THE DIVISION OF HEALTH OF MISSOURI

o. 300

10.48 FILED AUG § - 1958 STANDARD CERTIFICATE OF DEATH State File No -
BIRTH NO. REG. DIST. NO. _ﬂ PRIMARY REG. DIST. No. G20 8D 1, oiors Na_.‘?_ﬂ%....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institotion: reidence befote
D a. COUNTY Greene _.a. STATEMi.ssouri b. COUNTY G'l“eene adininaion}.
b. Cé'FriY (i outeide corpurnte limiw, write RURAL and give [ LYENGTH FEF €. C‘QTg d. I Residence within 1imits :ﬁh

wnakip) in this place) a £liy o incorpora wn?

Town Springfield tommbiz ‘yrg Town Springfield NN "’%‘o‘“’c‘:_

d. FULL NAME OF (1{f pot in hospital or inatitution, give streot address or location) o STREET (If raral, glvs location) : ?
Wentorion  8t. Johns Hospital ADDRESS 1319 8, Nationel ¢ d ?o

NAME OF s, (Firsh) b. (Middic) ' ¢ (Luat) | 4 DATE  (Momid) (Day) (Yo

3
(Tvpcor ity PAUL J. . PAYNE oo July 30,1956

5. SEX 6. COLOR OR RACE | 7. VNJIADRORIED. NIEVSIBi MARRIED. 8, DATE OF BIRTH 9.:.G£ {In yn’an ;r UNDER | YEAR | o UNDER 1 HES.
N 18 t Jonths | D, H .
Male white | YOWRQEWeT = Tsept.12 /%2 73 il el B
108, USUAL OCCUPATION (e kind of work | 10b. KIND OF BUSINESS OR IN; | 11, BIRTHPLACE  (ci1y wad Stace or Foreiss Conatey) (D] 12 SITIZEN OF WHAT
Ret. Asst., Post Master Greene Co. Missouri
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
Wm., Peyne { Julie Reed,____ | Widowed
Ié'. WAS DECkEASEE) EVER IN U.S. ARMED FORCES'; 16. SOCIAL SECUR!'JTC‘)( 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o, O unknown| ar , xive wag or dates of serv ..
W& .Y No. re. Wayne Fredrick Spfld. Mo.
18. CAUSE OF DEATH' MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Jine for (&), (b}, and () | DVRECTLY LEADING TO DEATH® () Acute Coromary THgombesis

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbic conditiona, if any, giring DUE TO (b
at heart follure, asthenia, | rise fo the abore couse (a) slating
dde. It means the dis. | he underlying cauae tast.

ease, infury, or complica- BUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death bul not . . '
related to the dlsense or condition causing death. c ARLINOM~A o ‘p ?;qmotc‘
C

19a. DATE OF OP'IEIFB?\I 196, MAJOR FINDINGS OF OPERATION . /5 3 20. AUTOPSY? *
Tt -8 (o W \AEQ’DREAJ h'\F—+AS+’\§Eﬁ K ves (B wo [
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.;.‘. [norabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boma, farm, factory, atreat, office bldx., e10.)
HOMICIDE Speanxgficld Gecere Mo
21d. TIME (Month) (Day) (Year) {(Hown | 2ie. INJURY OCCURRED | 2If. HOW DID iNJURY OCCUR? '
iy o | M) e
22. T hereby certify that I attended the deceased from il_\ﬂ_\_-h_, 1956 to , 1841, that I last saw the deceaced
alive on . 19_%_, and that death occurred at _2.2_15.371‘, Jrom the causes and on the dale stated above.
23 TURE 1 {Degree or title) ‘23b. ADDRESS 23c. DATE SIGNED
L e—— i
7. orp. N “Prolessiomae ’E/J% : §/1/s¢
LON ¥®ity, town, or connty) (State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Z4a, BUR e CREMA- | 24b, DATE / 24c. NAME OF CEh?ERY OR CREMATORY 244. LOCAT

f { ) - .

ﬁﬁ%fﬁf "&-(-Sb |MrPLE farRK ) , .|Springrield, Missouri
DATE REC'D BY LOCAL A STRAR'S SIGNATURE « 5. B BaL ELTOR' S S16N ADDRE 33

__Z’ /- é_.z REG. ~

LAy sty _,I‘l L4 y
(Licensed Embalmet’s{Stement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ ¢ - T - 2 ELIAGRETELTELE ceenen .

working under my personal supervision..

(30T, L] £ 2RI SR
Signature of Student Enbalnar

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

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

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

Vs




