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18. CAUSE OF DEATH [Enter only one catise tigg for (a}, (b and (c}.] INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: ONSETANDJOEATH
IMMEDIATE CAUSE (@)
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I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: R-:i&cn:.'_-bcl.u-)
i - - a tsslon
o COUNTY  Linn a STATE (v, 4fopnia b COUNTY
b. 300 b. CITY (lf outside corporata limits, give TOWNSHIP only) | Inside Limits e. CITY 1 s imi
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: INSTITUTION ank Anddrson 3 Vleeks sboress 0353 Fast Garney, Avep v.,0 wnag
3 3. a:‘t‘ so.rn First Middle Last 4. DATE Month Day Year
[V .
s DEceAsED Corbett John Payne o August 3, 1958
E' 5. SEX 6. COLOR OR RACE 7. maRRIED [ never marriep (][ 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR [iF UNDER 24 RS,
13 ME] e o B gf birthday) 1 Hours | Min.
: White winowep ] oA, Divorcen B Sept. 1_3 3 1892 6' 5108. %b l
: ‘110a. ESUEAL occt:?}Tronk&be_}cind uju;}arkr?m;; 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country} J 12. CITIZEN OF WHAT COUNTRY?
3 uring most_of working life, ecen if retires A :
b Service Station Operatoy (Retired) Westville Center, New York., U.sS,. 4,
-
5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
o
= Thomas Payme Addie Prue
° 1‘:';: WAS DEC;ASED,EVE(T! N U, 5, ARME&;OR;:ES?_ , 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
2 ‘ves, |.‘ RO to 1913 547-09-0903 { Mrs Essa Anderson Bucklin, Missouri
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E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abonl home, | 207, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE | farm, factory, street, office 8idp., etc.)
WORK AT WORK

2L [ attended the deceased from Q . Lo qud laat saw 'm-ah've on
Dsasath occurred at H on the date sfated above; and to the best of my knowledge. from™he causes stated.
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23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, fown. or county) (State)

BUpL Ao Aug, 6, 1958 LaPlata Cemetery LaFlata, Missouri

24, FUKERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. 26. REGISTRARFS SIGYATURE
Larson Funeral Service, Bucklin, Mo, g, b, 1958 fI}? ;i é T % . 4“44
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coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
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STATEMENT BY LICENSED EM;BALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
Lo o+ I o o <

working under my personal supervision..

Student ... iiieiiiitaaiarrairaaaas
Signature of Student Embalmer

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

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




