Heslth,
L Welfare
Public

Service

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-01866'7

’ STATE FILE NUMBER X
LED JUN l 1\9_@;9'1“@&"-_ District No. _“,“”..,.,Z_ﬁ_%.__.._Primury Registration Distriet No.____ e Registrar’s NO-.__._Z ..."_%__

t. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If instityion: R“r.if;‘n.'nc'e b)cfore
Z ! g ission
a. COUMTY Pettis a. STATE Missouri b. COUNTY s
b. CITY (If ourside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
OR 2
TOWN_He cC ship Yos O o Towd__ Sweet Springs: Yesbel NoLJ
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 0?7do SB%EREE;S (If outside, give location} Reside on Farm
HOSPITAL O A
3 IsnrurionDied enroute to Hospital 102 Ruby Yes O Nof]
3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Doy Year
{Type or print) QF
JOY PAYNE OEATH May 22, 1929
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeara i UNDER i YEAR] IF UNDER 24 HRS.
MARRIEDJ | NEVER MARRIED[] - n yas L
1 birthday} | Month D Hou Min.
Male 5 White y wnowen[]] owvorcen[]| Oct. 18: 1902 g e (TR et " J
100 USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City end stote or ceun’lry) &) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY . .
Sh ctory Pettis County, Missouri USA
13a. FATHER'S NAME 13k. MOTHER’ g’MAlDEN NAME 14. NAME OF HUSBAND OR WIFE

lzliah Gonlsey

Wilma Payne

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
Ye o, or unhnqum)l {f yos, give waor or datas of service)
o

18. SOCEAL SECURITY NO. “17.
Not given

INFORMANT

Address

Wilma Payne, Sweet Springs, Misso

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

PART L

18. CAUSE OF DEATHAEM« only one cause per line for (o), {b), and (c}.)

waw@o-v——

INTERVAL BETWEEN
ONSET AND DEATH

Po 1000

All diseases in Part | must be causally ralaoted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condltions, If any, DUE TO (b)
which gave riss 1a
abovs causs (a}, } q u
stating the undar-
z lying couse lass. DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass cendition given In PART | {a) 19. WAS AUTOPSY 2
hi 33 { PERFORMED?
2 X ves[] NOBE
5| 20a. ACCIDENT SWCIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.}
W
" O O O
§ 2c. TIME OF .Hour Month, Day, Year
a INJURY a.m.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldy., etc.)
WORK AT WORK

21, 1 LI Gacensed oo

Death occurrud of

_K.n'-a @51/(4

(L0 . BoTimas

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

her

3

Concdyq (B0, G- Sellotlis, Lo

x2e. pA'I'E SIGNED

_B,_.gl

230 BURIAL, CREMATION,
/ésnovu_wgspmm

;:;:;5‘//7{ 7 ;7‘

NAME OF CEMETERV OR

EMATORY

234, LOCATION (Cny, tawn, of

{5¢ate}

24. FUNERAL DIRECTOR ADDRESS

D. W, Hechart, Sedalia, Missouri

EG. EGISTRAR'S SIGNATURE -

23//759 A

[

d Embal .

nt cf Reveras Sidef

m@é&‘é%@/—/v_




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, or by , Student Embalmer No. ...................

working under my personal supetvision.
Student
Signature of Student Embalmer

P. O. Address.

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.




