- THE DIVISION OF HEALTH OF MISSOURI 38-042079
& Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public 53 1003 - |
 Service H LEB D E C 9 19 idgistration District No. . --_-..__.._..__31 8anary Registration D-sm:l No, — T anls__‘,_é,
. PLACE OF DEATH 2. USUAL RESID TE {Where degeased lived. If institution: Residence bffore
. 300 a. COUNTY a. STATE agour b. COUNTY admissi
1-57 CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits e CITY Inside Limits

Tg&’N St Louis YHK] Ne [ ngN Sto LOU.lB Ye:m Nn[:}

FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET 1§ oursldeigwe location) Reside on Farm

[ISEAE 1639 Semple Avq. 32 YreyPpy MU 1639 Semple AVe. | vDwD)

3. ‘NAME OF DECEASED First Middle Tlam 4. DATE Month Doy Yoo

(Tyom o prim) Lather H. Payne o 11 28 1958

5, SEX 6. COLOR OR RACE!} 7. 8. DATE OF BIRTH 9. AGE {ln ysars | FUNDER 1 YEAR| IF UNDER 24 HRS.

marrIEDX] N,Evsn MARRIER] ]

Male 4] Whi te W!DDWEDD DIVDRCEDD F e'b . 2 9 . 18 88 ?Oun birthday} | Months ] Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

| RUYS WerKer(ret. )| Fi'sher Body Col Doniphan, Mo. S {u.s.a.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'Uéaﬂ.ND CR WIFE

John Payne Unknown Goldle Payne

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Cggy | ey L v | None Mrs. Goldle Payne, 1639 Semple

B
l “*18. CAUSE OF DEATH {Enter only one cause per tine for (o}, (b), ond (c}.} 1 INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: & ONSET AND DEATH
IMMEDIATE CAUSE (o) Couwsue » \. [ AViguA g:‘t =5 . 20 M

yo O
Conditions, i any, \  DUE TO (&) _%:‘d (n ‘Cd?‘-" \ ° n / {//‘ -
sbove couse (o), ~ .
Tre® e e, } DUE TO (¢) [wl-et:'ase,lgt .“'t & L\,[_-eg"' Vs Peg £ & ’éég *

PART N, . OTHER SlGN'FICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseése condition glvean in PART { (a} 19. AS AUTOPSY
0. PERFORMED?
o 2 [ YES{] NO[IV2.
0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury m PART 1 or PART 11 of trem 15.)

a c O

2c. TIME OF How  Month, Day, Year
INJURY  a.m.

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

WHlLE ATD N?T gH}(LE D "form, foctory, sireat, office bldg., etc.)
AT WOR

i
21. | ottended the decerased from { 7 ﬂ and last 3aw mnlivo on //" % - (g

Death occurred at 61 OO A on the dote stated abovn, ond to the best of my knowledge, from the couses stoted.

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

22a. SIGNATU, - {Degree or title) 22b. AD 22¢e. PATE SIGNED

I 0.9 - Gfﬂfi'/un! Brcc/r,p O t/ow.s //-J-&-{S/

230. BURIAL, CREMAT!ON 23b. DATE ' 23<. NAME OF CEMETERY OR CREMATORY 234, LOCATIbﬁ {City, town, or eaunty) {Stale}
REMOV AL (Sppeily)

remova 12/1/58 Memorisl Park Cem, 8t, Louis Countyy Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. i“( Lo EG. - GISTRAR'S SIGNATURE

Drehmann-Harral, 1905 Union Blvd,

All diseases in Part | must ba causelly related.

{Licensed Embalmer’s Statement en Reverss Side)




STATEMENT BY LICENSED EMBALMER

I

LT

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

Signature of Student Embalmer

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.

»

.sm

LGOh=C Al
*T.38N 6019

utaedoTd '€ °*H °‘4q

e3ptug

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

.» Student Embalmer No....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure




