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ralth,
Velfore STANDARD CER"H(ATE OF DEATH STATE FILE NUMBER
blic g
rvice E” E” E B 9 m&glstmnon District No. ..___ /Lz-_-__-__upnmury Regisiration Dlsfrlctw _______ Registror’s ND.,__{_Q_ ____________
). PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residende b)efera
00 a. COUNTY o. STATE b. COUNTY aamyssion
© o GREENE MISSOURI GREENE
X b. CSI'Y (If outside corporate limits, give TOWNSHIP oaly) insida Limits c. C(IJTRY e 3 9 [A Inside Limits
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TOWN___ SPRINGFIELD Yes [ NI tome SPRINGFIELD g | e N
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SPITAL O A ESS
INSTITUTION 1104 N, ROBBERSON Yes [ ] NER

3. NTAME QF DECEASED First Middle Last 4. DATE Month Doy Year
{Type er print)
WILLIAM GORDON PAYNE DEATHJANUARY 30, 1959
5. SEX 0 6. COLOR OR RACE 7- MARRIED NEVER MARRIED] ] 8. DATE OF BIRTH 9, AEE' Llir:'z::;; IS::‘:’ER [‘;:;EAR |:°E:DER 2:“H"R5.
MALE WHITE woowedt 1. owerceoll| 22 pEG. 1875 [

100. USUAL OCCUPATION {Give kind of work dene | t1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY g

IRED MISSOIURT USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w N UNKNOWN DECEASED
Eu‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 (Yes, no, u;’::knqwn) {If you, giv-ﬂbor dates of service) UNKNWN HOSPITAL RECORDS
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w PART 1. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
i IMMEDIATE CAUSE {a) w -"J‘-‘ﬂ-ﬁ M e
X 10 Qra
E Canditiens, if any, DUE TO (b)
= which gave rlse to
= above cause (a), }
= steting the undaer-
g g lying cause last, DUE TO (<)
; ZiF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condition given in PART I {a) 19. WAS AUTOPSY
: K PERFORMED?
1 E Y200 YES[] No[]¢
- § % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
3 = gu
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=] |
5 < BG| 2. TIMEOF Hour Month, Day, Year
i mQgd INJURY  a.m.
= E o
: % 20d. INJURY OCCURRED 2e. PLACE OF IRJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
L w WHILE AT NOT WHILE — farm, foctory, street, office bldg., etc.)
! S | ORK AT WORK /7
:l 21. | attended the deceosed from Iq_ﬂ'é , 1o L { 3Qt ig and last lu#ﬁ'xulwa on ,laqu
E Ceath occurred at 3 P .. ™ on the date stated above; and to the best of my knowledge, from I|'lc :guses stated.
! ﬁiﬁn (Degree or title) 22b. ADDRESS 609 CHERRY 22¢. PATE SIGNED
]
: W nd, ° SPRINGFIELD, MISSOURIL MHsYq,
230, BURIAL, CREMATION,| 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stote) N
EMOVAL {Spacify) - // j
R AL 2-3-59 Az wWooD PRinvEF/IE LD LMo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. s
J.W. KLINGNER & CO. SPRINGFIELD, MO. -7 -

jhc {Licensed Embalmes's St on Reverse Sida)




STATEMENT BY LICENSED EMBALMER FEB 11 125

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M, OF DY oo cr et s s s a e r g e s a s e s er e

working under my personazl supervision.

Student ceoveveiininiiii e e e eeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




