Mo. 300 - THE DIVISION OF HEALTH OF MISSOURI
' ALEDDEC 7 1980  STANDARD CERTIFICATE OF DEATH . e

YE62...
BIRTH MNO: == - - REG. DIST. NO. gi{S é * PRIMARY REG. DIST. .@3&32 R,,,,',m,';»Nn---_S? (57

4

éz [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. I instityti resid before
v a. COUNTY _L.inn . a. STATE Mi SSOU.I‘i b, COUNTY Linn adinimion),
. b. cn"Y (It outeide corpurata llmite, write RURAL udh.::m) %A‘??ﬂt l.“c.)“r;) c. cg’g (1f outaide sorporate Limits, write RURAL and give W-Nn)a SJ/
o , P TOWN eline
d. FH{%SLPII‘J 'IBAT_EOORF (1f not in hospital or institution, give streot address or location) dASJSRFEEgS : (It rural, giva location) V
INSTITUTION 310 B ﬁowell ;510 E Howell
S.gEAChEES%FD a. {First) . b. (Middle) . e. {Last) 4. DATE {Month)  (Day) (Year)
(Trpeor Pty NETTTE ARDELIA LANE peari Nov. I0. 1950
5, SEX 6. COLOR OR RACE | 7. MARITAI"EB glE\yggchRRIE 8. DATE OF BIRTH 9.£GE tln years| ¥ UKDER | TEAR | F ONDER u weS,
(Hpa t birthday) [Mogths ¥s | Hours | Min,
fEmale t - “white divorceq Feb. 9,I875 75 8 T |
“(t v0a. USUALOCCUPATION ¥ ad of werk *| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE or
don.d most of worki If[(.‘l::::r:ﬂr:rdt N DUSTRY (Biate or forden country) 12§i{|—“ﬁr§?l’ WRAT
“Housewl Housewife Iowa g U
130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Solomon 1Blizabeth Linebaugh ¥Fred Lane deceased
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ym, po, or unknowa) | {If yea, mive war or dates of service) NO.
"~ NOo. l..  ...Nno no. - Viola Parcell Kirksville Mo.
~ 1|18, CAUSE OF DEATH " MEDICAL CERTIFICATION , INTERVAL BETWEER

" |l Enter only oneeuseper 1 1- DISEASE OR.CONDITION ) . | ONSET AND DEATH
“limg for (a), (b} and () | D'FFCTLY LEADINGTO DEATHS ¢ _C_LM_L\.ﬂJJH_M_Hﬁ_Q—(’ 2. derps: Ththgombesd | 2 wis
: ¢ )

* Trts does mot a3 ANTECEDENT CAUSES | ) LY
the mode of dying, such Mnrbid conditions, if any, giring DUE TO (b} —&éﬂ-—ﬂé“ SeleRuosS ™ MGO CeRdi>

ox heart failure, asthenia, | rize to the abore cause (o) stating ) . . 2 - —
wes It wieona the dis- the undcrlymp cause lasd. ~ < - - - . Dl atme IK.) 18y &
ease, injury, or complica- DUE TO (“) Q\\f\‘-v\'h Q\cmw._us\o cwmtnbhactes
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o L . |13 4
. Conditions contribuling Lo the death but not . [
related to the discase or condilion causing death, ot~
15a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF -OPERATION . N - : o =oe b . AuTOPSY?
TION -
. YES D NO E
21a. ACCIDENT " (Boedty) ‘21b. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
I?OI%ICIDE bhoma, farm, factory, uum.o'ﬁubld:..m.) - . Y -

2vd. TIME {Mogth) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

WRITE PLAINLY—USING UNFADING BLACK INK—MA'.K'E A PERMANENT RECORD

INJURY * @™ | WORK AT WORK
I hereby certify that I atiended the deceased from M_ 19.;&0. o .JJLU.\/._.._Q_ 19.50, that ] last sow the deceased
aliveon Vo1 S | 19 570, and thet death occurred:at m., from the causes and on the date siated above.
Za. SIGNATUR! , (Degroe'or title) | 23b. ADDRESS . Zic. DATE SIGNED
S Qe YO |
.o .| Marceline Mg Ny 117350
24a. BURIAI.:‘L REMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. mTION (Otty, town.o:wunly) {5tate) .
} : -
Darist X kov I3 1950 Mt. Olivet Marceline Mo

DATE REC'D BY L[I’.'.ALJ REGISTRAR'S SIGNATURE

W\o:\B V&

%o ) % owess %

(Licensed Emibll!nﬂl St




Date Received: peC 1 L
DISTRICT HEALTH OFFICE #
District File Number S ~5"
Date Filed: QEC &4 m

||

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my persona! supervision.

SEUACAL seunnsvescnnssntosnnsonssnnsonannns Signed.,
Student Embalmer

Licens ed Embalmer N017J7?f .................
P. Q. Addreas 727 ................................ Y Al
Note:

The above MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




