THE DIVISION OF HEALTR OF MiSSOURI 1,?569

. N¢. 300
STANDARD CERTIFICATE OF DEATH ; i
. 1048 , . HLED MAY;’,‘19'1953 s -~ ‘ ‘ State File Nowwrrinsin e -
o LR . - - e
"BIRTH NO. REG. DIST. NO, J&& PRIMARY REG. DIST. No‘_‘fﬂ&_ Kegistrar's No......l..z ......................
I .. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. 1f lnatitution: residooce before
!i._COUNTY ) i a. STATI b. COUNTY, adivission).
55 SN Dunklin Missouri Dunklin ™
' . b- COITY it qutside’corpurats limita, write RURAL and give ?rA!:sFNGTH OF c. Cg’g {If outaide corporate iimits, write RURAL sol ive townshin)
township) (in this place) :
| ToWN  Malden _TOWN Malden 235/
d. FULL NAME OF (If not in hospital or institution, .‘ivo straot address or iuutlun) d. STREET (If rural. give location) 1
HOSPITAL OR .- ADDRESS d
nsTiTUTIoN §00 J, Highway-. 600 J. Highway
ng%’\éESOE% a. (First) b. (Middle) ¢ (Last) . 4. DS:-'E '(lMonth) (Day)  (Year):
(Typeor Pine;  CAYl - Betrand Lane peATH MBY 13 1953
5. SEX 0 6. COLOR OR RACE ) 7. xIARf:!I‘%B EIIEVOEE EBRRIED. 8. DATE OF BIRTH 9. AGE{:;;!;:;}I’TI LI: UNDER | YEAR | IF UNDER 1 uRS.
o (Bpecily) H: Min.
Male | White .| "Warried” 7 May 14, 1905 iy T2y || e
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINBS OR IN 11. BIRTHPLACE (Btats or forelgn country) 0 12. CITIZEN OF WHAT
dons during most of working lile, even if retired} DUSTRY . COUNTRY?
Lchm g Sehool Poplar-Bluff, Missourl |U. S. A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Neal M, ILane ! Jettie Frizzell | 8
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes. glve war or dstes of service) NO. -
Aznes Lane, Malden, M4ssouri
18, CAUSE OF DEATH ; INTERVAL BETWEER
ONSET AND DEATH

 Enter only onseauseper' | | DISEASE OR CONDITION

lipe o7 (8}, (b}, and (c) DIRECTLY LEADING TQ DEATH® 4

v

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) A .
a8 heart failure, asthenta,~|~:7ise to-the .above cause (o) gating L A P R L - P Tt Tt o B R Y R
ete. It means the dis- “the underlying couse last.

eare, infury, or complice- == = -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ ™

Conditions coniribuling to the death but not
related Lo the dizease or condition cousing death., i L. T

r

S BUETO (6) wne s cois o om0 i . o

NLY—USING UNFADING B:LACI{ INK-—MAKE A PERMANENT RECORD

~ - || 19a: DATE 'OF'OP_FIFE)AN-I' - 190, MAJOR-FINDINGS OF OPERATION " *-* »» -* 0 7 =0 w0 o b e 2. AUTOPSY?
. B PR TS B s ol e e o .- - 4/’?61, '-v':s-D-uoE/
21a. ACCIDENT {Bpecify) 2lb PLACEOFINJURY (a.g.lnorabout | 2ic, (CITY, TOWN CR TOWNSH]F) - {COUNTY) ,- . {(STATE) -
E homs, farts, tactory, street, office bldg., eto.) o o ’ T
HOMICIDE _ .
21d. TIME (Month} (Par} (Year) {(Hout) Z1e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT NOT WHILE Coeiaae e B T AP S
INJURY WORK D wrwork || e 4y
- 2. I hereby ceftz’fy-that Itatténded the deceased _frmrnZLLng_1 yﬂ to ._,J that I last saw the deceased
alive on _M\L_ 1.9-_5.3 cmd that_death occurred ahg_i .. from the causes and on the date staled above. -
2. SIGNATURE - : - U (Deme or title) ;

i )

1_/.'3
I 2

24a. BURIAL. CREMA- | 24b, DATE N 24(: b.A\‘lE OF CEMETERY OR REMATORY’ .2Ad; LOCATION (City, town, or county; ~F (Mate)

LR LR /17/53 MemoRinL. PaeiS| M PLPEN MO,

DATE REC'D BY LocAL | ISTRAR'S SIGNATPR ¥ 7/ ~¢}z. FUNERAL DIRECTOR™S SIGNATURE ADDRE S
REG.
k) égﬂ £> . , /fw‘“""" WAALS H..v-n.ﬂ M-va

WRITE .PLAI

(Licensed Embalmer’s Statement on ‘ﬁm Side)

F—




. RECEIVED DUNKLIN COUNTY HEALTH
VEPARTMENT . > =/ ¥ =53 |

................................

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.._....

O e

........ . Student Embaimer No.

working under my personal supervision.

Studont suucenranseasneans Beervassssanaanes
Studeﬂt Embalmear

Licensed Embalmer No......L_[" o8 é

P. 0. Address %W\/

‘N 4 The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the nbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated -above.




