© el THE DIVISION OF HEALTH OF MISSOUR| 8_:037326

, & Welfore STANDARD CER'"F|CATE OF DEATH nnnnnnnn STATE FILE NUMBER
. Public p ¢ 5@-
.'h Service “_EB O CT 2 0 195820gis?miion_ District No. JZ_, Primary Rnglshnhon District No g LA __________ Roglsfru[ s Ng 5?_/__"“
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |If institution: Resaden:e bffore
5. a. COUNTY o. STATE . + b COUNTY admissi
0 Pettis Missouri Pettis
|’ 1-57 b. CIOTY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TY Inside Limits
R R
W Sedalia Yosgd Mol oM Sedalia Yeslyg NoCJ
. / c. f{gLé.l NAME OF (If NOT in hospital, give location) | Length of stay in 1b QJ&VSTREETS'S (If outside, give location) Reside on Form
S| ADDRE
. i INSTITUTIoN. 10,05 S Stewart, Life 1405 S, Stewart Yes (B No[]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear |
| {Type or print) OF :
LELIA PAYNE DEATH Qct. 10, 1958
5. SEX & COLOR OR RACE| 7. MARRLED[ ] NEVER MARRlEDD 8. DATE OF BIRTH 9. A'GE, S;J';:;; ::‘:J:‘EQI;;{:AR |£°Li:4‘n£n Q;ir’i‘RS.
a N
5 moowcoly 3 oworceoll| Sapt,, 6, 1878 8 |
OE 100. USUAL OCCUPATION (Give kind of work done | t10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) O 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY .
I . Own Home SPattis, COUR&V\L MiZshi USA
% 130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . Goolsby Lucy Greer Oliver H. Payne
E @ f] 15+ WAS DECEASED EVER IN L. §. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
- = (Yo, no, or unknawn)| (If ves, give war or dates of servica) .
T2 None Mrs, Willa laudenberger, Sedalia, Mo
=z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), ond {c}.} INTERYAL BETWEEN
& w PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
= w IMMEDIATE CAUSE (o) _ Hypostatiec Pneumonla, 2l hours.
2 &
C ; .
- w Conditiens, ifany, « DUETO () _Capdioe. Yagsenlar Disessa, Over § yearsg,
[ > which gove rise to
5 - above cavia {a), 3 we ekS ago -
v z stating the wnder- ¢
- B lying caves lawt, / DUE TO () _2nd G - 1a,
£ - =N PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass canditian glven in PART | {a} 19, WAS AUTOPSY
c$ : x 4"21/ P ORMED?
5% Of: Arterioe. Se Ove ears., YE No ]
5 - % 21 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.}
25 Zfu
N ] 7 O ,
8 9f None i
o u G| 2c. TIMEOF  He th, Day, Yeor
33 3)5| *° Wilry °.'N offa™
* =
s 4
é E g 20d. INJURY. OCCURRED ﬁé PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ._; w WHILE AT NOT W'HILE ¢ #arm, factory, strest, office bldg., eic.)
sF 3 WORK .
-
& E 21. | attended the deceased from over 25 :9 pag: ! , o Oct - IOthl 1 ﬁun sow 2“;‘ alive on . CL . ; y ‘ E
% H Death occurred at l%: 20 A M, m on the date stated obove; and 1o the best of my knowledge, from the couses stated.
E 220. SIGNATURE {Degree oftig) &/ T 226, ADDRESS 22c. DATE SIGNED
52 8. 0aitiaer 1a,Missouri., I0-II-58
= Jno.B.Carlisle,M,D. B £ Sedalia,Miaso . -IT .
L 23a. BURIAL, CREMATION, | 23b. DATE ZSUME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or caunty} {State)
20 REMOVAL (Specify) . .
S ' Oct. 13,1958 | Hopewell €emebery Pettis County, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 25. GISTRAR'S SIGNATURE
D. Y, Heckart, Sedalia, Mo ( /2 /758 %
7

{Li d Embel en Reverse Sids)




. . . STATEMENT BY LICENSED EMBALMER

i hereby certify that the l;;ady whose name is recorded on the reverse side of this certificate was embalmed

DY ME, 08 DY oot ieeeee e e eeeee e eeanea oo verat Fererarnana e enasran ., Student Embalmer No. ........eceveenn...

working under my personal supervision.

] 7T =Y 1| PPN i A W A % ..............

Signature of Student Embalmer

.. . . Licensed Embalmer J 43
- ’ P 0. Adt.iress Md

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWR[TING {(Failure
to comply with the above constitutes grounds for revocation of hcense)

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.




