th,
Hare

)\

Loroner cannot cerftly to g death due to naotural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casvally related.

Ui

4
o,

TAE UIYDIUN U NEAL 1A UF MlaoUURI

STANDARD CERTIFICATE OF DEATH
D‘ ?"h— -Primory Registration Distriet No, .3 o : 5

FILED JAN 151957

Registration District No..

: 42440

STATE FILE NUMBER

- Registrer's No, s U

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusid-n;n bafore
ivsi
o couNTY  Polk o sTATE Migsourd b county Pollp ™
b. CITY {If outside corporate limirts, give TOWNSHIP only)| Inside Limiis e, CITY Alnsidu Limits
OR OoR
TOWN Bollvar Yok NoD town Bolivar (" YesX NoD
. v A" 4
c. Sgls.h_:_i:t!gOF {1f NOT inhespiral, givalocation)[L ength of stay in 1b 4. STREET {1f outside, give Io:cs'u)on) Resids on Farm
NstiutionDied in the Home 15 yr. ADDRESS YesT  Nod¥
3. MAME OF First Afiddle Last 4. DATE AMonih Day Year
DECEASED oF
{Type or print} A, , K. Howard catv Dec. 30 ’ 1956
5. SEX 6. COLOR OR RACE 7. ¥ 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR LiF UNDER 24 MRS,
MARR| NEvER MARRIED [ ] y | raégrhdav) Menthy | Daw | Howra | Min.
Male White winowen [J oworcen ] Ot s 13,1874

*]10a. wSUAL OCCUPATION {Gloe kind of work done

105, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country) / 12. CITIZEN OF WHAT COUNTRY!?

{¥ea, no. or unknawn) | (If pea, give waor or dates of service)

No

during most of wotking jife, even if retired)}
Kot Farmer Arkansas U.5,.A.
13. FATHER'S NAME 14, MOTHER'S MADEN NAME
George Howard Payne
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|{7. INFORMANT Address

Mra. Marie Barnes, Bollivar, Mo.

INTERVAL BETWEEN

Conditfona, if any,
which gave risg fo

te cause @),
slating the under-

DUE TO (b)

18. CAUSE OF DEATH {Enier only one couge per line for, (8), and (c}).]
PART i. DEATH WAS CAUSED BY: /1 ¢ b .
IMMEDIATE CAUSE {(a)

ONjET AND DEA?
L]

A

WHILE AT farm, factory, sireet, office dldg., el¢.)

WORK

NOT WHILE
AT WORK

a

- lying  cause lasl. DUE TO {¢)

Q PART M. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13 ;stsroﬂg;g:;ﬂ
[ . ?
o<

o 4 50 ves(J no 0
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item 18.)

§ O ] O

2 | Wc. TIME OF  Hour  Month, Day, Year

9 WJURY  a.m.- 'E . -

a p.m. '

w

X § 20d. I®JURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or choust home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

7 /

. [ [
21. 7 attendad the deceased Iromz_%—ﬂm t 2’ J 6 and Iast saw ;‘:‘:‘ alive on W_
Death occurred at . A sale m on the datefitated above; and to the bcst af my knowhdte from fhe causes stated

223. SIGNATPRE  Degree or title) 0 W h 22;, DATE SIGNED
) - 4 j "é}"v AA ﬁ.__z-.j ;
23a. BURIAL. cus_mupu‘, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towcn, of county) {(Statey
HHEPL4Y" Jan. 1,1957 | Greenwood Cemetery Bolivar, Mo.

ADDRESS

24__FUNERAL DIRECAOR
s

/fime —Bolivar, Mo,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

;ﬂ. 1954

{Liconsed Embolmer's Skatement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

-
- -
-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY M, OF By o ieieiairiraaeeesaaciaaeaas , Student Embalmer No...-...

working under my personal supervision..

Student....ooie e i Signed—=~
Signature of Student Embalmer

[
Licensed Embalmer No.’/../
t

\ - P. O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwrttmg

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




