- THE DIVISION OF HEALTH OF MISSOURI 2346

No. 300

10.48 F".EU AUG 21 1949 STANDARD CERTIFICATE OF DEATH State File No
. ~ g
BIRTH NO. L T REG. DIST. NO. _2&_ PRIMARY REG. DIST. MNO. LBZ. Registrar's Nc....g.._'.?.._‘.?.... ..... .
” 1. PLACE OF DEATH j B . 2. USUAL RESIDENCE (Wbers decessed lived. 1! lastitution: residence befors
a. COUNTY 3 . STATE b. COUNTY roioslon) .
| Linn _ o Mo Chariton™
b. ccl)'lF;Y {1 outaids corpurats limits, writa RURAL and give c. AL"ENEL}: OF || . Cg’r‘{ {If cutaide corporats Hmits, write RURAL and five towsashio RN
. wnahi . -
l Town Marceline, e I ay . town Marceline, Rural -3
d. FH&SLPF'PAT_EO%F (If not in hoepital or Institation, give stregh sddres or location) d.ASl-‘)T[;?REEEI'SS (If rona), give location) ’
WSTORSR  st. Francis [/ sarceline, Rural 2
3. NAME OF . {F . L
D a. (First) b. (Middle) e ( ‘nst) 4, Dg'FEE (Month) t (]?Lny) 1%2.)‘)
{Twpeor Print}  JOIN Carter Lane peatn  AUEUS ’
5. SEX 6. CCLOR CR RACE | 7. \I“\deAD%R\'!fEB EWEECQSRRIED 8, DATE OF BIRTH 9. I.A-Ggh&::;)’n ;;' II:::I rDmn F UNDER U MRS, -
s e (Hpacify) t ohi - Ho Min.
Male white marrien - ee® | March 17, 188 T¢8 rakviin.
10a. USUAL OCCUBATION {Ghee kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ({State or forelgn country) @ 12 CITIZEN OF WHAT
uripg maost of working life, aven Uf retired) . . . COUNTRY?
(ebiTed Fngineer Santa Fe R- Browning, Missouri. USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
 Benjamin F. Lane | Mary Catherifie ——-—1{ Mrs. Anna hane
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or uskuown) | (M yes, 1?1! war or dates of service) NO. :
no o Mrs. fnpa Lone Mprceline, Mo,

INTERVAL BETWEEN
ONSET AND DEATH

AL CERTIFICATION

18, CAUSE OF DEATH E o
Enter only onscanseper | |, DISEASE OR CONDITION
Hoe for (8), (b), and (0} DIRECTLY LEADING TO DEATH® ()

o This docs wot mean | ANTECEDENT CAUSES
the mode of dying such | Morbid conditions, if ang, gising DUE TO (b)
o4 heort fofluse, qsthenia, ;| . rise to the above cauae (a) stating . : .
ete. It meana the dis the underlying couae last.
cas¢, infury, or complica- DUE TO (¢} _ .
tion which egused death. | 11 OTHER SIGNIFICANT CONDITIONS " ‘_, X

Conditions condributing to the death but not
related to the discase or condition eawsing death.

19a. DATE OF OP_F%% | 198, Muoamnmes OF OPERATION ’ ' ‘20. AUTOPSY?
Dthh (74K Y »‘fé/wo.é-—.__ vis ) wo [0

%

WRITE PLAINLY—USING IINFADING BLACK INE—MAKE A PERMANENT RECORD

21a. g?sm (Boweity) 215, PLACE OF INJURY e ovabost | 2ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
IDE home, farm, [astory. sireat, offios bldg.. et} . -
HOMICIDE _
21d. TIME (Month) (Day) (Year} (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY m. | WHEEATIT] NOTOLE .
2. I hereby certify that T 'attended deceased from ?? that I loat soaw the deceased
alive on “and tha! death occurfed at from the catises tmd the dale stated above.
23, Slxﬁw 3 /\ (Dm 23b, m%/ 23. DATE SIGNED
=R Coat, (DD 3 w4
BURIAL, EREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) /
S SN, REMOVAL tBometins ) .
Burial tugust 4, 1949 Roselavn. . Marceline, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE { | . FumeRaL DIRESTOR'S $)NATURE ADDRESS
F/3/ 7 yarceline, Mo




RE[:ENEU

AUG 11 1‘948
DISTRICT
HEALTH OFFICE
CAMERON, MO, <>
: ~

STATEMENT BY LICENSED EMBALMER

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

...... . Student Embsimer No.
working under my personal! supervision. _

b oo S,m,fi?/aw@& 77& S

Studmt Elbalur

\5 Licensed Embalmer No 1909

P. O. Address_Marceline, Mo,

Note: ' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above mnsmum grounds for revocation of license.)

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




