THE DIVISION OF HEALTH OF MISSOURI
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Health,
iw;'l.‘c" STAN DARD CER""(A'E 0’ DEATH STATE FILE NUMBER
vblic '__.-—-"
y Service istration District No. __ Moo Primary Rggis_trgzvion Djs!riff No. Registrcr'a No., %“2' _____
|
| . PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Resldenca befora
. CO . STAT dmission
L300 1 o CONIY (peene o STATE a4 gsouri * ONgreene™™ Y
1-57 b. CEI'F;( (lf ourside corporate limits, give TOWNSHIP only) Inside Limits . CITY H 37 g Insidd Limits
tom  Republic Yes [ Nof] rom Republic Yos[1 No[X
€. EgLf!'-l NAt‘lEOF?F (If NOT in hospital, give location) { Length of stay in 1b d, iTREET N {}f outside, give location) Reside on Farm
SPITA DERESS
INentotion Home o a0, Rt. %"?' Yesto] No (]
h J
3. :l?AME OF DE;.:EASED First Middla Last 4. DATE Month Day Year
ype or print OF
John Berry Payne ooy Dec. 24, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 F UNDER 1 YEAR| IF UNDER 24 HRS.
marriED ] Jever marriED[] - {In years
s 4 birthday) [Menths | D H Min.
i Male White wiIDOWED ] oiverceo[ ] T 11l v 1 y 1879 p?g irthday) [ Menths | ays ours l .
2 10s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE (City and state or country} g |12 CITIZEN OF WHAT COUNTRY?
= 4 § working life, aven if reti USTRY :
s S S PR Stone Co. Missouri USA
= 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Jamep Payne Sophia Berry Claudia Britain
wl
“é o J 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
S0 (Yer If yes, d f survics
= |y G (Sop-%- 7998 Claudia Payne  Republic, WMo.
o 18. C.M;S%_(r!l; Dgex#rﬁ:‘:;%fco;!ﬂ;go Euuse per line for (a), (b}, ond (c).) I%TERVAL BETWEEN
'S Al . DBY: NSET AND DEATH
= Y
p b IMMEDIATE CAUSE (o) C_onorara \H'\Tum e’ dg‘_ﬁ_g_
- \
f 2 Conditions, if any, DUE TO (k)
5 > which gave rise to
5 [ above cause {a),
] 4 stating the under-
< g cz) lying cauvsw last, DUE TO {¢)
5 . O@§F PART I, OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disssss condition given In PART | {2} 19. WAS AUTOPSY
ce =< PERFORMED
=] & 7 Al ves[] NORT L.
. X | 20a; ACCIDENT ICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
JEY |
S ¥ o o o
5 ¢ XE3! 20c. TIMEOF .Hour Meonth, Doy, Yeor
2 2 JINJURY  am.
‘;‘ S "% p-f.
E cz) 204. INJURY OCCURRED 2s. PLACE OF INJURY (#.9., inoe chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i w WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., ete.)
5 2] | work AT WORK
E 21, | ottended the decensed from %&%L Lo AD~ QY :53 and last saw t::‘ aliveon _fgd . 9.2—-58
'g: Death occurred at > H L] : m en the date stoted cbove; and to the best of my knowledge, from tha causes stated.
-2 220, SIGNA Degras or title) 725, ADDRESS e éu SIGNE
] o -
= -% J D.0O. 2 BePUbliC, Mo 271 - 5 %8
23c. BURIAL, CREMATION, | 23¢ DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, e¢ county) {State)
REMQV AL [Specify)
Burtat 12-28-1958| Lindsey Cemetery Republic, Mo.

ADDRESS

24. FUNERAL DIRECTOR

Cantrell Fossett Republtc, Mo.

25. DATE RECD. BY LOCAL REG.

2-30 - S8
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on Reverns Side)
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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
BY Me, OF DY Lottt

working under my personal supervision.

Student et Signed ,.¢4~
Signature of Student Embalmer

Licensed Embalmer No......cc.c..ooevnnn.

P. O. Address.........ccoeeevveenenns i veerieaa

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.

-




