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WRITE PLAINLY—USING UNFADING BLAC

x

AILED AUG 22 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N?..«.;.qo 37

. Enter only cnecause per

DIRECTLY I;EADING TO DEATH® ()

CasRewARY T AHRag Pav/d

Itne for (a), (b}, and {c)

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, minq DUE TC (b}
s beart faflure, asthenia, | rise {0 the above cause (o) dating
ee. It means the dig. | the underlying couse lost.

8IRTH N0 REG. DIST. NO. 3[ ‘Z PRIMARY REG. DIST. NO. _&Zé R:autrur:No ./,? A
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where decetsed fived. I instivation: residence betors
¥ a .
& COUNTY g4, Louls ¢ STATE Migsouri Y SO T,

b.-CI"I;Y (If outelde corpurate limits, write RURAL and give . §T A!?ENETH OF ¢. CITY (If ouwdde sarporate limits, write RURAL a5 glve township)
) (in this placal|
TOWN Wellston: . ! | 30rSin Wellston P 300
FIEIJCI’-SLPFPAT.EOOF (If nob in boapdtal or Institution, give streot address or location) dAsJDR!% (I rursl, ghve location) 0
mstiTirion 6216 Derby Ave.,. 6216 Derby Ave.,

3. I:I,HE%ME %la 8. (First) b. (AMiddie} c. (Last) 4. DATE (Moenth)  (Day) (Year)
{Type or Print) HARRY LANE . DEATH  Aug. 12,1950,
s. SEX " 6. COLOR OR RACE | 7. MARRIEB glz‘\;rgs MBREIED R 8. DATE OF BIRTH 5. AGE o yesn| ¥ D008 .Dr‘g T

- Bpa Hours | Mia,
' M2l White arried 7 |Dec. 23,1869.. | !
10a. USUAL OCCUPATION (Obwstindot work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelan sountry) % 12, CITIZEN OF WHAT
doneduring most of working lile, yven if retired) DUSTRY COUNTRY?
“Retired Ireland :
13a. FATHER'S MAME ' . 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Edmond Lane ] Bridget Foley Angle Lane
15, WAS DECEASED EVER (N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yem, dive war or dates of service) NO. . .
No None Angie Lane,6216"Derby Ave.,
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE, OR CONDITION ONSET AND DEATH

Y-ORy >

caze, injury, or i DUE TO (c)
tion which catued death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditiona contribuling to the death but not

23 5 Q e MWL Q -
related to the disease or condition causing d :

19a. DATE OF OP'FE)AFi 19b. MAJOR FINDINGS OF OPERATION ; 20, AUTOPSY?
.
. q St o [ w2
21a, ACCIDENT {Specily) 21b, PLACEOF INJURY (sx..tnorabont { 2lc. {CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, tagtory, sirest, offos bldg..ev0.)
HOMICIDE .
21d. TIME {Moath) (Day) {(Year) (Boar) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

v 19¥%P 1

2. ] hereby certify that I attended the deceased from LABY

ANP, 42 1952 = that T last saw the deceased
alive on &V T - £ 196"‘ and that death occurredéh.:’lo_R. Hq Jrom the causes and on thc date stated above.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

-—/ -‘EREG.

25, FUMERAL DIRECTOR'S SIGNATURE

23. SIGNATURE 0 {Degres or title) | 23b. ADDRESS lzac DATE SIGNED
e MG | 1 Py KD AT PO
24a. BURIAL, CREMA, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Clty, town, or county) (Btate)
TION, REMOVAL gimzr | by
Buris Aug. 16,1950 Calvary Ce ia, Mo..

ADDRESS

MA_;‘E___,_@_QEDQLM&. Joss W..Clark,1128 Hodismont Ave,,
(Licensed Embalmer’s enent on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER . .
st oam, . .

I hereby certify that the body whose name iz recorded on the reverse side of this certificate was embaimed

. Y e 2

Student Embalmer_No...

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated .above.




