THE DIVISION OF HEALTH OF MISSOURI
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alivg an

tended the deceased from
, 195 ¢

L 184£. 2 to

2/32 194 .-,/ that I last saw the deceased
, and that death oceurred at 122309 m | from the causes and on the dale slated above.

24b. DATE 24z, NAME OF

Missouri

Ne.300 40737
o WHEDDEC 31 1954 STANDARD CERTIFICATE OF DEATH Stte £l o
"BtRTH NO. REG. DIST. NO. L@ PRIMARY REG. DIST. ,,0_10____00 Registrar's No....13g8..
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. 1f iostitation: residence before
. COUNTY . STATE . - b. COUN clinim
7! t7 2 Buchanan : Missouri “NTY Buchanan /7%
b. CITY (It cutside corpurate limite, writa RURAL and give ¢. LENGTH OF €. CITY (If cutakde corporate limits, write RURAL azd give townshin) o
/ township) Srgém this placer
a ToWN  5t. Joseph years| TOWN St. Joseph
g d. F;‘J% N_"_M‘I[EOOF {If not in hospital or institution, give sirsot address or location) dAsDTgﬁEgS (If rura!, ghve location)
a INSTITUTION 2601 S. 13th St. 2601 S. 13th St.
>, 3.31;&!\&55&% 8. {First) b. (Mladle) ©, (Last) a DA}'E (Month)  (Day)  (Year)
= { Type or Print) Alfaratta Lane ceath  December 22, 1951
é 5, 5EX 6. COLOR OR RACE | 7. mﬁ)fggED EIEVEECRQSRRIED 8. DATE OF BIRTH 9-1:\.‘55 {In :r-’uro ;: Um ID'm.l ¥ UNDER 24 #Rs.
[ . {Bpacity) t birthday. on ays { Hours | Min.
< femal white widow - | August 6, 1860 9l | ,
% 10:. UgUAL OCCI{PATIONHSGMHI:;MIJ;I: 10b. KIND QF BUS'NESSD?}%T}!N‘I: 11. BIRTHPLACE (5tats ot foreign eountry) / 12, CITI%I‘E'?OFWHAT
ooe during most of wor| e, avea if ro ) .
K housewif'e own hone Angola, Indiana
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
5 Leslie Moore Sarah Smith ¥F. J. lane
iﬂ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes.no, or unknown) | (If yes, give war or dates of service) NO. “
= no — none J. L. Lane, 2553 S. 13th 5t. St. Joseph, Mo
i 1B. CAUSE OF DEATH MEDICAL CERTILICATION . . - INTERVAL BETWEEN
S | e onivomeonsnyer | 1 DS 08 cOMOITON, Ollrells froe, | “Toms™
Z | imetor (), (b, end (o) @ L & ( e ]
g “Thix does not mean ANTECEDENT CAUSES
< || the moce of dying, such | Afortid conditions, if any, gising DUE TO (b}
- o2 hear! failure, asthenia, | rise to the abose canae (a) stating
1=} até. It means the dig- | e underlying cause .
o eare, injury, or complica- DUE TO {c) : .
P tion which caused death, | 1. OTHER SIGNIFICANT COMDITIONS - . .
= Conditions contribuling {o the death but a0t Q
E related (o the disease or condition causing death. &_.
h: 19a. DATE OF OP_FIF(I)AN- i%b. MAJOR FINDINGS OF OPERATION . ot J 20. AUTOPSY?
7z
= YES D NO D
o 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.x-.inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
prd a%lﬁICDIEDE * home, Iarm, Iagtory. strest, office bldr., o1a.)
g 21d. TIME {Month) (Day) (Year) .(Houf) [ 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? 3 3 /
WHILEAT NOTWHILE
>|.' INJURY WORK AT WORK L’L
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(Licensed Embalmer’s Swtement on Reverse Side)
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3
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — -
L .. ' Student Embalmer NO..wswweas fecertastacsatann .
working under my personal supervision,

3IQNBdeeasronnnsnssssansssstrsancacnaanens
Student Embalmer

Licensed Embalmer No 4/ ,5_"

P. O Addressj/g;ﬂ#ﬂ_ ,ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faffire to Fomply witl
the above constitutes grounds for revocation of license.) ‘
|

I this body is not emhalmed, fact sheuld be 50 stated above.



