V. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 12 49

iy BUREAV 0F THE CEnsus STANDARD CERTIFICATE OF DEATH State File No
o 1 e Remstra on District oB - _..~/ 1% Primary Registration District No._,.._z.é__.e.,as Registror's No.......... _41_1_ ........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fl/r/
() County v LA e")'SOSN(a (@) SmteM_/S,SOURL.. (%) County Qj;q QN-S‘ON7
®) City of town.... IS AN S A b 4 p <2
ronuidc utrufmmhmu. write “RURAL" and name of townhip) () City or town....J ANSA IS i T Y
{e) giam: of hi tal or-lastitution H /.) _ (Irm:%e_m,m town limity, wreite “RU
OS&PH 0s.LLTAL 2L @ Street No..2..09 EFELERSO.N ISTI?FI“:
{If not in hospital or institution, write street number or location) ! (If rural, give location)
’ {d) Length of stay: In hospital or dmstieuti Lo A(sy ‘S: hether || (#) Cltizen of forel try? 4] : (Ves or.No)
pecify whet ¢ n of forelgn country es or.No
In this community H 7 \/ E ARSI o /
years, monibs or days) If yes, name country. .
MEDICAL CERTIFICATION
s it Do Hariie Hiram Lane i
FULL NAME Q 20. DATE OF DEATH: Month JA N day. g "{ 3

3. (¥ If veteran, 3. (&) Socigl Security

name war W DRLY WA N L NDA_Z.....Q_M,E___________ year ! q"{ 3 hour. 3 minute. 2 © P M.

21. I her certify

from

5. Color or . 6. (a) Single, widowed, married, |

U TE] ] e L1DOWED, o el i

0
4.. Sex.M./iL_F:

6. (&) Nameof h

r wife. /.3 . 6. () Age of husband or wife if || @nd that death occurred on the date and hour stated above.

WRITE PLAINLY—USE.UNFADING BLACK INK—MAKE A PERMANENT RECORD

I
Anna O _Lan. alive. T om Immediate cause of death wration
7. Birth date of deceased APRH— 15 - }57‘7
(Month) (Day) (Year) o
N 8. AGE: Years Months Days If less than one day
\“‘ \ 7 o ? ? hr, min -‘—"‘z‘- ST,
=] 9. Blrthplam_._R_A NMORE LII) M {1$S00Q nf . - . ) p
YRR (Gnl.y town, urcnunly) . {State or foreign country) ’ I&f
.& 10, Usual occupation I HYS(¢ /A N Ml‘ 1 (,::!'he‘r conditions S ot et g[ B
11. Industry or busi OFF'CC s- q 0(9 GRﬁND AVF & PHYSICIAN
Maj di H
g 12, Name ED ALAR D 'T' LA’ (q | P Lo . r .-aloofroprzzrlar;.igsns..... A ) o P SR .
B 1 1 G' 0 " thUnderlme
& 1 13. Birthplace. Qpﬂ TAQH"&.LIN _{s‘f,.ﬁ: { Uﬁ,‘{)y e ittt Wﬁg‘é’;tﬁ
» town, of comaly) tate or foreign country { LA h \db
é 14. Maiden name . C& = }= W o0 Of autopay .o z:pa:;gleﬂltas
. . L] : -...|tistically.
g{ 15. Mo(g%z'n%%‘ﬂ 6. \ %ﬁ% 22, If death was due to external causes, fill in the following:
16, (a) Informant Q L A I E (a) Accident, suicide, ot homicide (specily)
® Address [AA CER. MAN ."[V!iﬂw MEex: CD (¢) Date of occurrence
17. (&) B (&) &l A Lo [45] Dat.e MI_JE_N_L_K'{J () Where did injury cccur? (City or town) (Cousty) (State)
mml’mm'"m' /M (Man@ (Day) (Year) (d) Did injury occur in or about home, ot farm, In industrial place, in public place?
(c} Place: burial nt.cnman_ OMA,ILH_EM_ETf@Y .

18; (a) Signaturé’of fineral difector:. ‘ -4 R N ‘i?hﬂe"at wqu?,__f:__.._.:.: ’_____(_S’_T?*t(,el)n ﬁ‘;:rs)of injury.
® /dm_.z_fg_éﬁ&géﬁ CREEX JFLvD. ' \
6 w2l - LS5 o _,27:_8 : —

{Dates recetved bocal rerfstrar) {Rexistrar's cignatare)

(Licensed Embalmercsul.ement on Reveuo Sldc%Q %ﬂf@f?‘a- W l( C. .3 P\’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No

Signed..._... E .................... v\/\ B @&WM'J

Licensed Embalmer No’bsoL .............................

P. 0. Address........__... K,Q,m _____________________________

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.)

working under my personal supervision,
f

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




