YTHE DIVISION OF HEALTH OF MISSOURI |

.S, No.300
© i | iz 0CT 27 1gs3  STANDARD CERTIFICATE OF DEATH Syt e .. DL
' { Z
BIRTH NO. REG. DIST. NO. )' PRIMARY REG. DIST. NO. Registrar's No, ... .22.’...?:..... S—
%_ O 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased lived, It inatitotion: residecos bafors
0{ " || counTy Residentad¥"imeus . Lo o | 5" Missouri b COUNTY Tinn ™o
I b. CCI,'EY {H outride corpurate limits, write RURAL and ‘::.u ) g‘rA“(E:{ETm’; £F) [ ng {If outaide corporat limits, write RURAL aud cive township)
Town Linneus , mo. e “|__tows Linneus Mo, 2550
d. FULL NAME OF (If oot in hocphd or institution, Kive street addrem or locatlon) d. STREET {If rural, give location) a
HOSPITAL OR none ADDRESS
INSTITUTION
3 gE%héE S%Fl;) 8. .(Flnt). b. (Middle) e (Last) 4 DgFE t_::Mu:n'.h) (Day) (Year) |
(Typeor Pinty  Willie Wade Lane DEATH  Sept. 27 1953
8, SEX O 6. COLOR OR RACE | 7. xIAD%F{‘\IIEB gIE\\;gECNEISRRIED 8. DATE OF BIRTH 9. AGE (n yc;n L4 mn:l 1 4 O ORDEX M MRS, |
M (Bpecit Houns | Mia,
Male ¥hite WED, DIVORGE Sept.12-1882. I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State oﬁw‘dn eountry) / 12, CI'TIZEN OFWHAT
AT Mgt morkiag s, erentviind) Farmer ~ | Tyler Texas. A,
. 113:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HiNGRANE~OR WIFE —
] rd
‘ Charles Lane | Sarah Dark -Sard. Jane Lane
i5. WAS DECEASED EVER N U.S, ARMED FORCEST | 16. SQCIAL SECURITY | 17, INFORMANT"® ‘» SIGNATURE QR NAME ADDRESS
| [N m.ornsown! (I yes, Muw dates of servies) None NO. R A A

18. CAUSE OF DEATH - M EB Tl . INTERVAL BETWEEN
! d ) ND DEATH
 Enter only onscausoper | I DISEASE OR CONDITION E IZ 7? ﬁ“ AHEMORR HAGE .
line for {a), (b, and {c) DIRECTLY LEADING TO DEATH‘(a) APt
“This docs mot mean | ANTECEDENT CAUSES /4/?753/0 SCZE'/PGSIS /r
the mode of dying, such | Morbid conditions, if any, giﬂug DUE TO (b) AL,
as heart fallure, asthenda, | 1iae to the above cause (o} M . —_ . L N A
e It means the dia. | the underlying cause lagt. T o - - o g e
eare, infury, or complica- - - D,U_E '!‘0 (c_) - - -
tion twhich caused death. | I1. OTHER SIGNIFICANT CONDITIONS --- 77 P Sl
Conditions contribuling o the death but not
related to the disease or condition cousing duﬂt -
- || 192. DATE OF OPFI%’N 1B, MAJOR. FINDINGS 'OF OPERATION - I P . . Y TR "oh. L *| 20, AUTOPSY?-
e FF/X | w el
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {e.g..lnerabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. Iactory, streat, office bidg., ste.) . o .
HOMICIDE
214. TIME (Month} (Day} (Year) (Hour} 21e. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT["] HOTWHILE . .
- INJURY " WORK A'rwonx R <o .

2. T hereby y af I gitend ed the deceazed from ﬁ& IQL to M 19& that T last saw the deceazed
alive on R and that death ed al _lf_A m. from ke causes and on the date stated above.
23a. sua;?; 21/ (Degmo ot tltlﬂ . % DATE SIGNED
URIAL CREMA- | 24b, DATE 0% NA'\!WF CEMETERY OR CREMATORY .| 24d. Lbcmog:j_ny. town, ar county) ¢ {8late) . .
?ﬁ §-ﬂ- ﬁQPJ’ J /z b (losx T

DATE RECD BY REGISTRAR TURE A . FUNERAL DIRECTOR™S SIGNATURE ADDRESS U

Sont 29/ 55 | Den [onden - [OAB<5 5 A2 o e rnanaans, Wl
{ £

-

4
- 3
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~. (Licensed &hdm.&hﬁmmﬂm Side)




’t
K

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

Y

Student Embalmer No.

working under my personal supervision.

Student ..... Signed r/

Student Embatmer
. ' ; Licensed Embalmer No ‘7(€5-5’

P. O. Addr

Nate: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of licenss.)

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

- 1

WRITING. (Failure to comply with



