. No.300
. 10.48

~ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD }<

(¥ai
oW

FILED DEG 10 1956 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 40262

State File No.. .

BIRTH NO. REG. DIST. NO. 5 lll PRIMARY REG., DIST. NO. _QQ_.]_.._ Rem.ﬂ'mr.lNa__l S% S,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoassd lived. M iostitution: residence befors

‘ Svaliasihbis .. ‘ _ , dininelony.

- counTy ¢ 'Saline - STATE Migsourd - - * Y galine
b. CITY (f cuicide corpurate limite, write NURAL aed wive ¢. LENGTH OF . CITY © 0.1 Residence within imits of
townghip) | STAY {ia chis place) OR l{"l)‘ ﬁnmrpﬂnlﬂl 1
TOWN Marshall - monthg TOWN Marshall : 0 1

d. FULL NAME OF (f not in hoapital or ipstitttion, give sttect address or loca

o. STREET (If rural, give location)

7775

‘Varitunios Modern Rest Home 4aa n. Rudadt Sl 679 North Ted Street ¢
3[’;‘EAC'2ESOEF[‘) a. (First) b. (Middle) €. (Last) F3 DATE (Month) -(Day) (Year)
(Typeor Pany Charles Hamner Payne- oeamDec . 3rd 1956
5, SEX (fs. COLOR CR RACE | 7. Mﬁgﬂl{n. gsvggclgsﬁglzz?’. f 8. DATE QF BIRTH 9. AGE (o yesns| # botn TEaR 7 o o
X 3 oute in.
Male White Marridd =7 |sept.5th,1886 | g |t 28 | M
102. USUAL OCCUPATION (Ghve kind of wark 11. BIRTHPLACE

10b. KIND OF BUSINESS OR _IN-
y DUSTRY

School

dono duri rl working Hle, even if retired)
todian

(City aad State or Forsign Country) C

12, CbTIZEP"'I’OF WHAT
Fairfax, Missourl

13b. MOTHER'S MAIDEN

Isabella Du

13a. FATHER'S NAME
Charles H. Payne

NAME &14. NAME OF MUSBAND'OR ¥iFE

iInlap arian Brightwell Payne

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yen no, nrunknown) wny- tlvg war or dates of service)

war 1L 500-10- 735

Mrs Marion Payne Marshall, Mo,

18. CAUSE OF DEATH
. Enter only ¢ne cause per
line for {a), (b), snd {(c)

§. DISEASE OR CONDITION

*Tkix does nol mean ANTECEDENT CAUSE‘

MECJCAL CERTIFICAT!
DIRECTLY LEADING TO DEATH® (4

INTERVAL BETWEEN
ONSET AND DEATH

Aforbid conditions, if any, giring DUE TO (b)
rise 0 the abote cause (a) stating
the underlying couse last.

e mode of dying. such
a# heart fallure, asthenio,
ele. It meana the diy-

case,infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing fo the death but nol
related 1o the disease or condilion causing death.

tion which eoused death.

19a. DATE OF OP_F]%Ahi ] 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
23X w0 wO
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ) boma, farm, factory, sireet, office bldg..eta.)
HOMICIDE
21d. TIME (Month) (Day} (Yesr) (Hounr) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHlLEAT NOT WHILE
INJURY WORK AT WORK

¢ deccased from

2 J I;ereby ceidy thalzl— auended
aliveon

IQQ, that I last saw the deceased

—H
, and that death occurred al m., Jrom the causges and on the dale slaled above.

(Degree ot mle)C

23a. Sl;;ATU RE

23c. DATE SIGNED

%AIBNEIQ R IOA"HKLCREMA- 24b. DATE 242, NAME OF CEMETERY CR 'CREMATORY 24d. LOCATION {Cliy, town, or county) (Gtate)
. {Bpeeily) . . . . .-

Burial " |Dec.6.1956 | Ridge Park cemetery |Marshall, Missouri

DATE REC'D BY LOCAL REGISFRAE’S SlGNATL% ~FUNERAL DI RECTOR" S SIGNATURE ADDRESS -
\L-5-5 ,&@&MMJQ e

(Licensed Embalmer’s Staum:ntfn Reverse Side)




JUN 2 61958

STATEMENT BY LICENSED EMBALMER

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

by me, r By .. s e veeneaen ' Student Embalmer No.

working under my personal supervision..

Student ...covirn i e e
Signature of Student Embalmer

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 his OWN handwriting.

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




