No. 300
10.42

THE DIVISION OF HEALTH OF MISSOUR!

FLED JAN 211957  STANDARD CERTIFICATE OF DEATH

230

State File No..owmsnanamssnss .

REG. DIST. NO. j,B__ PRIMARY REG. DIST. no.a_o_ﬁ_b_ Regisirar's YR % S

BIRTH KO.
1. PLACE OF DEATH 2. USUAIL. RESIDENCE {(Wbaers decossed iived. 1 institution: residence before
a. COUNTY e L #e STATE. . b. COUNTY adinineion).
Boone Missouri Zoone )
b. CITY (It ayteld ta limits, write RURAL and gf e, LENGTH OF || e CITY —
oy 8 corpural mita, w [ w-‘:;h[p] ETAY (o this place) OR d. I:r}}‘eyll:gu within l!.:n:li.l vf
TOWN Columbia 2 Mos TOWN Ashland ~
d. FH%P?‘I"‘A“E %F (f ot in hespltal or institution. give strest address or locatlon) AST REET {If rural, give location) P /WD
INSTITUTION Re ot or Jursing Home 2 Miiles West Ashland Misgouri
3. DECEES?EFD a. (First) b. (Middle} ¢, (Last) 4. DéTE (Month) (Day)} (:{m)
{ Type or Print) Thomas Robnett Payne DEATH Jan. 15 1857
5. SEX 6. COLOR OR RACE U 'MAlgalED NEVER MARRIED, “Ai 8. DATE OF BIRTH 9, AGE (In yesre} IF UNDEH 1 YEAR | IF UNDER u HES.
DIVORCED (Bm:i!y Laat birthday) Munﬂnl Dgl Hours | Min.
Male White AR iov.7 1877 2 |
108. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITI
dous during me-tofworkln;ll.lo.c:ou’:! r-trr:'d) h DUSTRY {City and State or Foreige Ca“;“} g UT_¥§?FWAT
i'armer bulton HMissouri sDeAa

13b. MOTHER'S MAIDEN NAME

Margaret Robneti

13a.,
+ E.Howard Payne

FATHER' S NAME

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. 0o, 07 unknown} | {If yes, mive war or dates of service)

16. SOCIAL SECUREI'OY t7. INFORMANT’

5 SIGNATURE OR NAME

ADDRESS

lne for (a), (b, and {€) DIRECTLY LEADING TO DEATH® (5

(o careimaer JRET i

o omasPavne 806 Crestland Columbia io. ;
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN 3
Enter only enecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH |

*Thiz does nol mean
the mode of dying. such
a# heard faflure, axthenia,
ete. It means the dis-
case, Infury, or complica-
tion which caused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a) stating
the underlying cauae laat.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditionz contributing to the death bud ﬂﬂ‘em. 62776)’“ /I?-d 1,“ eTes Tole S‘

related (0 the diseate or condition causing

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION — 2. AUTOPSYT 2 ——
Sapt 20, 195F P pecorna /54 | w0 wiX
21a. AccmEﬁ’T (Bpecity) 215, PLACE OF INJURY (e.¢..inorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, farm, factory, street, office bldg. ew0.)
omcma
21g. TIME (Moot) \Day) (Year) {Hous | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

1957 that T last saw the deceased

22. ] hereby certify that I allended the deceased from _,_A'-"-— 19-5-5 ,?&bnma,f
alive ont IS",OL_ 19.5°7, and that death occurred al .__2’_2 m., froff the causes and on the date stated above.

232, SIGNATURE

{Degroe or Litle} ((F?Ju ADDRESS
mAS

24c. NAME OF CEMETERY OR CREMATORY

24b. DATE
Jan.17 1957

Hill Crest_ Cepotery

244, LOCATIOR (City, town, or conn|

23%. DATE SIGNED

Fulion ¥issonri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD JT

(SN

~

t
v

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATURE

“Padmar

25, FUHEEAL DIRECTOR -1 SIGHAYUII/F

ORESS
=

7
Wt

{licensed Embalmer’s Statement 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 embal

L < T« B - teeenenn , Student Embalmer No............. ;

Signature of Student Embalmer

‘Licensed Embalmer No,™.™. . 7. o

P, Q. Address.....,... rtreecetersaraees

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 QWN handwriting,

T4 this body is not embalmed, fact should be so stated above. -




