MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Z62-045699

DEPARTMENT OF PUBLIC HEALTH AND WELFARHR

DO NOT WRITE AMENDED RengrTLﬁcm Nﬂv_ﬁ_v1ég?.}nmnrv Registration District No. .._._.,.3016...,__Reg|s|'ral' s No. _.2.02__-___-_-__

STATE FILE NUMBER

{Licensed Embalmers Smemenr on Reverse 5i

ON THIS STUB
1. PLACE OF DEATH N 2. USUAL RESIDENCE (Whera deceased lived. If institution; Residence before
VS 300 e a. COUNTY vernon a. STATE MiSSourl b. COUNTY vernon adm:ulon)
Rev. 4/ 59 [ - smam - _
= b. CILV {If outside corparate limits, give TOWNSHIP conly} Length of stay in 1b c. CiTY Inside mea
S OR
{ = TOWN Nevﬂda 25 vears TOWN Nevada Yeﬁs ﬁ No O
1 [s] ? :E ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reiide on Farm
el e o e | R
2085, |& Nevada Hospital g NeO 615 East Austin e O No 3
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
" CORA ANN PAYNE CEATM _November 10 1962
/ . 5. SEX 6. COLOR OR RACE 7. Married [  Never Married [ 8. DATE OF BIRTH | ¥- AGE (last hirthday} | IF UNDER ) YEAR 1F UNDER 24 HR
Widowed Di d Months Days Hours Min.
5 (ﬂd P wh idowed )] ivorced [ 8-—2—1879 83
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 ing most orking life, evan if retired) .
g Housewlre Own home INlincis UsA
7 / = 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
Q Michael Welley Sarah Ann Van Tuyhl Robert Payne,Deceased 1936
8 ﬁ“ oy 15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SFCURITY NO. | 17. INFORMANT Address
" < (Yes, N, or unknown) | (if yes, give war or dates of service)
Y2 A ]| o i Mrg, Loyd Carter Nevsda, Missouri
ﬂq:‘. [ 18. CAUSE OF DEATH [Enter only one cause per line for INTERVAL BETWEEN
‘]0 - M 5 PART I. DEATH WAS CAUSED BY:~ & - - - ] L QONSET AND DEATH
11 % s} 2 {MMEDIATE CAUSE {s) - - . Cardiac Decompengation i 2. weeks
[
W a]
Wi (o Q
e a Conditions, if any,) OUETO () _Chronic cardiovascular disease with edema ears
12 /" o v E W?'EC': lga;e'riw ro @ € 1 10 y
T |2 Starimg e under 10 plus yrs
= statin e under-
13 / -0 = Iing® cavae fast. bue To.l) _Arteriosclerosis, interstitial nephritis, .
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IMl. If deceased was female was
g disease condition given in PART | (8} there a pregnancy in last 90 days.
)
'i § | 3 Yes l B No I [] Unknown
g E 9. 1‘5”'\?0'“&%33%5\{ 20a. ACCBENT SUI%DE HOM[I]CIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enrer nature of injury in PART | or PART H of item 18.}
a o Yes D NO B
4 o .
z | | 20c TIME OF  Hou Month, Day, Year
< a NJUR a.m.
b4 2 w p.m.
=
Z E 20d. ENJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK (]
o o [a
5 o E é 21. | attended the deceased from_uﬂtc_h__lL_, to._.uﬂl._lo.,_l_g_ﬁznnd last saw ;&uliva on Nov, 9 3 1962
: ; a Death occurred at Nevada Missour 8 b4 on the date stated sbove, and to the best of my knowledge, from the causes stated.
]
g E 8 5 22b. ADDRESS 22c, DATE SIGNED
I
= 2 s | Moore Bldg., Nevada,Missouri |[11/13/'62
- a 23, ggj\%g‘vLAER(EMTE ) Xk LERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o) a pecify -
z x Burial 11 13 -1962 Eagt Mt. Zion, Amoret ,Mo. Ambret Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.OCAI. REG. 26, GISTRAR'S SIGNATYRE :
= =| Ferry Funersl Home Nevada, Missouri //"'cl I~ /g 4_
de N
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. o ‘ .. \STATEMEN'I’ BY LICENSED EMBALMER
P B L b i 3 . . a
= -tz - K . . . ) . ~ \\‘ 3
) A | hereby. certify, that the body whose name is. recorded on the reverse side of this certificate was embalmed by me, ’ ‘
or by _ A Stydent Embalmer No. _ - T
warking under my personal supervision. 2 , ‘
. ! J
Student Signed \ £ . ‘
Signature of Student Embalmer ﬂ ~ i

’ Licensed Embalmer No. SO;ZI
S - sote i Rt POAddreW, o ~

D feoomEsal” BREETTR ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
wee UL 4 with the above constitutes grounds for .reyacation of license), ) |
If embaimed by a STUDENT he also ‘shall sign in, his' OWN handwriting.

. - If this body ls not embalmed fact should be 50 stated above '
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