31_8---..1’?"’!'&"! Registration District NqL_OOB,____-_Regmnr s NO. e W

~ Registration District No, aeo——___

RAENDVENTS DN -THIS RECOURLD AR RS TOULUCOWS

AMENDED
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whero deceased lived, If institution: Residence hefore
o a. COUNTY a. STATE . COUNTY admission)
@ Misaounf
z b. CITY (If outside corparate limits, give TOWNSHIP only} Length of stay in 1b €. Ccl)'li'l\’ Inside Limits
w 5
s 1ow$T IOUIS M. o Weeka TOWN St « Louils Yes g No [
:E [ ﬂ-g-ép:‘rAME OF (1f NOT in hospital, give location} Inside Limits d. SAE%EETSS {If cutside, give location} Reside on Farm
AL O Al
= 1 10V Y
) , INSTITUTIONS T e IS CITY HOSP, #1 e NoD 2126-A Caroline Yes O No (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
DAVID mun;____mux_ PEATH AUG.. 2h  ogy
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ TE OF BIRTH | % AGE (last birthday) [ IF UNhDER ) YEAR IF 24 HR
i i Mont o] H Min.
Male Negro Widowed [J Divoreed [J 18 95 66 enthi ay1 OUF'T in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country)} | 12, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) |
Tana Unempleyed Marianna, Arkensag| U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PARK PAYNE NORSIS (UNKNOWN) T8 o.cCa) Payne
15. WAS DECEASED £VER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ygs no, or unknown)| (If yes, give war or dates of service) i
No . Unknown Mra. Cora Payne, 3126-4 Carofine ’
[ 18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b}, and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: * OMSET AND DEATH
w = IMMEDIATE CAUSE
o) 8 (o] (a)
[&]
= o Conditiens, if any,]  DUE TO (b) C '
"7, which gave rise 1o o
Z above cause (a),
= stating the under- [ éy
lying cause Jast. DUE TO (&)
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART 1N, 1f deceased was female was
,9_ . disease condition given in PART | (4) there a pregnency in last 90 days.
5 ID Yes I O No | [ Unknown
E 19. WAS AUTQPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o PERFORMED? O =} a
o YESO NO K
- ]
S 20¢, TIME OF 7 Hou Month, Day, Year
=1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factary, strest, offica bldg., e1c.)
NOT WHILE AT WORK [J
é 21, | attended the deceased from B to. &'zb- Sl and last saw :Tml-ﬂlive on B-al‘-61
Fa) Death eccurred et {330 ar|-| on tha date ststed above, and to the best of my knowledge, from the causes stated.
—
=2 T8 R
2 NATURE {Degrea or title) DORESS zﬁ gTNED
g 8 @h‘-{_h%\,&w }/h D - ayette A‘“.
z 27a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, towg, or county) TSrate)
o Q REMOVAL {Specify) / /
2 | __TResmavarl 8/29/61 Washington Park St. Lonit
= e 4. FUNERAL DIRECTO ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. STRA
w >
= o

114 Missouri lAve. AUG 28 1961 {4 . .
11 4 —
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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 me,

or by ‘ Student Embalmer No.______ -

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

ek - - - — .
ay S e

. - . - - P. O. Address {

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounc!s for revocation of license).
If embafhied by a STUDENT] hé also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




