THE DIVISION OF HEALTH OF MISSOURI

. 300
e HU_” AUG 11 igse STANDARD CERTIFICATE OF DEATH State File No..
. 11 isas
BIRTH NO. REG. DIST. NO._/\LL_PRIIARY REG. DIST. nocpdp/ Rtauimr.lNo.—‘iii_..............
D 1. PLCSCE OF DEATH T 2, USUAL RESIDENCE {(Whate decoased lived. [f iostitution: residencs befors
. COUNT ' - . STATE ot
» COUNTY  Tasper L e ST Miggourli > gagper "
b. C‘;TY (I outside corpurate limite, write RURAl.mdgi'r:-m . LYENGTH OF c. ng (If outside sorporate limits, wiite BURAL azd glve township)
w0 1] -~
W Joplin, Yieskal oW Webb City, Dt
d. Fgé'sl' IINI_F\AI\!\_EO%F (f aot Ln hospital or lnstittion, cive streat addross or, ; location) ADDR ESS (If rura), give location) /
INSTITUTION Freeman Hospital iy ll&g' ,Roane st.
3 NAME OF a. (First) b, (Miadle) ° ¢, (Last) [NMW U/{Mun:n) (Day)  (Year)
(Typeor Print) Tomes Willlam Lane -, . DEATH July _30, 1953
5. SEX C 6. COLOR OR RACE | 7. MIADRO%ED gwg&&!gt&g&n} 8. DATE OF BIRTH 9. I:G::&mn G :::- -D"n: IF GNOER M K.
(Bpacity) L & Hours | Min,
Male Wnite Married dJe-s 23,107 |
102, USUAL OCCUPATION (Givi - 10b. R IN- | 1. PLACE ) ""
ons Giras e of working u(l('.i:::;u:d ori): Ob. KIND OF BUSINESD%STRY BIRTH : W#ﬁ:{)( . ’tz.rCFI‘IZENOF WHAT
Retired Atlas Powddr Co, Emplovee g o, Tl free b
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR lIFE
Jameg W, lane { Martha Campbell Nora lLane '
53. WAS DE&EASE)D EV?R lN.iU.S. ARMdl.zD Fo.r:rcﬂEas; 16. SOCIAL SECIJRINTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘en, B0, 6T W w {I . of A
Al R Rufus H. Lane, Joplin, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . DISEASE OR
. Enter only anscausper | 1. DIS CONDITION
Jioe for (s, (b9, and (c | DVRECTLY LEADING TO DEATH®(q)

MEDICAL CERTIFICATION

“Thiz does not mean | PNTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if anp, glving DUE TO (b)

a# heart failure, asthenia, | Tise to the above eause (a} ttatinq R . ) . . -
cte. It means the dis- the underlying cause laat. - - f- E
case, infury, ar complica- DUE TO (c) P P

tion 1which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. % A o) Aol W "
Conditions contributing to the death dut not

related o the disease or condition cousing death. -

19a. DATE OF °P$,F§,AN' 15b.- MAJOR FINDINGS OF OPERATION . . : P + 7| 20. AUTOPSY?
o | AR | w B
21a. ACCIDENT {Bpeeify) 21b. PLACEOF INJURY (a.8.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE homs, Iarm, {astory. street. offios bidg..ete.) . . L. - -
HOMICIDE
214. TIME (Monts) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR?
[ N?JRY . | WHREAT) NOTWHILE

WORK WORK . :
2, I hereby ceglify that I atiended the deceased from M | 1953, that I last saw the deceased
: gMud on g2 , 19_;?‘ and that death occurred at from the cduses and on the date sialed above. |

23, {Degrea or title)ﬁ 23b. ADDRESS Z3c. DATE SIGNED
M.D. Frisco Building,Joplin,lio. 7=31=53
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Osty, town, areoqnty) {State) .

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

"

oovenilV/ 20N zm| Wt Gt Mo
DATE REC'D BY LOCAL REEA o/ /| . FUNERAL DIRFTTOR'S 51 GHATURE T ADDRESS
§-4L-53 ™" Johnston-Arnce-Simpson,Webb City,Mo.

L (Licensed Embalmer’s Staternent on Reverse Side)

e e




Y @
o H;aalth Offloe ’ .
Jagper County y “
County Fle Number .= T AS—— o

AUE+01953 :

o-bFl"--"‘

|

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 e

Student Embalmer Mo,
working under my persona! supervision.

Student

“ernssesccarsscssntes “essstensscavse

Studlﬂt E-halner

Licensed Embalmer No 5 W 5-3>

P. Q. AddressMi- - _3@ .......
Note:© The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)

. (Failure to comply wi
If this body is not embalmed, fact should be so stated above.




