MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—441243

STATE FILE NUMBER
Registration District No. 3:—:"‘\—- Primary Registration District No. __3_____ .a-J.-_Reglsmr s Na. -.a.l_j. .:[._,_____
DO NOT WRITE AMENDED
ON THIS 5TUB T FHEDOORN—F 1952
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whura deceased lived. |f institytion: Residence beforn
VS 300 a s county  Saline a state Missourd counry Saline sdmission)
Rev. 4/59 % b- c(l)TRY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b < comr Inside Limits
R
S TOWN Marshall 2 wk.s jown Marshall Ye: I8 No O
1 o 975 ;(J c. :'l.g_épr\ITAAME QF (If NOY in hospital, give location} {nside Limits d, :g%iEETss {If cutside, give location) Reside on Farm
2 k INSTITUTION. Fitzgibbon Hospital |rveH neo 333 E. Jackson Yos [ No [}
047 5"* P =]
—_— : ;
3 3. NAME OF DECEASED First Middle : Last 4. DATE Menth Day Year
{Type or print) OF
p Robert Lester Payne DEATH November 1. 1962
o 5. SEX 6. COLOR OR RACE 7. Married i)  Never Married [ 8. DATE OF BIRTH | 9 AGE [iast birthday) [ IF UNhDER IDYEAR IHF UNDER_24_HR
H " K Months ays our: Min.
5 Male Wegro Widowed [ Owereed O | 12/10/1B89 73 v [ M
__.L._ T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BI!RTHPLACE (City and state or country) | 12. CITIZEN QF WHAT COUNTRY
6 7] duging mast,of working life, aven if retired) . ! . .
z JETTTOT Saline County,Missouri U.S5.4,
7 [) 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o=
) e Frank Payne Fannie Walker Mae Payne
O W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? t4. SOCIAL SECURITY NO. 17. INFORMANT Address
4 (Yes, no, or unknown}] (If yes, give war or dates of service} MarShal 1
A0 I no Mae Payne 333 B, Jackson, o
! % — 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and (c). INTERVAL BETWEEN
10 o E PART |. DEATH WAS CAUSED BY: M J - O?BND DEATH
@ (& S IMMEDIATE CAUSE (a) 224 e M q_,/_,
U o
i 1Y) Q
12 &g a Conditions, if any, DUE TO {b) (v B d CO ﬂ p/ 3 Oa.‘-_’
Z - 0 w5 which gave rise to - /
T {Z a::u:yu ::usa d(e), )/ :: 5
— atin: & under-
13 - 0 = I!vingguule last. CUE TO (¢) “£. @ /¢ fflﬂ/l./""‘
% z PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to t terminal PART IIl. if deceased was female was
.(__3 disease conditipn given in PART | (a) there a pregnancy in last 90 days.
2 3 e teitory  —Corerthal Seluwnde . [ova 0t | 0w
o E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Ii of item 18.)
z o PERFORMED? g a 5
2 v} YeEs( NO D3
< | cTmeor Moryh; Cay, Year |
Zz 5 27 Ny - am. LA
b g lg p.m.
Z =m 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (e.4., in or shout home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
= N W . WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
b4 " NOT WHILE AT WORK []
Qe e 7¢ 55 /. 78562, her oY . s F6
wad o [ b~ -~ 21. ) attended the deceased from +# " to - nd |a31 saw@hvu on il <
@ ; (&) i Death occurred at 4'! b m on the date stated above, and 1o the best of my knowledge, from the causes stated.
m —
[T 2 w 27 SIGNATURE [Degres or fitle) 22b. ADDRES; 22c. DATE SIGNED
> &8 2 /M %
ol = 2Ll L o /-2~y
a 23a. BURIAL, 10N, [ 23b. DA 23¢, NAME OF CEMETERY OR CREMAT: 23d. LOCATION (City, town, or county) (State)
g a ey a‘i‘““‘” 11/4/62  |Fairview Cemetery Marshall ,™iessouri
= < | ~Z5 FuneRAL DiRECTOR ADDRESS 35. DATE RECD. BY LOCAL REG. | 26. REGISTRAR’S 51
w > . . '
= o George Green Fulton,Missouri e 3 -bay § E!ﬂ&

{Licensed Embalmesr’s Statement on Reverse Side)



¢96l 6- AON

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 =2 Student Embalmer No.

working under my personal supervision.

Student Signed w
Signature of Student Ermbalmer

Licensed Embalmer No.ﬂZi__
P. Q. Addresw_‘_

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). )

I embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.

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




