ot. Health,
s & Welfare
5. Public
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. $. 300 D
v, 1=57

Doctor, coroner, etc. must use only standord nomenclature in item 18. Na symptoms will be listed.

All disaoses in Port | must be cavsally related.

THE DIVISION OF HEALTH

FLEDOCT 21 1957

STANDARD CERTIFICATE OF DEATH -
Ragistration District No. .. J&..g_"_mmmy Registration Dis?riﬂ ..... 021 29?__ Reg_iwur:ﬁ.__%zi_i._ﬁ_m.

OF MISSOUR)

23338

STATE FILE NUMBE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldance bffnrn
. COUNTY a. STATE b. COUNTY Qomissio
° Greene Mao. Pol V4
b. CIUTRY (if ovtside corporate limirs, give TOWNSHIP only) Inside Limits c. C:JTRY ¢ Insida Limits
TOWN inefield You [d No[] romi Red Top of 110 regd
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR Y ADDRESS Yes E Ne (]
INSTITUTION e Hogpital 5 Hrg, i Mi. S. W, Red Fop
. NAME OF DECEASED First Middle Last 4, DATE Menth Doy Yeor
{Typa or print} OF
David Ray Payne DEATHOct. 17,1957
5. SEX U 6 COLOR OR RACE| 7., ﬂsoﬁ“vsn wanmeo[]| & DATE OF BIRTH e ] v e
i oF ri .
M W wED!_] ovorceo[J|De€C « 25,1 891 I
t0a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR ’ 11. BIRTHPLACE (City ond stote or country} a 12. CITIZEN OF WHAT CCUNTRY?
during most of working life, even if reticed) INDUSTRY
ing Near Red Top , Mo, USA
13a. FATHER'S NAME ) 13k, MB?HER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Payne 1Cordelia Harmon Georgia ¥. Pavne
15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknawn)| {If yes, give wer or dotes of servics)
No None 495405835 Geoargie T, Payne , Red Ton., Mo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only ona couse per line for {a),
PART |. DEATH WAS CAUSED BY: C

IMMEDIATE CAUSE (s}

, and (c).}

-

INTERVAL BETWEEN
ONSET AND ﬁATH

Canditiona, if ony, DUE TO (b}
which gave rise to }
above couvie (o), 6 S"x
tating th der-
z lying cacas lust, ? DUE TO (¢ 3
s PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disease condition given.In PART | {a) 19. WAS AUTOF‘SY}_
by E PERFORMED?
i YES[] NO @/
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w
8 O O ]
O 2. TIMEOF .Hour Menih, Day, Year
o INJURY  o.m.
E p.m.
2204. INJURY OCCURRED 20e. PLACE OF*INJURY {alg., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COL_JNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
WORK AT WORK

'3 —
21. | attended the-deceosed from / 7 5 5 @ u

meuth occutred at £ 4 H 30 A. m on the

- 7 /7.5’7011.{ last saw :;:-allva on O eﬂ‘ b / 4 5;7

dote sloled above; and to the bast of my ki knowiodge, from the covses stated.

22¢. QATE SIGNED

22<t }T\Gﬂ ] f {Degree or m[‘)u'- [

70-9 -39

23a. BURIAL, CREMATION, [*736. DATE 23c. NAME OF CEMETERY OR CREMATDRY (§J$LOCATION (City, town, or county) (Stste)
REMOVAL {Specify}
10~/u57 . Rock Prairie Cem, ar Red Top, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Willard B, Brwin , Pleasant Hor

e, Mo, /0%

EGISTRAR'S SIGNATURE "

{Licensed Embalmar's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER o

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

by me, 01 by .ioviiieceirie e, e featecemetseeseeteserrereieeranreiaatarrastrareesrannrens .» Student Embalmer No.............cc.......

working under my personal supervision.

Student .o
Signature of Student Embalmer

P. 0. Address. &

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN. HANDWRITING. (Feilure
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.



