.
| : Saline : Missouri > ©ONTY pallas T
b. CITY (1l outside corpurats limits, write RURAL and give e. LENGTH OF c. CITY d, 1s Realdence within limits of
OR township) AY {in tbis place) Jacity |ncnrpnnkd fown?
Town Marshall weekg (- ™w Urbana Y i Y
% d. FHéls-P'I‘l_FAMLEOORF (If not in hoapital or institutlon, give strect address or location) A%TSR‘EEE‘.{S (¥ ranl, give loeation) D f}"’ /
O institution 1262 South Odell 3 miles N, W. Urbana
g 3-D'QE%%ESOEFD a. (First) b. (Middle) c. {Last) 4, DS}'E {Month) (Dey) (Year) .
p (Typeor Print)  Sarah Payne - Crawford pea_Jan., 20, 1956
ﬁ 5, SEX / 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 TEAR | T UNDER u mEs.
& . Ef DIVORCED (Bpeciid) Laat birtbday) Monthll Days | Bours | Min.
;5 emale White Marr Le Nov. 17, 1894 |61 '
" 1{0a. USUAL OCCUPATION (Civie kind of w 0b. SIN OR _IN- . PLACE .
& e A TION akiekiodaf sk | 190 KIND OF BUSINESS D&y | 11 BIFTH (City ead State or Forsign Gountry)” € }1208{]1;}11_%,?}7%.&7
& Housewife Qwn Home Howard County, Missouri| USA
] 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Fayette F. Payne | Mattie Lee Goodson Hoseph Crawford
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yeu.n0, 0r unknown) | (If yes, give war or dates of service} 8 .
| No | ========== 95 24-4020 Mrs. Jbhn Scott Sr. Marshall, Mo.
[ 18. CAUSE- OF DEATH .. MEDICAL CERTIFICATI ;gg:l;‘gﬁn‘wgriﬂ

. Enter only onecauseper { 1- DISEASE OR CONDITION
Jine for (a), (b}, and (c} DIRECTLY LEADING TO-DEA'IH'(a)
*This does ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faliure, asthends, | rite to the abore caute (o) stating
de. It means the dis- the underlying cause lost.

ease, injury, or complica- DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing fo the death but not 0 ~ : L{ 1_1[ 3
related to the disease or condition cousing death. . x

1%a. DATE OF OP‘FI%AN-I 19b. MAJOR FINDINGS OF OPERATION ’ I Lo . AUTO}’SY?.
ves L] wo
21a. ACCIDENT (Bpucify) 2ib. PLACE OF INJURY (s5.,Inorabost | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE bome, farm, Ixatory, street, offiee bidg., s10.)
HOMICIDE - )
21d. TIME ' (Montb) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY m. WORK AT WDRK

2. I hereby certify that I atlended t eceaaed from —_%ﬁo_, 19&, lo M. m.[g. that I last saw the deceased
ahve‘a»/__y_& ,.anq that death oddirred at _F-508 m., from the causes and on the date slated above.

ST W DT o990 e |15

Zia. BURIAL, CRE 24b. DATE. Z7i:. NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Olty, town, or county) (5tate)
‘%DN R MOVAL (Spalify) | . .
Jan,27(A956] Shiloh Cemetery Saline County, Mo.

DATE RECD BY LocAL REGISTRQRG ? gURE 3 5~ ﬁ FUNERAL DIRECTOR™ 8 5|GNATURE " ADORESS
N 'M‘ _§b nJ_.n z | ”Mhluﬂ%_—- ‘ l @—“o =

PLAINLY—USING UNFADING BLACK INK—MAKE A

WRITT.

(Lfcensed {mir’y Stitzmmﬂ]ng Reverse Side)




working under my personal supervision..

Student....c..coviiiiieianrrcciisanaz i aaesnrenasasas
Signature of Student Enbalmer

Licensed Embalmer No..%?.'.?.

. ., P.O. AddresM.

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

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

1< this body is not embalmed, fact should be so stated above. ¢ .



