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THE DIVISION OF HEALTH OF MISSOURI

State File No...

NDARD CERTIFICATE OF DEATH
L0

15479

sestnte biernninanm

PRIMARY REG. DIST. mm Registrar’'s No, -&..é....m.—... —

rry

. Enter only onsocause per

I. DISEASE OR CONDITION

line for (a), (b), and (c}

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart follure, asthenia,
ee. It mesns the dix-
care, infury, or complica-

the underlying cauae last.

DIRECTLY LEADING TO DEATH* (a)

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) ddating

L}

BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstizgtion: reeidues bafors
. UN . STA i
s UMY Audrain * STATEM3s s8ouri > Call away 770
b, CITY (I cutside corpurate limits, writs c. LENGTH OF! c. Cg’g d. In Residenee within timits of
a {pcorpors!
romn  Mexico i | BY&AYE™| oW Auxvasse e Ho"'l:l'""f /
d. FH&SLPF&T. E OF (I not in hospltal or instisution, give street address of [omtlon) ..ASJDR'F%TSS (I raral, give location)
Nerronionaudrain Hospltal —_—
3 DNE‘ACMEES?EFD a. (First) A b. (Middle) €. (Last) 4, DA}‘E (Month) éD‘,) (Year)
typeor Piny Kate Payne {Davis) Smith peatH  May ,1956
5. SEX 6. COLOR OR RACE | 7. MARF‘!'}EB Nll-:‘\fggcnéunmm 8. DATE OF BIRTH 9. l:fE e yeana] ¥ v | n& v o u s,
(Bpecify) birthday B Mig
emale / [White widSwad ” |Nov.21,1880 |75 l =
10a. USUAL/OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS GR IN- | 11. BIRTHPLACE (City sad State or Forsign Conntr 12, CITIZEN OF WHAT
SR YT ekt e amen f redend - OUSTRY Callaway County Mo O Ryt
138, FATHRER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR W|FE
s} Dgvis Emily Payne John Smith
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT" S S!GNATURE OR NAME ADDRESS
(Y. 00, or unknown) | (I yes, rive war or dates of service) NO.
no no Paudine Meador Auxvasse Mo.
18. CAUSE OF DEATH MEDI CERTIFICATICN INTERVAL BETWEEN

ON'SE ANZ‘ DEATH

“DUE TO (c)

tion tohich cauaed death,

1). OTHER SIGNIFICANT CONDITIONS

Conditions contridbuting o the death but not
related Lo the dizease or condition cousing death.

b,

19a. DATE OF OP_FE;N 19b. MAJOR FINDINGS OF OPERATION 3 3/ 20, AUTOPSY?
K | el
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [agtory. street, office bids.. ) . w .
HOMICIDE
2id. TIME (Moath) (Day) (Year) {(How) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT ] NOTWHILE
AT W
2. I hereby certgfy that I end e deceased from Iﬂ to ID..é that I last saw the deceased
alive on < 220er O , and that death occurred ot m from Bk causes and on the dale stated above.
2la. SIGMNATL (Degtee or title) | 23h., ADDRESS DATE SIGNED
%Aa "‘JER lg“l'. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oroou.nr-y) (Smh)
(Bpecity) - ;
B ay "8,1956 | Auxvasse Auxvasse Mo.
DATE REC'D BY LOCAL | R R'S SIGNAT 25, FUNERAL DIRECTOR' 3 81GNATUR ADDRESS -

(Licensed Embalfer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3 2 s T - - eeeamnnan

working under my personal supervision..

Student .. ... i iiiiiiiiaieiiiaiiiaaaas
Signature of Student Embalmer

Licensed Embal 3; }
P. O. Address. %ﬁ

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.
T<-this body is not embalmed, fact should be so stated above.




