—

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PARTMENT OF PUB Ea AND WELFAR
ot LJT//.SBTA/ - L':eg:trari:::i;mu No. 7’ 7 Primary Registration District No. Qa__g--[ﬁ-"--kemﬂrara MNo. _6 i___-_-__
— P FO APR-T61982

STATE FILE NUMBER

p o ’
. 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
o a. COUNTY a. STATE COUNTY admission)
V§ 300 . Dunklin Mo. unjclin
Rev. 4/59 e b CITY (F outside corperate limits, give TOWNSHIP ony) Length of stay in 1b « Y Tnaids Limits
ME town Kennett 18 Years TOWN Kennett Mo, Yas3OK No O
]0 3 ‘5_‘5 l;(‘ c. ;lg_é_PIIQTAA}i\EOOF (If NOT in hospital, give location) Inside Limits d:gRDEkEETSS (If cutside, give location) Reside on Farm
—_— R .
2 <. < instiotion Presnell Hospltal Ye3EX No O 612 South Hopper St.|YsO nX
& 35 a5
a a. HAME OF DECEASED First Middle Last 4, Dg":l'E Month Day Year
ype of print)
James Thomas Payne DEATH April 5th, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [3  Never Married [} 8. DATE OF BIRTH | 9 AGE {last birthday) LFMUNhDER ‘D\’EAR :: UNDER 2’: HR
. Wid Divorced nths ays ours in.
5 = Male White rdowedX heresd B ) 0-15-1871 91
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12. CITIZEN OF WHAT COUNTRY
w during most of orkin if re! ired
6 e B T o g Faborar Labor Paducah Kentucky U.S.A.
7 , 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-l
—— James Payne Laura( Unknown) Deceased
8 oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INFORMANT Address
< {Yes,_ no, or unknown) | (If yes, give war or dates of service)
9722 X |w N6 o I None Mose Payne Kennett Mo.
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), and (c). INTERVAL BETWEEN
10 < z PART |, DEATH WAS CAUSED BY: | ONSET AND DEATH
8 || _|EL- | —— — - -— ~—IMMEDIATE CAUSE (a}
(o] =
11 o] O
012 o]
12 o |=« a Conditians, if any, DUE TO (b)
3 - w :.r-: which gave rise to
Tz above r.;use d(a).
— stating the under-
]35" 0 = Iyinggcauu last. DUE TO (g)
z z PART 11. OTHER SIGNJEICAYT CONDITIONS CONTRIBUTING TO DEATH but not rglated to the terminal PART 1N, If deceased was female was
o]
,,9_ disease condi iven in BART 1 [a) - there a pregnancy in last 90 days.
2 S Freelde T [G v ] G e ] © vrbrawn
us" E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
5 & PERFORMED? ] a n]
e O YESO NO I
—
z |z | 260 TIME OF  Wour  Monih, Day, Year
< a INJURY a.m.
b4 g B ,g p.m.
Z ] " 20d. INJURY CCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.) .
s -1 NOT WHILE AT WORK []
SE | I3 1o s 2z, R P N SO X A
402 $ 21. | attended the deceased f, ? 6 d"- -£ nd [ast saw i, alive on hoost
wd = o ! P <him
@ ; [a Death occurred ar. ¢ ‘S— 4 m on the date stated above, and to the best of my. knowledge, from the causes luted
m —
v w 8 L 2Za, SIGNATYRE grea or title) 22b. ADORE [ 22c. SIG D
= [ g O
: w e » . " - » ‘
% | 5 soRiaL cHEmATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Sme)
) a REMOVAL {Specify)
g g Ao ™ =762 Gregory Cemetery Kennett Rt. 2__ Mo,
= < | i FONERAL GIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2§ REGISTRAR'S SIGNATURE
wl b .
= a| Lentz Servics Kennett Mo, Wo=/l0-/9&

{Licensed Embalmer's Statement on Reverse Side}




3

STATEMENT BY LICENSED EMBALMER

——

o

| hereby cerfify 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.l-l-,-l-33

P.O. Address. kennett Mo.

Nofe: 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 embaimed, fact should be so stated above.
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