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THE DIVISION OF HEAL TH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

ﬂuu FE B 2 5 195istmﬁon District No. ....... 42 ................... Primary Registretion District Mo. ... .0
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STATE FFLE Nu

1000

MBER 176

Registrar's No. .....0 .o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY Buchanan a STATE Mjssouri b. COUNTY Buchandh
b. CITY (If outside corporate limits, give TOWNSHIP only)| inside Limits e. CITY a//} Inside Limits
OR § OR
TOWN St. Joseph Yes ‘-‘/ NoO town  St., Joseph & Yes5/ Mo 0
c. sgls.lg_‘;l:t\%OF {1f NOT in hospital, give locatien)|Length of stay in |b 4 STREET {1F autside, g-ve lucurion) Reside on Farm
instTiiuTion 723 So. 23rd St,. L0 yrs ADDRESS 723 So, 23rd S YesO No}!
3. NAME OF Firat Middle Laat 4, DATE Month Day Year
DECEASED OF
(Type or print} JAMES B. PAYNE I oeati  Feb, 1 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9, AGE {In yrara | IF UNDER 1 YEAR [IF UNDER 24 HRS,
marriep (] never marrieo[] | last birthday) [Months | Daws | Hours I Min.
Male White o wmowEDd .2 oivorceo | Jan., 24, 1877 80

"] 10a. USUAL OCCUPATION (Gice kind of work done | 106. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retived)

11. BIRTHPLACE (Ciry and atate or country}

12. CITIZEN OF WHAT COUNTRY?!

Retired Carpenter Building Kentucky / US A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James William Payne America Irish Tuck
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
t¥ex. no. or unknown) (If yru. give war or dates of serviced
No 499-10-1030! Charles E. Payne St. Joseph, Mo
18] CAUSE OF DEATH [Enter onlp one cause per line for {a}), (b}, and (c).] . . T T ) INTERVAL BET:(AETE:
PART I. DEATH WAS CAUSED BY: NSET AND DI
IMMEDIATE CAUSE (a) Carebral Hemorrhage .: fL days
Conditiona, ifany, | pue 1o o d€neral Arteriosclerosis Unk.
which gave risg to | . . ‘ . - 4
a?;ue c:uae d.) I ' { L R
3 £ -
> Fym:g cause Tast. DUE TO (¢}
il E=] PART . OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) B 137 WAS AUTOPSY
= PERFORMED?,
3 233X [vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part For Pert 1l of itém 18.) . ?
&) O | O
3 20c.. TIME OF  Hour Month, Day, Year
INJURY a. m, B i
E p.m. : -
= 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or aboul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT WHILE farm, factory, street, office bidg., elc.)
WORK AT WORK N " P
21. I attended the deceased from 2/11/57 , to 2/]-’4/57 and laat saw waﬁve on 2/1}/5 {
Death cccurred at 2:30P m on the date stated above; and ro the best of my knowledgde, from the causes atated.
- (Degree or title} < 226 aporess  -FKIXKpalrick Puiiding |z oate sineo
W M s D’ St. Joseph, Missourl 2/15/57
23a. BURIAL. CREMATION, [ 23b. DATE \ | 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, torrn. or county) {Stale}
REIIDVAL {Speeifin R - .
2-16-57 Frazer Cemetery Frazer Missouri

ADDRESS

5t.Joseph,Mo,

25. DATE RECD. BY LOCAL REG.

%G ISTRAR'S SIGNATURE

2, (957
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{Licensod Embalmer’s Statement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER ' )

Lt v . - .
m J [ o -y ar I3 +

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

A

‘by me, or by ....... SRS AU e ttteseresstreeeenenrraatasarnaeaainannans » Student Embalmer No..:.....:

working under my personal supervision..

Student......cooi i i Stgned%ﬂ Z ‘
Signature of Student Embalmer

. L:censed Embalmer No. ’f/é(d

VDT - T oL " p.o. Address%x
T< to comply with the above constitutes grounds for revoca'txon of license). !
" ,"" If embalmed by a STUDENT, he also shall sign in his OWN: handwrltmg '

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

Note The a'bove MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.




