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WRITE PLAINLY—TUSING UNFADING B{LACK INE—MAKE A PERMANENT RECORD

Y
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THE

FILED MAR 30 juse

: BIRTH NO.

DIVISION OF FIEALIN Ur MIDAJURI

STANDARD CERTIFICATE OF DEATH
REG. DIST, uo.__/iz_rmumv REG. DIST.

1. PLACE OF DEATH
8. COUNTY
Jagsper

a. STATE

2. USUAL RESIDENCE (Whera decedaed lived.
9 - b-‘.b -
Misso-uri-r-~—-

AU Ak
. State File 33 S
Mmunﬁi _NMW_.
Ii lostiiytion: residence beforel

cow?’mu @ mwmm.

b. CITY Q1 outside corpurats Umits, writa RURAL and give ¢. LENGTH OF

e COY @ uwwmmnqw;wmmwm

R townahip} | STAY iin this place}
TOWN  Carthage yrs TOWN Carthage gL 73
d. FULL NAME OF (If oot ia boapétal ot Instiraticn, glre strest address or loeation) d. STREET (If tursl, give location)
HOSPITAL OR L. ADDRESS o
INSTITUTION  McCune-Brooks Hospital 1043 S. Garrison
3. NAME OF 8. (First) b, (Middie) c. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  I'RANK HAMILTON ZANE oeaH March 17, 1953
5. SEX J 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io yesrs] 7 UnpER v YEAR | o meoEw 4 w23,
WIDOWED, DIVORCED (Bpacity) |- - last birthday) |Moethe| Days | Hoors | Min,
male white widowed 2~ |March 25,1868 | 84 |
10a. USUAL OCCUPATION (awstiad of work | 10. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cicy wnd State o1 Forviga Conats) 12, CITIZEN OF WHAT
retired _sslesman creamery Menard County, Ill.

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

James S. Zane Rachel Purvines e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(¥oe. B0, 0r unknown} | (If yea, xive war or dates of sirvics) NO. .
no none Irs. Ella Calhoon, 1043 Garrison,
18, CAUSE OF DEATH MEDI ERTIFICATION el 17 VIt CNTERVAL BETWEEN
| Enter only onecensaper | 1. DISEASE OR CONDITION élj A / A A ONSET AND DEATH
Yine for (), (&, and (o | DURECTLY LEADING TO DEATH® (5 LT Do amg i 122 r € O dags -
. ANTECEDENT CAUSES CCD
This doca not meon
the wmode of dring, such | Morbid conditions, if any, DUE TO (b) "QAPJ/ a}"/CI’roIC/tﬂa.f: § - \}] dvs -
a1 heart feflure, asthenta, | vist to the above cause (o}
clo. It meoss the dla. | the underlying couse lod. -
cae, injurt, or complico- DUE TO (¢) .
tion which coned death. | 1. OTHER SIGNIFICANT CONDITIONS ~ . ™™ - v
Conditions contributing to the death but act
related to the d
19a. DATE OF OFERA- | 190, "MAJOR FINDINGS OF OPERATION - . 33 I1X - 2. AUTOPSY?
; TION X
. . ves (1. w0 KJ
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) . {STATE) |
SUICIDE bome, farm. fastory, suren, oiios bldg . el .. R - |
HOMICIDE . ;. ‘
21d. TIME (Mosth)  (Du) (Your) ‘mm 2le. m.ruav OCCURRED | 2)f. HOW DID INJURY OCCUR?
IRJURY ‘\ ST m" by L - -
z] hzrcby iy hat I nitended the deceased from _L_Z(_, 1857, to _%, 19'_‘3, that T last saw the deceased
alive cm 1953 that death occurred at __,LO_D__A,m.! from the causes and on the dale stated above
IS ) Ha o [ Y7
e s m - 77/83.
no“sum&nf.ﬂcma- 24b. DATE 24, NAME OF CEMEI‘ERY OR CREMATORY 240.40CATION (Olty, town, or county) ~  (Biate)
) : .
buria Mar 19,1983 Fasken Cemeterv Carthage, Missourl
DATE REC'D BY LOCAL /J 25- FUNERAL DI RECTOR'S S| GNATURE ADDRESS
|5 _/?-.5%' Wﬁ) Knell Mortuary Carthage, Mo.

(Licensed Embalmer's Staternt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by,

________ \ Student Embalaer ¥o.

vorking under my persona! supervision,

SEUARAL 4euneennonnnsasnsassanacssnansnarss Signed.—.... W EPéJ_... M ............ -

St dent Enbalnar
) ‘ Licensed Embalmer No. l'f"‘{'-r q ‘

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his ovﬁn HANDWRITING. (Fa:’l to comply with
the above constitutes grounds for revocation of l:cense)

If this body is not embalmed, fact should be m‘itxted above.




