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All diseases in Port | must be causally related.

c. TIMEOF  Houwr  Menth, Doy, Year
INJURY a.m.

p.m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ere.}
WORK AT WORK

. P . oo
21. | ottended the degepsed from m / J { 2 2. ,s aund fast saw him allva on
) 1 05 P a m en the date stat abovc)qnd to the bast of my knowledge, from the couses stafed.

! éa”gagrum title) % 22b. ADDREg ﬁ : 2 m }z; !-?A:‘?G:ED

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 73d. LOCATION {City, taum of county) {Stats}

UDactor, coroner, efc. must use

-y

RE AL (Speci
ﬁ A0-24-1958 Hillecregt Cemetepy Gallatin,

l% ECTOR ADDRESS 25. DATE RECD. BY CocaL REG. | 26 REGISTRAR'S SIGNATURE
.

Hope Funeral Home, Gallatin, Mo.| /Z-TFO —&5&

{Li d Embolmee’s § on Reverss Side)

o

Public
Service i N 0 V 7 195&g|shchon District No. d 7’5— Primary Registration District N Ragistrar’s No-._z___a___/________-_
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: an:‘qr;;ey(o
. COUNTY . STATE b. COUNT admissig
° Daviess ¢ Missouri Paviess
']"57 b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
tom Rural Union Twp, Yes [ Mo [ Tow Rural Union Twp. Yeul] Mo
/ I ¢. FULL NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b 03 d. SERER%TSS {If outside, giVDJIOCﬂﬁOI'I) Reside on Farm
] HOSPITAL OR /0 ADD
L hsumiond Mi, NE Gallatlin Life S Mi, NE Gallatin | Yo§f N[
. NAME OF DECEASED Firss Middle Last 4, DATE Month Day Yaor
) (Typa o print) QF
William -——- Payne DEATH October 22 1958
| SEX 6. COLOR OR RACE{ 7. MRmEDQNEVER wARRIED] ] 8. DATE OF BIRTH 9. AGE' (blf.':;.,; ET&ER;Y:AR I:‘::DER enxns.
s1 birthday nf a .
. Mele ¢| White wooweo[] ; owvorceol]| May 14, 1886 5 I
2 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City ond state or country) O |12 CITIZEN OF WHAT COUNTRY?
= during moﬁ_luf working life, wven I retired) INDUSTRY
: armer Farm Owner -| Daviess Co, Missouri| TUUSA -
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
3 )
P . George H. Payne Domie Chambers Blanche Payne
;«é. 55 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
B = (Yo, or unknawn)| {If yes, give wor or datas of service)
=8 Jifs —= §87-42-9245| Mrg, Blanche Payne, Gallatin, Mo
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A YEs[] NO[]
!g >z£ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
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STATEMENT BY LICENSED EMBALMER

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

...........................................................................................

working under my personal supervision,

Student

Signature of Student Embalmer

. Licensed Em
P. O. Addre /
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.
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