\ISSOURI DIVISION OF HEALTH —STANDA!\J CERTIFICATE OF DEATH
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Registration District No, -----“‘,..\S_-.é_-_-_

~Primary Registration Distriet No. ,nggl---kegisfrar‘s Ne, ---../_0.1-----

-4 ‘5

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
». COUNTY Jasper > SATE Miggouri b COUNY  Jagper adrlssion)
b. Cg; {I1f ourside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCI)TRY Inside Limits
TOWN Joplin Lifetime TOWN Joplin Yes¥E] No O
< :i%éP:‘?}\TEOgF (1f NOT in hospital, give location) Inside Limits d. Sl':l',lll)EEE'l'Ss {If cutside, give location} Reside on Farm
* ADDR
INSTITUTION Freeman Hosplta.l Yes [ No O 617 Porter Ave . Yes [J NoX]
3. ';AME OF _DECEASED First Middle Last 4, Dé‘\gE Month Day Yeor
(ype or prin) RAY ALLEN PAYNE peat March 2, 1961
5. SEX 6. COLOR OR RACE 7. Married £ Nevar Married [} 18. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Divorced [J 3_21_190? 53 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE {City and siate or country} | 12. CITIZEN OF WHAT COUNTRY
ing f working i, even if retire N 3
Agent)” THECFN] "Revanae "Service- Government Joplin, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR gIFE
William David Payne Amy Sullivan Garnette (Greer’) Payne
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address

{Yes, no, Yén nown) |(H yelqﬁivwwar Tfures of service)

Unk

Mrs, Garnette Payne, 617 Porter Avenue

PART 1.

Conditions, i

IMMEDIATE

f any,

which gave rise to
above cause {a),
stating the under-

DUE TO (b)

CAUSE (a)

Heratic

18. CAUSE OF DEATH (Enter only one cause per tine for {2), (b}, and {c).
DEATH WAS CAUSED BY:

cirrhosis

INTERVAL BETWEEN

t ‘Eei‘, _AND QEATH

23».
REMOVAL (Specify)
Buri 1

. CREMATION,

" Grark

lying cause last. DUE YO (c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. {f deceased was femasle wes
g disease condition given in PART | (a} there a pregnency in last 90 days.
§ 1 ]DYCS} B No I O3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
frd PERFORMED? ] A O
© YES [0 NO
-
I | 70:. TIME OF  Hour  Month, Day, Year
a INJURY a.m.
E p.rm,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, § 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, street, affice bldg., etc.)
NOT WHILE AT WORX [J ,
- 1- = I=°6T
21. | attended the deceased from 1"31-61 to. 3 1-61 and last saw :::., alive on
Death occurred at. 1 AH m on the date stated above, and to the best of my knowledge, from the causes stated.
T7s. $1G 2. aooresS |, H, HAMILTON, M. D. 2Zc. DATE SIGNED

BOOM 302 MEDICAL ARTS BLDG. |3 3 -G/
EMETERC OR CREMATORY & Jaekssom (Cixg- naggp]_m:, nio. (Stata)
Memorial Park, Joplin, Missourl

24. FUNERAL DIRECTOR

STEVE PARKER MORTUARY-, JOPLIN, MISSOURI

ADDRESS

25. DATE RECD BY Li

g J

él REG.

%W 'S SIGNAT /‘Zz !

{Licensed Embalmer’s Statement an Reverse Side)

]




196l O T YN

STATEMENT BY LICENSED EMBALMER
of this certificate was embalmed by me,

Student Embalmer No.

! hereby ceriify that the body whose name is recorded on the reverse side
— 2
or by

working under my personal supervision.
*

Signature of Student Embalmer
P. O. Addre

Student

WRITING. (Failure to comply

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H‘

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1

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



