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n THE DIVISION OF HEALTH OF MISSOURI 1(}31 4
LED MAR 16 1956  STANDARD CERTIFICATE OF DEATH SH8te File Nowmomarmeeesers X
& .
'BIRTH KO._________________ REG. DIST. NO. iﬁ‘__ PRIMARY REG. DIST. NO. m Registrar's No /?
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 Iostitution: residsoee before
. UNT - ] . STATEG » . . A adininsion}.
a. COUNTY St. Clair >S5 sgouri St "CTHYr
b. CITY (It outoide corporate limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Resldence within 1imits of
townahipt| STAY (in this place) OR  clly op lntorporated town?
TOW  Oscenla Town U sceola WG
d. FULL NAME OF (If not in hospital or institution. give streot address of location) o STREET ¢If rural, cive location) : i X & Va
HOSPITAL OR ADDRESS 0 4
INSTITUTION ) .
agEACMEES%E 8. (First) ” b. (Middle) ¢. (Last) 4, Dé}‘E (Month) (Dsy) (Year)
fTvpsor Print) Charles ' Pavtan peath March 44,1958
5. SEX {J/ 6 COLOR OR RACE | 7. \I'f\:l.ARRIED. NEVER MARRIED. l’ 8. DATE OF BIRTH 5. Aem,;‘,.;n 1 woca 1Dfun 7 woct u
z . o . 1 B )
Male ] White UPRYFR PURLCEL @< | Tan ;86,1889 g i) |Monthe | Pem | Boum | e
10a. USUAL OCCUPATION (Give kind of = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . R TN
:ouduriu mmlolworhuli(.l(lll::::ﬁr:th:: - DUSTAY ) . (City and State or Foreign Country) jl FOU’II.HI%E%?OFWAT
farming Pigua Kansas USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND‘OR W|FE
k James 1. Payvton | Susan A. Straub Lvdia M. Pavton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, Bo, or unknown) l ‘H"ﬁ ’;Iv- Ir of dates of serviee) NO. . . . .
Voo Wiy _ Lvdia M. Pavton.Qsceola Missouri
18, CAUSE OF DEATH MEDICAL RTIFICATIO / INTERVAL BETWEEN

ON AND DEATH

| Enter only onecausaper | I DISEASE OR CCNDITION 0

line for (8); (b), and () DIRECTLY LEADING TO DEJ\TH'(Q)
e o | ANTECEDENT causES ! :
the mode of dyfng, such | Adorbid conditions, if eny, giving DUE TO (b) _ :

o8 hear! fatlure, asthenin, | Tise fo the above cause (o) stating

. It means the dig- | the underlying couse last.

case, infury, or complica- DUE TO {¢)
tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition couring death.

19a. DATE OF OP'FI%’ﬁ | 190, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?

(
420/ ves [ o [§)
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (sx..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE home, farm, factory. streat, offiou bldg..e18.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILE AT/—} NOT WHILE
INJURY m. | “woRrk AT WORK
2. [ hereby certify that I atjended the deceqgzed frmm%pw -{6 to , 19 , that I last saw the deceased
" alive on . . and that death occurred aof T2 m., from the causes and on the dale slated above.
Baj} éegmor uuﬂ{‘m. ESS o 23, DATE SIGNED
e N . ~
. &0, /%M D . 3/5/58
2 BUR Y OA‘;.;.'LCREMA— ” DATE 24c. NAME OF CEMETERY OR CREMATORY | 24, LOCATION (City, town, or coonty) (State)
. {Bpeclty} - . " Y e
Rampuall 3/7/56 ,.i NWational Fort Scott Kansas

ADDRESS

ey

@ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY L%AGL R V GNATU 5. FUNERAL DIRECTOR'S BIGHATURE -
—
V4

(Licensed Embalmet’s Statement on Reverse Side)
s e e



\
.

MAR go 1

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

working under my personal supervision..

Student.......oovuinriscascectsnctosatramezooraemrrnens : SignedM.
Signature of Student Esbalmer

Licensed Embalmer No.s ..ﬂ

P. O, Address¢

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.

o e e



