MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH.

Registration District No. -------_3_.1-_8.:.

Ay & lnw i
rimary Registration District Nol OQ& _____ Registrar’s Noig_b_(_-)__z-'.

— caa ]
—62-048649

STATE FILE NUMBER

On'Tis STUE  AMENDED
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a s. COUNTY o STATE 31t sgourd b COUNTY sdmission}
Rev, 4/59 g b. C(l)l:kY {If outside corporate limits, give TOWNSHIP aonly) Length of stay in 1b €. Cl‘l"!‘! Insida Limlis
= TOWN Sn int Louls, Missowri TOWN oadnt louls Yes)Y No O
1 : c. ;Uolé.PI;JTAATEO?F {If NOT in hospital, give location) Inside Limits d. :BEE'ZEE‘ISS {If cutside, give location} Reside on Farm
| |w )
2 2 ADS INSTIUTION  The * Peoples Hogital Yea R NoOJ 4461 Elmbank Avenus Yer O Moyl
A
3 T 3. NAME OF DECEASED Firaf Middle Tast 4. DATE Month Cay Yaar
{Type of prini) OF
p Ada Payne DEATH  Tecomber 30,1962 .
3 5. SEX &, COLOR OR RACE 7. merrieD§  MNever Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |iF UNDER 1 YEAR | IF UNDER 24 HR
s leo Negr. Widowed [ Divorced [ 7‘ g../&??j b 7 Maonths Days Hours Min.
i 10a. USUAL OCCUPATION (Give kind of woerk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& during mast of working life, eyen if retired)
£ Hous e w/'FE Vo N E Clarkedale, Mississippi T.S,A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
ad
e Sherman Robingo FRAA/CIS SLEDB K Boston Payne
8 92, 17, 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, no, or unknown) I(If yes, give war or dates of service) Nkﬁ/ﬂ WM Bo 5-72 N PA)/N[ ¢¥ &I F/MbA/VA
s
oc — 18. CAUSE OF DEATH (Enter only one cause per line for'(a), (b}, and (c). INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSSTaAND DEATH
- = |5 E IMMEDIATE CAUSE (o) Cerebral Thrombosis
" Sla 8 I several
1297/ o 1 B Conditions, If eny,]  DUE TO [b) Arterioscleposis years
- O v L—_, which gave rise to
; % [2 tbove cawre sak 23ax
13 == stating the under.
~ ] Iying cause last. DUE TO (¢)
g xz PART Il. OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not ralated to lhl terminal PART I If decoased was fomale was
/ g disease condition given in PART | (a} thers & pragnancy in last 90 days.
7 E ':J ]DYHIENoIDUnkW
b E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g = PERFORMED? w] [a] ]
g v YES ] NOE¥
g Ll o w Fhonth, Day, Year
Cz> 5 217 INJURY am “
% 20 ﬁ {\‘_ p-m- “a - ':',.‘_ o
=3 o0 L. | 1 BiS INJUI!Y DCEURRED .+, LAC!-IOF INJURY (o.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
= o T, B F WHILE AT QVORK []otede aife 0 Jotyn, fattory, strast, office bldg., etc.)
5 NOT WHILE AT WORK [J
of ok [a] -
S o E é - E "’} “‘g‘l‘ | attended the deceased from. 12_1?-62 to. 12-30-62 and last saw f:;alwo oh 12 30 62
= Y besth occurrad_g1 L. 10230 8 m on the date stated above, snd 1o the best of my knowledge, from the' causes stated.
w =] T8 ""Q- _'?: A T
g w 8 & 292 SICNATURE * ; c‘ipm I 4 2b. ADDRESS Z2c. DATE SIGNED
= & = Bernard C. Rnndolpn, M.D. h903av-15aston 12-3162
- z 23a. %CREMA]ION, 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town, or county) (State)}
g S| M T -0 s [OAKDALE CEeMTeny Cowv ¥, Mo.
z i BuRiAL
= < 24. FUNERAL DIRECTOR ADDRESS 25, DA‘TJE f\ECD BY LOCAL REG.
5| | & : /1
= 5l MecranV 841 Cass Ave]  JAN 2 1963 wa , ] D.
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STATEMENT BY LICENSED EMBALMER

) '- L
| hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalmed by me,
Student Embalmer No.____

]

or b;’ e
wor-king vnder rr:n‘( pe::sor?al supervision. j
- Signe ,m / ;jl-m,q l
Llcense Embalmer No. %73 & !

Student
‘ Signature of Student Embglmer -
- - A ) ) .

S
ddress
{Failure to comply

ikove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

- Néfe: THe ﬁ
X, it fitbtes grounds for revocation of license).
Wned by a STUDENT, he also shail sign in his OWN handwrmng

is not embalmed, fact should be so stated above.

..E-- with the. abov
' it'e
o f thi dy'§




