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HLED Nov 24 1950

STANDARD CERTIFICATE OF DEATH

State File No....... 5.

S Wirirs 3

(Yeos. 0. or unkaown} | (If yes., eive war or dates of servics!

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? I
no

none

Amanda Ov
16. SOCIAL SECURIJ‘:)Y ﬁ INFORMANT' § SIGNATURE OR NAME
) Palmyra, Mo.

BIRTH NO. REG. DiIST. NO. .—_:2 8 z PRIMARY REG. DIST. lﬂ.m Regitirar’'s Na..........‘:.é....—..g................
I. PLACE OF DEATH 2. USUAL RESIDENCE (When 4 d lived. I instiiuts renid, before
a. COUNTY a. STATE b. COUNTY sdiniaion).
Marion Migsourl Marion
b. CITY (I cuteide corpurate limits, writse RURAL lndwgi‘:.h o §T A'?EVEE ,,.?f. ! ¢. ng (If outaide corporats limits, writs RURAL and give townshis) 0 é # /
TOWN Palmyra ifetimel TOWN Palmyra e
. FU NAME OF hoapital or § 7 ive Bl dd r locath . ,
d H(I)JS'PITAL g {If not in 2. give streot o ) d ASJ&%EESFS (i rurat, give location) [V
INSTITUTION 205 S. Lane 205 8. lLane
36‘&&&5&% 8. (First} b. (Mlddle) ¢ {Last) 4. DATE (Mouth) (pn,) (Yean)
(Type or Print) Prestley Carr Lane cear . Nove 1l 1950
5. SEX 0 6. COLOR OR RACE | 7. “I\JIADRO%:'EB EIE\Y(EEC':E‘SRRIED 8. DATE CF BIRTH 9.:'GE Un n)-n ;c;‘ﬁ:l ) YEAR | tr unpeR u ues,
{Bpecity)’ ¢ birthday’ Days | Hours | Mia
Male White |Never Married 9 Jan, 1873 l 77 | |
10a. USUAL OCCUPATION (Gicekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign sountsy) 12, CITIZEN OF WHAT
done during moat of working Life, aven if retired) DUSTRY @ COUNTRY?
Grocer Grocery Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W. Ione t.on none
ADDRESS

Miss Almsa Lane

, Enter only onecause per

18. CAUSE OF DEATH '
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

MEDICAL CERTIFICATION

; Bl Cabar

INTERVAL BETWEEN
ONSET AND DEATH

2 -

line tor {8}, (b), and (¢)

*This does mot mean | ANTECEDENT CAUSES

M

ihe mode of dying, such
as heart fellure, asthenia,
ec. It meana the dia-
care, infury, or complica-

Morbid conditions, if any, giving DUE TO (£)
rize to the above cause (a) stating
the underiping cause lgst.

DUE TC (c)

74
7%6&#%
4 Colan 7

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition catising death.

tion which caused death.

)53 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. s 20. AUTOPSY? '
TION
. ves (] wo K]

21a. ACCIDEN (Bpecity) 21b. PLACE OF INJURY (e.g..1n orebous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, larm, factory. street, office bldg..ete.) '

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED } 2tf, HOW DID INJURY OCCURT

- WHILEAT[} NOT WHILE .
TNJURY WORK AT WORK

22. [ hereby certify -t_hat I attended the deceased from LA/ 1958 o _Jbo Bot/  195¢ | that I last saw the deceased

aliveon _lahn/ | 195¢

S and that death occurred al . 3¢ P m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

23a. SIGNATURE (Degmeor title} 23b. ADDRESS . 23c. DATE SIGNED
WisB, forrds 2. U Palsmipn Nresomas’, 17 hev 195%
%:IIB.NB UERM[OALALCQEMA 24b. DATE 24¢c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate)
, + Fal -

ﬁhr{aTUP 18 Nov. 1950 Palmyra Cemetery Pabmyra Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREASL & 20 25. FUNERALODIRECTOR' 5 81 GNATURE 7.-95 REAS
U liz)so \Eoy 7 M&%@ﬁ
L on Reverse Side)

{Licensed

s Stat




’Rmmv NGy 2 L1950

.. . . HZALTH DEPT.
u;;‘.ﬁ FILeD , NOV 22 1550

STATEMENT BY LICENSED EMBALMER

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by MeL or by e
' Gearge..M. Lewis dent Embalaer No. 581
working under my personal supervision. %

, Student =< ..........f..... ..... Stgned.

dent Embaimer
Licensed Embalmer No 2582

P. O. Address.__falmyra, Mlssouri

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

Ifthnbodyunolemba!mcd.ia:tahouldbesomtedabove.




