THE DIVISION OF HEALTH OF MISSOURI 34772

| Health, &
3, Welfare ‘F”_En OCT 2 1 1957 STANDARD CERTIFICATE OF DEATH 0 STATE FILE NUMBER
Public 2004
 Sarvice R_egistrnﬁon_ District No. #15 Primary Re?istmt_io_r} Pistril_:t No. _____ e e R ag:shnr s Na. No.. ___§_§___M___'_______
- (9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence I;)efore
. 300 a. COUNTY o. STATE k. COUNTY si
' Barton - Missouri Bar ey
1-57 b. CIOTRY (M sutside corporate fimits, give TOWNSHIP only) | Inside Limits || = <. cgv Cﬂ' Inside Limits
| R ..
I TOWN 1.amar Yes (3 No[] Towy  Lamar el Yes XK No []
c. Egg_é_l NA‘?_A% OF {If NOT in hospital, give location) | Length of stay in 1k d. STREET {If outside, give location) Reside on Farm
. TAL OR ADDRESS
INSTITUTION Barton Co, Hospitel| 6 months 303 West Tenth St. | ves[] neX)
3. (NTAME OF DECEASED First Middle Last 4, DATE " Month 1 ?957 Year
yPpe ar print)
SARAH ELIZABETH PAYTON DEATH ~ Oct. 14,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS.
F w MARREDD NEVER MARRIEDD . ,- . 68 88ust binrr:l;:;‘; Months | Doys Hours Min.
wino0 K] ovorcen[)|UCt, 27, 18 ?
100. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
nﬁgoétﬁff king life, aven if retired) INDUSTRY Home Lewi 8 County. Missouri U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIF?
Charles A, Shackelford Mary Rebecca Ammerman Daniel Nelson Payton
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SQCIAL SECURITY MO.| 17. INFORMANT Addrass
(Yas, "NS unknown)) (If yes, give war ar dates of service} Hone Mr - Dan Pa‘y‘ton’ Lanlar ’ Mo .
- .
18. CAUSE OF DEATH (Enter only ane caus T Wne for {z}. (B}, and {c).) |NTERVAL BETYEEN
PART |. DEATH WAS CAUSED BY: N ! ONSET D

IMMEDIATE CAUSE (a)

which gova rlag to
obove cause {a},
stating the undar-

Conditians, if any, } DUE TQ (b)Y 3

eit. fival Uae only standard nomenciarure in tftem [3. No symploms will be listed.

: USé ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cause last. DUE TO (<) —~— :
T = PARTIL. O R SIGNIFICANT EONDITICNS CONT . TH but net reloted to the terminal disaase condition glven in PART [ {a) .. 19. WAS AUTOPSY
g 3 & PERFORMED?
3 g — ISYXF YES[] NO
i 5| 200. ACCIDENT SUICIDE: HQMlClDE 2b. D OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= i
2 v O O. g :
2 < :
u Ul 2c. TIMEOF Heur  Month, Day, Year o I ’
2 Q INJURY  a.m.
E "X p.m, .
E 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ STATE
- WHILE ATD NOT WHILE D . form, factory, strest, office bldg., etc.) . . i .. .. H
g AT WORK
E E 2]. | attended the deceosed from a / y
% '5 Death oceurred at y m on the date stuf” above; and to tha best of my knowledge, from the couses stated.
T &
E _; 0 2 RESS 22c. DATE SIGNED
£ : __éznzé——’ /5=
230. BURIAL, CREMATION, | 23: NAM.E OF CEMETERY OR CREMATORY LOCAT ON ({City, fown, or ceumﬂ {State)

REMOY AL {Specify) Oct- 16’ 1957 Lake Cemeter}r l - Joo- ) Lmr’ MO .

24. FUNERAL DIRECTOR ADDRESS A 25. DATE RECD. BY LOCAL REG. REGISTRAR 5 SIGNATURE

.

Chiles Funera, Home, Lamar, Mo. 0CT 1 6 57

{Licenssd Embalmer’s Statemant on Reverse Side)

e
I

S




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ittt iiis st tiirr i s s saitsntssssesnisssnssesstrsosansnnerasbiossssansase ., Student Embalmer No. .....cccccvvvenen.

working under my personal supervision.

Student ..eooiiireirienee e
Signature of Student Embalmer

' Licensed Embalme 4 .
- ' P. 0. Address iy, mgaty A2Z2 ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting: * - - ) .

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

-



