!5 No. 300 THE DIVISION OF HEALTH OF MISSOURI 2288
. Ne. J
" | FLEDAUG 6-1956  STANDARD CERTIFICATE OF DEATH e e Nom o .
| -
| BIRTH NO. REG. DIST. NO. ___42__ PRIMARY REG. DIST. NO. 1000 Kegistrar's No. 802
' ' I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d S lived, 10 (oetitati i before
a. COUNTY a. STATE . R b. COUNTY adanimion?.
| : Buchanan Missonri Buchanan
. b. CITY (f outsids corpurate limits, writs RURAL and give c¢. LENGTH OF c. CITY d. Is Residence within Lmits of
township}| STAY (in this place) OR # clty oF intorporated {own?
TOWN S J TOWN St Jas enh . Yes ¥o "
d. F}g{l}.gp’:AMEOOF {If Dot ia hoepital or institution. give sirsot addreas or locatlfon) A%rgggs [41] rnnl give location} 0 ( I/.D
INSTITUTION 1022 _Charles_St. 1022 Charles Stread
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month)  (Day) (Yesr)
(Typeor Print) HARHY CALVIN PAYNE, SR, DEATH July 24, 1956
5, SEX C? 6. COLOR OR RACE | 7. MARRIED,. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysars| ¥ UNDER § YEAR | IF UNDER m rzs.
WIDOWED, DIVORCED (Bpeciff) Laat birthday) Mnm.h.l Dexe Homl Mib,
| white = | married 0 1 __
102. USUAL OCCUPATION (Givekind ofwork | 10b, KIND OF BUSINESS OR [N- I 11. BIRTHPLACE 12. CITI
dote during most of -orklulﬂo.u:m:il :.J:sr b DUSTRY (City asd State or r""" 0““”] ()l COUN%E%?OFWHAT
any: St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. ‘ \ Mrs. Elva Payne
15. WAS DECEASED EVER IN U, ARMED FORCES? | 16. SQCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no.or unknewn) | (5 yeu, give war or dates of servics) NO.
no ——— | unlnown Mrs. Elva Paxne,1022 Charles,8f.Joseph, Mo.
18. CAUSE OF DEATH- + MEDICAL CERTIFICATION INTERVAL BETWEEN
.Enter onlyoecausoper | | DISEASE OR CONDITION C ONSET AND DEATH
Jtae for (), (b, and (o | PIRECTLY LEADING TO DEATH® () oronary Occlusjon 30 min.

*This does not mean ANTECEDENT CAUSES

the mode of dying, euch | Morbie conditions, if any, giing DUE To (v _Arteriosclerotic Heart Disease  [unknowm

as keart fatlure, asthenia, | rige fo the above cause (a) stating
de. It means the dis- ihe underlying cause lasl.

eade, infury, or complica- PUE TO (¢}
tion tohich caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ) . ' -
reluted to (he disease or condition eausing death, _Bronchial Asthma unknown
1%a, DATE OF OP_FI%I’K IBb. MAJOR FINDINGS OF OPERATION N . 20. AUTOPSY?
4260 | ] whl
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faetory, street, ofice bidy., ex0.}
HOMICIDE
21d. TIME = (Mooth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- OF WHILE AT NOT WHILE
INJURY = | “work u WORK

IB_ﬁ lo _ulY_Z.LL 195.6_ that I last saw the deceased

22, I hereby certify that I atlended the deceased from

alive on uly , 19 , and {hal death occurred at Mp-m Jrom the éauses and on the dale staled above.
23, S TURE - ) (Degree or title}~} 23b. ADDRESS Clzsc DATE SIGNED
} a Al ._BQJ/UW M. D. | 706 Francis St,,.St, Joseph, Md, 7/26/56
24a. BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpecity) .
uria 7/21/1956 Ashland Cemetery : St. Joseph, Mi i

ADDRESS

v WRITE PLAINLY—USING TINFADING BLACK INK—MAKE A PERMANENT RECORD

25. FUNERAL DIRECTOR'S SIGNATURE

=y

DATE REC'D BY LOCAL ISTRAR'S SIGHATURE -
July 31, 195 Catin.] U QZ«-&"J

Q

(Ticensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... .iiiiiiinene i et iaseareceeeeeeeisnererrmnteannonn

working under my personal supervision..

Student.....ooovmegeomiieeiaaicaneraa e iarnans
Signsture of Student Embalmer

P. O. Addresfz../.z..’g..fg.? v A

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

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

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



