MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-019638
SrRARmMENT OF Pu'u;si:?::::;:m;?:o.'_iﬁ_._-.‘?:_mm"y Registration Diatrict N.,_‘)_éé_%_"______awhmr.. No.é..@.---________ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB DV o3 1grg ‘
1. PLACE OF DEATH = ~ ~ 1JOZ 2. USUAL RESIDENCE (Where deceased lived. I[f institution: Resrdonce befare
o a. COUNTY a. STA b. COUN admission)
vs3oo | |a Newton filssouri FcDonald
Rev. 4759 B b. CITY (¥ ourvide corporats limits, give TOWNSHIP ony) Tength of stay in 16 e Traide Limifs
(%9 )
" N ¥
- : rown Stella I day 1o%8 Rocky CGomfort dalide
o3, 5 c. I;Uol_é, NAMEOOF {If NOT in hospital, give tocation) inside Limits d. :;giEETSS {If cutside, give location) Reside on Farm
_Z._. ] .
2 00| |3 nstiutogardwell-Memorial HogpdYe® MO " Y O No O
3 J RAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Yeer
ype or print
Noah Payne pea  Appril 20,62
4 c 5. SEX 4. C%T OR RACE 7. Married [ Never Married [1 /8. DATE OF BIRTH | 9. AGE (lan birthday) | IF UNr?ER ID"EAR ::UNDER 2; HR
[ ¥ M Months ays ours in.
5 ﬂ' W tpe Widowed [} Divorced [ Feb - 5 ’ 9I 7I
10a. CCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w moypt of worl lif t¥ed) .
6 < @éf' or T’E‘ *‘ma’ Misaourl UseSeds
7 . 9 12a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
%4 A .
o John Payne Margaret Holmes Laura payne
8 o) 7 15. WAS DECEASED EVER IM U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—_— |« [Ye:ﬂb or wnknown){ (If yes, give war or dates of service)
9 - I none Lorene Karvanek, Shelton Wach,.
——Mn‘ [ 18. CAUSE OF DEATH (Enter only one cause per line for (8}, (b), and {c}. INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEAT
Q i iE IMMEDIATE CAUSE (a} /A ' . 2
! Ola 3 '
e
- » ; which gave rise 10
2= | sbove cause [a},
13 E = stating the under-
! - / lying causa last. DUE TO (¢)
_"_"'"—g 6 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal PART Ill. If decassed was female was
[ = disease condition given in PART | {a} there a pregnancy in last 90 days.
E § [I:I Yes I 0O Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1| or PART 1) of item 18.)
5 g \gEgFamﬁg? a (] ]
Z o \
z |5 & | < TIME OF  Houl  Month, Day, Yesr
o< | a INJURY  am.
> w p.m.
o ES
Z m 20d. INJURY QCCURRED 20e, PLACE OF INJURY {(e.Q., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
v E \,Nvg.:,sta'lrL\ENgFﬁvlng a farm, factory, street, office bidg., etc.) .
oo of a .. -
her
5 (o] g !z-l 21. 1 attended the deceased from_—ﬂz_&—-— and lsst yaw hnm alive on_ﬁlMJ;
] ; a Desth occurred at / ‘20 ﬂ__a..____m on the date stated above, and to the best of my knowledge, fram the causes stated.
w = 3 21
g w 8 s | . | = sionavE 7 {Dear ] 22b. ADDRESS . 22c. DATE SIGNED
. by
a2 = / : ., P Mﬂmﬁu 5 3-02
a 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY/ 23d."LOCATION (City, town, or county) (State)
0' O REMOVAL (Specify) A
] 2 Burisi Rocky Comfort Rocky comfort,M :
-] < | 24 FUNERAL D|REC£Qu 1 g Wh t . 25, DATE RECD. BY LOCAL REG. | 26. REQISTRAR'S SIGNATU E -
s > Meou®e nera ome eatlon,Mo. | 4=//-62.

{Licensed Embalmaer’s Statement on Reverse Side)




- STATEMENT B8Y LICENSED EMBALMER

g
t 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 Signedmw

Signature of Student Embalmer

Licensed Embalmer No. #-5- 7fé

P. 0. Address,@_aM&J_&Jﬂ :

Note: 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 embalmed, fact should be so stated above.



