wolth,

Welfare

ublic
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All diseases in Part | must be causally related.

WoLCTor, Coroner, arcy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b £EB 25 1958 mmwien oo ve

THE DIYISION OF HEALTH OF MISSOURI

09-006091

STANDARD CERTIFICATE OF DEATH
/S

200/

Primory Registration District No.

STATE FILE NUMBER

Regiurar's No._....! g a hhhhh —

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence before
a. COUNTY JASPER a. STATE MISSOUR (b COUNTY JASPE kni s sian}
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR OR o ygS
TOWN do PLIN Yes w Ne [] TOWN JO PLIN ‘f- & Yum No []
€. ngs.é_l_FlAlf:i%gF {If HOT in haspital, give lecation) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
A ADDRESS 5
o 2102 GRAND AVE. 2102 GRAND AVE, | veu[d No[8
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type ot print) OF
MAUDE MON TGOMERY PAYNE peaTiFEBRUARY 10, 1959
5. SEX P 6. COLOR OR RACE T‘MARRIE[K] I“EVER MaRRIED[] 8. DATE OF BIRTH [ A|GE| ('ln'r’:qr; :::fER rl;:EAR r:xNDER 2:“::!15.
F W winowep[] oivorce[ JBEPT o ? 3y | 892 36" °r ' i ' | '
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stets or country) 12. CITIZEN OF WHAT COUNTRY?
ring mast of working life, wven if retired} INDUSTRY a
HOUSEWIFE OWN HOME AURORA, Mo, U.S.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
DaN WAaGNON ANGEL INE LUSK ALBerT N, PAYNE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--Klm. or unknqwn)| [If yas, glve wor or dares of nrvi:o%
(8]

14. SOC L SECUéTY NO.

INFORMANT

Address
ALBERT Ne PAYNE, 2102 GRAND AVENUE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only ons couse per line for {a), {b}, and {c).)

ﬁ#adLﬁ¢. et

INTERVAL BETWEEN
ONSET AND DEATH

o e

Condltions, if any, DUE TO (b)
which gave rlse to
obave cause {a},
stating the wnders }
% lying cawuse laost. DUE TO (C}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated py the terminal dissase condition giuenin PART | (o) 19. WAS AUTOPSY
! W MM PERFORMED? 2
z / #2000 YES[] NOIX)
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART [ or PART |l of itam 18.)
wr
o O ] d
é 2c. TIME OF Hour Month, Doy, Year
= INJURY a.m.
I p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor cbouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE farm, factory, street, office bldg., etc.}
AT WORK 0
21. [ attended the deceased from gm \5—8 , o /o Fﬁé— S-q and last Saw hi *" alive on / o FM -S—?
Decth occurred ot 20 Fal 1 Y1 23 A m on the date stated above; and to the bast of my knowledge, from the couses stated.
22a. SIGNATY {Degree or title) 0 22b. ADDRESS 22c. DATE SIGNED
Mﬂ-«v-—vﬂ/ MO )&A«&«M-m— /3 72459

234. BURIAL, CREMATION,
REMOV AL (Specify)
BURIAL

23b. DATE

2-13-59

22

NAME OF CEMETERY OR CREMATORY

OzAark MeMORIAL PARK)

23d. LOCATION {City, town, or county)

JOPLIN,

(State)

MissouURr1

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY, JOPLIN,

25. DATE RECD. BY LOCAL REG.

2 /81957

,w“.m $ SIGNA

Athz)

(Li d Embelmer's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY 1eriiiiieeericee it i r s e a s s e a s ., Student Embalmer No. _............ooove

working under my personal supervision.

SEUABNL  vvnrinriiieiiiiirrirarrrerrerresrranerecnsssnreraenes Signed %M?M

Signature of Student Embalmer
-
Licensed Embalmer NOZD/?

P. O. Address..5F .«éﬁ/ﬁ%c

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.



