THE DIVISION QOF HEALTH OF MISSOURI

. No, 300
- FILEIJ MAY 2 1943  STANDARD CERTIFICATE OF DEATH state Fite N4 B CHDEY e
b— BIRTH NO. REG. DIST. NO, _[Zjﬁ_ PRIMARY REG. DIST. uo,é.ﬁ Registrar's Na...... Ll
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed iived. If institution: residence befors
a. COUNTY a. ST%}E . b, COUT"I'Y . sdicislon),
Linn A0 , inn ¢ U
b. CITY (X outalde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CLTY (1f outside corporats Limits, writs RURAL and give township) d -
OR townabip) [ STAY (in this place) . . . '2’4
TOWN Brookfield, 12 hrgjl- TN  Marceline,
d. FULL NAME OF (If not in hoapltal or Institation. give strect address or location) d. STREET (1f rars!, ive location) ya
HOSPITAL OR ADDRESS _ . Q
INSTITUTION 310 E, Howell
3. ':I;IE%PEE 5%!';3 a. (First) b. (Mld('l]e) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Joseph Louis Lane DEATH  April 18, 1948
5. SEX 6. COLOR OR RACE | 7. MARF\EH EB rsﬁ\{egcrgsnmzo 8. DATE OF BIRTH 9. AGE (In yenna| o iR § YR | & ovoEn o * .
L, Bpacify) : laat birthday! on Houn
male {J| white e ™ | Feb 18, 1914 ™58 ol o il il
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND or-' BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
done during most of Hulll_lr.mllmind) DUSTRY 0 TRY?
UNEMpLy 0 ] Westville Mlssourl .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

pood AN AL LT Y

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Y\ ag}

—wuhcﬁﬁiﬁ?

A &

Fred Lane

Nettie Solomon

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

| ﬁor"i'rf" 'ifvdé'? o

{Yes. 0o, or unknown)

ves

16. SOCIAL SECURITY | I7. INFCRMANT' S SIGNATURE OR NAME

ADDRESS
720-07-40%4]  Dick Lane  Brookfield,

Mo.

fa)

. Enter only onecattss per

.thc mode of dting, such

18. CAUSE OF DEATH

Hae for (a}, (b), and (¢)

.‘Thildmudmwﬂ

MEDICAL CERTIFICATION

I._DISEASE OR CONDITION . ; -
DIRECTLY LEADING TO DEATH®(5) 7

P e

ANTECEDENT CAUSES
Morbid conditions, if any, gmn, DUE TO (b)

a# heart fallure, asthenia, | rise to the abose cause (a) stat
ete. It means the diz. | the underlying caure laxt @
eate, infury, or complica- . DUE TO__(c)
tion which cansed dezth, | 11. OTHER SIGNIFICANT CONDITIONS L
" Conditions contributing to the death but not (’))29\
) related to the dizense or condition wueing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION Gs K
. T e s . - ves (] wo
21a. ACCIDENT {Bpecify) Zlb.PLACEOFINJURY(u.l..invubou}\ 21¢. (CITY. TOWN, OR TOWNSHIP). . (COUNTY) . {STATE) ,
SUICIBE home, farm, tagtory, strest, office bldg., 0.} [ A -
HOMICIDE . 7
214. TIME {Month) (Day) {(Year} (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF ' WHILEAT[—} NOT WHILE ..
INJURY =. | “work AT WORK
2. I hereby certif; that I-aitended the decedsed Jrom M_, 19# o — , 18  that I last saw the deceased
alive on ~ELL , and tha! death oceurred al m., from the causes and on the date staled above.

23a. SIGNATU (Dagme or titla)., | Z3b. ADDR 23c. DATE SIGNED
OB U 22t/ | - 2D
Ba. BURI \lr. CRENA- uu DATE rm MME OF CEMETERY OR CREMATORY . TION (Clty, town, of county) (State)
Barts April 21, 1949 Mt, Olivet, Marceline, Missouri.

DATE REC'D BY LOCAL
REG.
-2/~

" ADDRESS
Marceline

REGISTRAR'S SIGNATURE . FUNERAL DIRECTAR'S S1GHMATURE

-

Mo,




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—— . .

vy 3tudant Embalmer No.

working under my personal supervision,

Student coceccuisnas PN T I
Student Eabalmer

‘\

—-

| - P. O. Address. Marceline, Mo,
|

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,)

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




