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STATE FILE NUMBER

Primary ngislru!icn District No.____._.s__?_q.-g___.___ Registror's Ne.. £__ /[N
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1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where deceased lived. If institution: Residence fefore
a. COUNTY Adair [N STATN]‘_S souri b. COUNTSulliVan"dm'“ﬁ
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limirs c. CITY Inside Limits
Tomy Kirksville Yes 1] No [ TopnGreen City Yes[] Nof3g
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
o HOSPTALORGrim Smith Memori all Hosp. 1 day| 704~ ADDRESS 8 mi, SW Green City Yes (X No 3
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Type or print John Frazier Payne pearn June 1 1959
5. SEX 6. COLOR OR RACE| 7. mﬁmsn@ NEVER MARRIED(] 8. DATE OF BIRTH 9. AGE i.l,.'m,,; ::Jr':l?sa ;:EAR l:ol::DER 2:":115.
Male a | White ; wooweo[] pworcen(]| Aug, 26, 1902 5 fgrt birthdey) [Moribs ] Doy I g

100. WSUAL OCCUPATION {Give kind of work done

dgmn moﬂ of wwrking lite, even if retired)
arme

10b. KIND OF BUSINESS OR
Gen,

INDUS

?z;rming

11. BIRTHPLACE (City and state or country)

Milan, Mo, 0

UsSa

12, CITIZEN OF WHAT COUNTRY?

132, FATHER'S RAME

Thomas E. Payne

13k, MOTHER'S MAIDEN NAME
Lola G, Frazier

Hazel G. Payne

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED
{Yas, anr wnkngwn)|

EYER IN U. 5. ARMED FORCES?

{1l you, glu eor or dotes of service}

16. SOCIAL SECURITY NO.| 17.

499-20-0827

INFORMANT
Mrs, Hazel Payne, Green City, Mo,

Address

PART |. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {(Enter anly one cc:;rse per line for (a), {b), and {c).}

Acute coronary thrombosis,

INTERVAL BETWEEN
ONSET AND DEATH

12 hours,

Conditiona, if any, DUE TO ({b)

gbove couse (a),
stating the under-

which gove rise to }
lying cavss last.

DUE TO (c}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relatad to the terminal diseass condition given in PART I (o)

420

19. WAS AUTOPSY
PERFORMED:

YES[] NO

ox

20a. ACCIDENT SUICIDE  HOMICIDE
O O O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20¢c. TIME OF .Hour Month, Day, Year
INJURY a.m.

p-m.

MEDGICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT NOT WHILE
WORK O AT WORK 0

20e. PLACE OF INJURY {e.g., in or about home,
farm, foctory, street, of?l

ce bldg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 ottended the deceased from

6-1~59

6-1~59

. to

and lost sow :l‘:

Death occurred at

6-1-59

alive on

0 P m on the date stated above; and to the bast of my knowledge, from the causes stated.

220. SGNATURE

g Lm. ADDRESS

Kirksville, Missourd

22c. PATE SIGNED

6-5-59

13e. BURIAL, CREMATION,

BEPL AT

23c. NAME OF CEMETERY OR CREMATORY
Green City Cemetery

234. LOCATION (City, town, or county)

Green City, Mo,

(stete)

24. FUNERAL DIRECTOR

fLLﬂ&zﬁ 2.

25 DATE RECD. BY LOCAL REG.

6-7-1957

EGISTRAR'S SIGNAT

Eicensnd Emhalmer's Statecment on Reverss Side)




STATEMENT BY LICENSED EMBALMER

FEB 4 1980

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

DY e, 01 DY e e e aaan , Student Embalmer No.

working under my personal supervision.

Student oo Signed ......2\. 4
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1‘

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. 1

|




