AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -1 —-004728

AMENDED m&gﬁm" f e eeee———Primary Registration District No. é_a__g__g______lngufrnr ‘s No. ___é_f._______.,

1. PLACE OF DEATH T2. USUAL RESIDENCE (whm deceassd lived. IF inafitution: Residerca bafors
a. COUNTY Callaway a. STATE Misaour& COUNTY ca llaway admission)
b. CCIJ.II-!Y {If outside corporata limits, give TOWNSHIP only} Length of stay in 1h €. CCIDTRY Inside Limits
T0WN Fulton 40 days rewy Fulton Yo B N O
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm

eution. 312 W. 2nd St. Y} NeD) APPRESS 301 W. Sth St. Yo O Ne 3

EN HAME OoF _IJE,CEASED First Middle Last 4, DOAJE Month Day Yoar
YR erpnn Daniel Pollard Payne ceami Feb., 10 196 1

5. SEX 6. COLOR OR RACE 7. Married (1 Mever Married [] (8. DATE OF BIRTH | 9. AGE (last birthday} L IF UNDER | YEAR IF UNDER 24 HR
Male - White Widowed X) oworeed 03 1] /14 /187 84 Monthi | Pavs || Hours ] Min-

10a. USl:lAI. OCCUPAHOIEI Gi_ve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE ({City and state or country) | 12. CITIZEN OF WHAT COUNTRY
GUrasy € BdreTd'oti*Wajker Refractoried Hams Prairie,Mo U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James A. Payne Robert Ella Payne Alfa Lynes Payne

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1A &NCial SECLRITY NO - T77, INFORMANT Address

{Yes, no, or unknoNq {If yes, give war or dates of service MPB . A . w . G‘r' 1 ff ith Fu lt,om Mo

18. CAUSE OF DEATH (Enter only one cause per line for (o), b}, and (c) INTERVAI. BETWEEN

PART |. DEATH WAS CAUSED BY: Q t ONSET, AND DEATH
IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b)
whith gave rise 10
above cause (a),
stating the under-
lying cause [ast. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDI‘I’IONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If deceased was female was
disezse condition given in PART | (a) there a pregnancy in last 90 days.

ConglooNadewdoBesefonc Nov’60 W FrrmtulGralials Die 6o [Ove G~ [ O unkeown

19. WAS AUTOP;:/ 20a. ACCBENT SUICDIDE HOMl'_!]CIDE 20! DESCRIBE HOW IMJURY OCCURRED. (Enter nature of injury in PART t or PART (I of item 16,

—

STATE FILE NUMBER

[

DATE AMENDED

R

5 ON THIS RECORD ARE AS FOLLOWS

DOCUMENT

INSTEAD OF

PERFORMED?

YES ] NO
Z0c. TIME OF  Houl Month, Doy, Year |

INJURY am. N

. ~ - pm N © oy

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK [J
" -

. o .
21. 1 attended the deceased from__x.)_m.‘M_—, !OMM fast saw h?r; alive o I

b Death occurred at. PO m on the date stated above, and to the best of my knowledge, from the causes stated.

S. ]Defrcu or title) 22k, ADDRESS r z Zcf;;iz“;

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY $23d LOCATI {City, town, or county) (State)

Feb,12,1961/Callaway Memorial Gardens Fulton Mo

e
24, § FUN DIRECTO ' © ADDRESS 25. DATE RECD. BY LOCAL REG. 5. REGISTRAR'S SIHGNATURE
Zé%ggﬁu&.g Z@ il@ @%ﬂ /3-/9¢/

{Licensed Embalmer’s Statement on Reverse Side)

MEDICAL CERTIFICATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R L

STATEMENT BY LICENSED EMBALMER

| 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 supervision.

Student Sign
Signature of Student Embalmer

T X Licensed Embalmer No%??é
/ o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not ‘émbalmed, fact should be so stated above. .

(Failure to c





