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h, ALEDMAR 4 1957 STANDARD C?TI FICATE OF DEATH T T
hli‘: Regi stration Distriet No. ... /3 Primary Registration District No. W ............ Registrar's No/ié UD
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1. PLACE OF DEATH 2. USUAL RES'DEN_CE (Where degeased lived. If instjjution: Residuncc'vbuf_orc
a. COUNTY Greens a sTATE Missouri , county Greeneednision)
00 b.* CITY (tf outside cor ide Limi
rporate limits, give TOWNSHEP only) { Insidg Limits <. CITY . . o Insideyt imit
-56 OR Springfield or Springfield =374 K imis
TOWN Yes No DO TOWN J YesO NoO
c. Egls.rh?:t\%gF (If NOT inhospital, give location}}l ength of stay in 1b 4. STREET (1f outside, give location) Reside on Farm
s 0 INsTITUTION St , John's Hosp. bo yrs aDDRESS 2057 N, Grant YesO Nodk
©
w
i 3 3 :::1:‘ ::r First Middle . Last 4. DATE Month Day Year
[ D OF
< - {Type or prinf) WOODROW PAYNE DEATH Feb. 22 R 1957 :
s 5 5EX €. COLOR OR RACE 7. maRRIED (2} NEVER maRRIED [ ]| 8- DATE OF BIRTH 9. :.GH_JR years IF UNDER | YEAR [iF UNDER 24 RS,
2 i (e ay Months | Daws Houra | Min.
e
° Male White b wicoweo [ | owvorcen [0} Oct. 24, 1893 5’3 I
. 10a. gsuiu. occupnlonk(‘em kind ofwarkt;ia:; 10b. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (Ciry and afato or country) 1Z. CITIZEN OF WHAT GOUNTRY?
yring t of4oor e eve if retire . .
3w RefiTed FrY PrEY%ht Dept. Crocker, Missouri ¢ U.S.A.
'E ; 13. FATHER'S NAME t4. MOTHER'S MAIDEN NAME
©
35 Frank Payne Bebecca Carmack
o : k
a W |(5}; WAS DEC“E:SED)EVEI;IIN U. 5, ARMES FORICES? 16. 50CIAL SECURITY NO.|I17. INFORMANT Addresy
- - . ng, { . i 2 ica)
R . lu er, ﬁuo TIOWN. I Y, gLoe war or aales of JErvice Mrs Peggy Payne ’ 2057 N Grant
=S » PN Y o - B e R S S - L A i T ~- - _ia e - - .
’g' g 18. CAUSE OF DEATH [Enler only one cau. r line fnr (a . (b) and 4).] : . INYERVAL BETWEEN
v oz PART 1. DEATH WAS CAUSED BY: R4 . W@_ﬂ }5T AND !EATH
5 W . IMMEGIATE CAUSE (o) (e bl A £
£z
N MW
. Z Condt!lom :[any, DUE TO b}
.6 O oo -, which gare rige fo | Ca A R
‘s @ | °"  obove “cauge 0 ’ - : LR
= o Hating the under
g = = lying cause last. DUE TQ (¢} i .
- |o * TPART Il OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART im - 1§, WS AUTOPSY
5 ° = 3 3 / PERFORMED?
5 x |3 . X |vesOmo X
] ; I';" 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY CCCURRED. (Enrer namre ofmjury in Part For Par.: H of item 18.) i .2_._
zg J8l 9. Y O
EL_";‘;;—’ - =1 | 20c. TIME OF .FHour Month, Day; Yrear [~ . v . R
°.‘§.F?.-6 _ INJURY o m. . A I S AP e obad
§U‘;a E p. m. - .ot [Pl
. 2 '\cz:o . .J £ 20d. INJURY OCCURRED. . - |20s. PLACE OF INJURY (e. ¢., in or aboul home, |20 CITY. TOWN. OR LOCATION COUNTY STATE
S e 0 Y WHILE AT "NOT WHILE E] Jarm, factory, atreet, office bldg., etc.}
En W ]| |worx AT WORK
;E S |- - /‘ ”
v - . R - : — . - —
5 — - 2]. .1 attended the deceased rom rNS»D . to _ZLLLELandlast saw """Mwe on 2 L] ; -/-
- "é Death occurred at 15 m on rhe date atatad above; and to the bast of my know[ed‘ge from the causes stated
g“- " i |- [ 22a. sicNATUR (Degree or ¢ ADDRESS r- "’ 22¢. DATE SIGNED
3~ MHQ /'/LZ &ed Mo 2"22“57
O n h
e E 23a. .BURIAL, cngm'non‘ 23. O uOfAME OF CEMETERY OR CREMATbﬂ‘r i 3d. LOCATION (Cily, town, or cuunlw (State)
=4 REMOVAL, (Specify A/ - .
§.§ Burial |R/MES5/5Y Greenlawn Cemetery| Springfield, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
. . .
AYRE-GOODWIN, Inc. Springfield | ., ., -57
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Signatare of Stademat Enbeleer

Licensed Embllmer No/f’ f
: —

oo ' P. O. Address S0t mwry

Note: The above MUST BE SIGNED BY TI-I{E LICENSED EMBALMER in his OWN HANDWRITING. {

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above.
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