« HIUST USEIHTy

[

LOLTION,

THE DIYISION OF HEALTH OF MiSSOURI

98-00662"7

ealth, _ +
weitw  FILED FEB 19 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic 8 é
arvics Registration District Ne. ozus-{f Primary Registration Dmm:: Ne. 5— e Registrar’ 3 No. No.._____ _/_ £ ________
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence before
00 a. COUNTY Ore gon a STATE  1-3cg9po 1d b. COUNTY Orego istion
-57 b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits ¢. CITY . Insida Limits
I o - Yos (J 4o o ; G ne ]
tomu Thayer Tovmship o .towd Thaver Township 2748 ?
c. FULL NAME OF {lf NOT in hospital, give location} | Length ¢f stay in 1B d. STREET (I outside, give location) Reside on Form
HOSPITAL OR ADDRESS Y D N D
INSTITUTION 39 vears - i °
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Yaoar
(Type or print} OF
Loyd Alfred Payne DEATH Pebruary 6, 1953
5. SEX [ 6 COLORORRACE[ 7., cf e neven m armiep[]| B DATE OF BIRTH 9. AEE Gn yeors FunDeR | :fml s::::oen 4 MRS,
Lale Yhite WIDOWED ovorcep[J| Jan. 1U, 1894 64 l é l I
105. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) Ol 12 c1Tizen OF WHAT counTRY?
during most of working life, even if retirad) INDUSTRY | —e. R
Forper farmins: Couch, lissouri USA

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Jde C, Payne Sabra Hoves

14. NAME OF HUSBAND OR WIFE

Bonnie E, Pavne

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yus, ap, or unknqwn}| (If yau, glv dotes of service} N . .
™ Y& I i viv e Hone Bonnie B, Pnme, Thaver, 1MHiecenori

USE ONLY BEACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

All dizseases in Part | must be causally related.

23 BURIAL, CREMATION,
REMOYAL (Specity)

18. CAUSE OF DEATHI-%EMN only one cause per line for (), {b), and (c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

2-9-1958

Thazer Camatars,

Canditlons, if eny, DUE TO (b)
which gave tlse to
above cause {a), }
staring the wnder-
lying cowse last. | DUE TO {c}
PART It OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminag! diseose ¢onditlon given in PART § (a) 19. WAS AUTOPSY
: - PERFORMED? 2
426 4 YES{] NOX}
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
4 O O
20c. TIME OF Hour Month, Day, Year
INJURY o.m.
P Wm,
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT wHILE farm, lactory, street, office bldg., efc.)
WORK AT WORK
21. | attended the deceased from .1 ond last saw P47 live on
Daath occurred ot //, 0& . m on the date stoted obc-u' and to the bast of my knowledge, From the covses stated.
22¢ JAICNATU {Degres opajtle) 3= 725, DATE_SIGNED
)) WMU .Aa W - Q- /
23b. DATE 73z, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)

Thayoer, SWssouri

a TR

25. DATE RECD. BY LOCAL REG.

R-/0- /759

26,

EGISTRAR'S SIGNAT?E

(Li::ld Embaimer’s Statemient on Reverss Sids)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY oo et ta e at et , Student Embalmer No. ...................
working under my personal supervision.

Student ..ovii s
Signature of Student Embalmer

P. 0. Address.....2. A4t g .. p 3

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.




