RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

\}Rcﬁglllf:?!Zl?gl-gét ﬁ_&%%--.}’ﬂmaw Registration District No. ‘5—0.0._.Renu‘rur‘l No. }5[ - STATE FI:E NUMBER

DED
'EI'LELI Wﬁc 2. USUAL RESIDENCE (where deceased lived, If institution: Residence before

L i Taaant SIMEEEY

i
s COUNTY ST. m a. STATE mswmb COUNTY admission) :
b. C(I:‘g (If outside corparate limits, give TOWNSHIP anty) Langth of stay in b <. CCI;{!Y tnside Limits 1
10w JEFFFRSON BARRACKS, MISSOURT 79 DAYS|| ™owv 8T, LoUIS Yoy N0 |
<. :‘l.g.épvaﬂll.l%OF (if NOT in hospital, give locstion) tnside Limits d. :g %ERET {If cutside, give location) Reside on Farm 1
INSTITUTION VETERMB ADMINISTRATION HOSPITAEX E53].1]. RUTGER STREET Yo O NoX)
.
3. (h'lAME OF iDE)CEASED First Middle Last 4, Délgi Month Day Year L4
YRe or print
JOMNTE, PAYTON pEATH  AUGUST 20, 1960
5. SEX 6. COLOR OR RACE 7. Married [T Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) 1 tF UN:ER 1 YEAR _IF UNDER 24 HR 3
Widowaed [J Divorced [ . Months Days Hours Min.
MALE NEGRO 5=9=94 66 :
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY A
dumng life, aven if retired) :
BUILDING VICESBURG, MISS, U.S.A. 3
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF RUSBAND OR WIFE ;
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address r
{Yes, n nknown) I {1f ves, giwmf dates of service) P LILILIE PAYTON (m) 3
3101 RUTGER-STREET, ST LOUIS, ‘
[ 10. CAUSE OF DEATH (Enter only one cavse per line for {a}, (b), and (c). - EN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH L
] IMMEDIATE cause (o) _ADENQ I I STE { 1 YEAR |
g WITH IEI‘ASTASEB
Q Conditions, if any, DUE TO (b}
which gave rise to
sbove ceuse (a),
stating the under- !
lying cause last, DUE TO (c)
z PART It. OTHER SlGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not relsted to tha terminal PART 1ll. if deceased was female was
f__’ disease condition given in PART | (a} there s pregnancy in last 90 days,
By MARKED BITATERAL ACUTE PYLENEPHRITIS [0 Yes | O n- I O Unknown
r‘_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) {;
[
& PERFQRMED? a [m} a 1
tv] YES [ NO O |
= X —
& | 20c.TIME OF  Hou Maonth, Day, Year I = i
o INJURY s.m.
g p.m. :
20d. INJURY OCCURRED 20, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., ete))
NOT WHILE AT WORK [J t
2. /arfonded the daceased from. to. 4] W
L A D“th occurred ar_.._32.35_m m on the date steted ebove, and to the best of my knowledge, from the causes stated.
/ - £ S
6 /y wﬂ—’ qu or title) 22b. ADDRESS £D
= i Professional Serwrices, VET
——<>,; T3a. AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Town, 8¢ county) (5Tate)
[a }
s (| 8-26-60 National Cemetery Jeffersom Barracks, Mo.,
< | “7aFoneaat pirecioR ADDRESS 25 4 DATE RECD. BY LOCAL REG. | 26 ISTRAR'S 5?7 W
>
= G, Wede Granber 202 Finney Ave., -~ 3_3_—@ 17, ygu\“ ” ;%‘;‘Ly .

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. . a

Student SignedM%d—‘

Signature of Student Embalmer
A . . Licensed Embalmer No._ _Jlilily
T pe e e e - —— [ . N * »

TLLToITTTIIIE U Do _ CLm8ays

.Rb. Address, 1}202 Finney Ave

-

oomiflm Note: . The .above . MUST BE SIGNED BY THE LICENSED EMBALMER |n hls OWN HANDWRITINCI; (Failure to cor
o with the above constitbtes grdunds for revocation of- license). - ¢ T . |
- _ . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng )
' If this body is not embalmed, fact should be so stated above. T IR VL Y

“ - pe J




