THE DIVISION OF HEALTH OF MISSOURI

5. No.300 i :1 quj
A KAy F
- o | PLED JUL 3 1950 STANDARD CERTIFICATE OF DEATH state Fite Mm@ d.
'BIRTH NO. REG. B|S$T. NO. S !; PRIMARY REG. DIST. NO. M{fqmmru\'o _5.1_9__;. —
p {47 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived. If institation; residence befors
a. COUNTY A ada 0|
lb ( Greene 8 STATE Hi gsouri b- COUNTY pexas ot
3 b. CIEY {If outcide corpurata llmits, write RURAL Andl :i'.:.h o g.r AI?EI:EE: pl(.J:Fﬂ c, ng (If outaide sorporate limits, write RURAL azd give um-.mm 7 ﬂ
TOWN  Sprinpgfield TOWN Cabool
d. Fll'iIOLé N_Ilf\Al\:n_E %F (Il not in hospital ar institution, glve strect address or locaton) dAsDrDRF\‘EEE;S (If rursl, give .ben.lon) /
INSTITUTION St. Johns Hospital Cabool, Missouri
3 Bgachgﬁ s%r-l': 8. (First} b. (M‘iddle) <. (Last) a. DCA;;E (Menth) {(Day)  (Yea)
( Type or Print) Nellie E. Lane DEATH  June 29 1950
5, SEX / 6. COLOR OR RACE | 7. #IARFH%% rérl-:vggcrgngED 8. DATE OF BIRTH 9.&:‘5 (In years| IF UNOER 1| YIAR | [P WnDER 41 528,
. {Hpecify) irthday) |Monthe| Days | H Min.
Female White Marrie /" | becember 26,1876 73 l =
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE (& {
done during most of working liio.m‘;l retired) ) DUSTRY L. fate ot forelen counter) / lztngl}%';?ormAT
Housewlfie Home Whiting, lowa D.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WiFE
Martin L. Rice Armanda Smith Roy R. Lane ;
—_— Y
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yee, 00, orunknown) | (If yes, rive war ot dates of servicel NO. _ A .
No -'None Roy R. Lane Cabool, Missouri

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION ’
 Enteronly oneceuseper | |- DISEASE OR CONDITION ONSET AND DEATH
Jine for &), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) @5 L M,‘_.t

*This does not mean ANTECEDENT CAUSES Q/IM“M—
the mode of dying, tuch | Aforbid conditions, if any, giring DUE TO (b) 7

as beart failure, asthenla, | THe o the aboce cause (o) stating . . . . o
de. It meens the diy. | the underlying cause lost, . . 4 /
eass, infury, or complicg- ' DUE TQ (¢) ﬁ o -
tion which coused death. | 1. QTHER SIGNIFICANT CONDITIONS v . - v
Conditions contriduting to the death but not W %‘M%M, /
related to the disease or condition cauring death. =4
19a. DATE OF OP'FIFS?‘i 18b. MAJOR FINDINGS OF OPERATION / 4 ' 20, AUTOPSY?

YESDNO

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.g.. Inorabeat | 2lc, {QJTY, TOWN, OR TOW, SUIP') (STATE)
ﬁtgﬂgfm-: bome, Iarm, factory, sirees, office bldy.,et0.)

214. TIME (Month) (Dsy} (Year) (Hours | 2le. INJURY OCCURRED | 2 HOW DID INJURY/OCCUR?

WHILEAT ] NOT WHILE
INJURY = | “work AT WORK

22, [ hereby .'rtify that I attgnded the deceased from 2 1 19_.& to June 29, -, 18 50; that I last saw the deceased
alive onwl?io, and that deall occurred al 5:20P ‘m., from the causes and on the dale stated above.

2. SIGNAT v (ﬁngm 23b, ADDRI-'.“:S ; ﬁ( . DATE SIG
TION REMOW_ 24b. DATE 'z-u NAME OF CEMETERY OR CREMA'I’ORY 24d. LOCAT:O)( (Olty, town, or copéity) .. (S1ate)
Removal J— June 30, Unknovm . Cabool, _ Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ~

DATE REC'D BY LOCAL ATURE / ZS-FUNERAL DIRECTOR'S SIGMATURE ‘ADDREAS GfZ‘?
é~3—0-g\“® WM “IQ }/ alilme Lohmeyer Jewell Wipndls 630 St. Iauis

U iensed Emb-lmerl Statement on Reverse Side) q S'S"L {




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 01 by e

........ \ Student Embalaer Mo,

s:md_Qém%ﬂ-W
SIgned ccuiceieruntasenrasosnsntssstnsncassnans .e

Licenzed Embalmer No / f é IF
Student Embalmer ; 5

working under my persona! supervision,

P. O. Address Tl
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

ailure tu/c:mply with




