. Heolth,

& Welfore

. Public

h Service

R
5. 300 I

157

/

ymptoms will be listed.

Loctor, coroner, etc. must use only stondard nomenclature in item 18. No s

All diseases in Part [ must be causally related.

3

:
4
14

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VFILED AUG 19 1958umerioncismicrre. 227

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No.

58-029986

Sos57

STATE FILE NUMBER
...

e Rogistrar's No.

. PLACE OF DEATH

a. COUNTY

Ray

a. STA

2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nc_}%ure
b. COUNT admissi
issonuri

b. CITY (1f outside corporate limits, give TOWNSHIP only)

Richmond

TDWN

Inside Limits

Yes No []

c. CITY

03 L R, Richmond

Inside Limits

YOSE Ne [7]

c. FULL NAME OF (1f NOT in hospitel, give location)

Length of stay in 1b

47 STREET

{If outside, give location) Reside on Farm

HOSPITAL OR ADDRESS
I mnsTiTuTion. South "Gotlege 5Yrs. South College St. Yos [J No[F
3 NTAME OF DE}CEASED First Middle Last 4. DATE Month Doy Year
e or print
(Type orp Erma Fern Lana DEATH Aug, 10, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER marrieo[d) 8. DATE OF BIRTH 9. AGE (In yeors JFUNDER 1 YEAR| IF UNDER 24 HRS,
Female [ White wiboweo[]  # pivarcen[] Feb.16 ’ 1902 '°5B'hdm ”"S" I thl. Howrs | e

10a. USUAL OCCUPATION {Give kind of work dane

dﬁndﬂgélﬁiirgl-, avan If retired} i

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City ond state or country)

Illinois

12. CITIZEN OF WHAT COUNTRY?

{ U.3.

13c. FATHER'S NAME

Quinn Reeder

13b. MOTHER'S MAIDEN NAME

Frances Brooks

14 NAME OF HUSBAND OR WIFE

Stanley Lana

15. WAS DECEASED EVER IN U. 5§, ARMED FORCES?

(Yas, Hdr unknawr)

(H yos, give wor or datoi of strvie-)

16. SOCIAL SECURITY NO,

none

17. INFORMANT

Address

Stanley Lana,Richmond,Mo,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, ond {c}.)

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Covrcimerm alors

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any,

DUE 10 (b _Co S" € itV P & od Uiy

above causs {a},
stating the undar-

which gave rise 1o }
lylng cause last,

DUE T0O (<)

74 X

PART 1. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART | (o)

19. WAS AUTOPSY
PERFORMED? .

YES[] NOTY)
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IF of item 18.)
a O ]

2c. TIME OF  Hour Month, Day, Year

INJURY  o.m.

p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH|LE ATD NOT WHILE 0 « farm, factory, street, office bldg., etc.) .
AT WORK N ’
21. | attended the decwased from ,‘2‘,\-57 , o ,-/G- -r’ undlusf'suwhi!"uli"on /‘ ?-5/_
Decth occurred at 1 'L"D i m on the date stated obove; and to the best of my knowledge, from the couses stated.

[Degree or title)

220. SIGHNATURE -
d-—-—-\— z. G-v( M‘A

o

\

22b. ADDRESS

22¢. DATE SIGNED

-

,,1¢L.4u{2__.,;? Frt o

£/74/5 p

230, BURIAL, CREMATION,
MOV AL (Spagtfy)

23b. DATE

ri .

23c. NAME OF CEMETERY OR CREMATORY

Toddt's Chapel

234. ro’;t'n N (City, ua. ‘HO
L ]

[Stale)

24. FUNERAL DIRECTOR ADDRESS

Thomas J.Carter,Richmond,Mo.

25. DATE RECD. BY LOCAL REG.

L-14-795 ¢

(Licensed Embolmer’s Stctement on Reverce Side)

26 REGISTRAR'S SIGNATURE :




ete «'f‘Z‘"Jﬂt@ugf:-

- -t

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, or by ..ciiiiiiie fenesiabeneeaterreesnsesternstatararerarartrterhanbarasanans ., Student Embalmer No. ..........covviuene

working under my personal supervision.

Student cooviiiii e e e i |

Signature of Student Embalmer |

a .- . j / 7 f/
' - ’ meranpgresndverendua |

. 1

Licensed Embalmer No...

b

\'\_ R . o . . - |
o Note: Tt{e 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.




