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

HLEC DEC 21

THE DIVISION OF HEALTH OF MISSOURI

195‘73

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 & E PRIMARY REG. DIST. m.%

State File No.

43771 .

g e aTL 3

-y

Registrar's N n............A..._.........._.

. Enter only onecatse per

‘BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd lived, If inatitution: resklepcs befors
a. COUNTY a. STATE ’ b. COUNT adiniwmion).
Ozark Missouri Yzark "
b. CITY (I cutslde torpurate limits, write RURAL and gl c. LENGTH OF ¢. CITY
OR e cawasbip)| STAY (in this place) OR : ¢ i';?c?u qgfuﬁo‘hr?mmwﬁﬁ
TOWN Gainesville yr. TOWN  gainesville - hil=
d. FULL NAME OF it in hospital or lostitution, &f dd looatd . STREET . 6
HOSPITAL OR oot in or ive strect or )] . ADDRESS (If raral, give location) o ._Z,'.Zd
INSTITUTION city 2
3DNEAChéESOEFD a. (First) b..(leldlt‘) . c. (Last) 4. DATE {Month) (Day) ~ (Year)
{ Type or Print) Virgil . lane DEATH 12- 17-1953
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra] ¥ UNDER 1 YEAR | & UNDER 4 s,
WIDOWED DIVORCED (Bpacis last birthday} |Monthe| Days | Hours | Min.
M ) W Married 5-5-15908
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dnuduﬁmmwtdworuuw..lzmﬂ:al:r:) : DUSTRY A (City sad State oz Foraige Country) g 'ztxgb'];:_]Z_ER[¢’OFWHAT
cafe owner own Elijah, Mo U.8.8.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR WIFE
U, G. Lane Mellissa Harris Ruth Lane
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee. 0o, or unknown) | (If yes, zive war or dates of service) [-03~ gﬂo . .
no 44 A, Ruth Lane, Gainesville, ko
INTERVAL, BETWEEN

18, CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenla,
ete. "It meona the dis-

1. DISEASE dR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mm{ fa) ﬂh?é
the underlying cause lost.

DUE TO (&) 7 .

AL CERTIFICATION

ONSEF AND DZ

ease, injury, or complica-
tion which caused deoth.

" Cunditions contributing to the death but 2ot

II. OTHER SIGNIFICANT CONDITIONS

related Lo the disease or tondition couring death

1™

132, DATE QF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TION STIX
ves [ wo (4
2Ja. ACCIDENT {Bpediy) 2156, PLACEOF INJURY (s.g..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, offios bldg., e1e.)
HOMICIDE . . - .
2id. TIME (Month) (Day)  (Year) (Hous 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - PR WHILE AT[—] NOT WHILE
INJURY . | “work L _J, AT WORK
2. I hereby that I attended the deceased fro M 1853, that I last saw the deceased

c O
alive on

IQQB and that dealh occurred al

[ a2

Jrom the causes and on the dale stated above.

- S‘G"’%,dew T

DRESS

-

r

&3k, DATE SIGNED

79)_4__% $3

24a. BURIAL., 24b. DATE . MAME OF CEMETERY OR REMATORY 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL : i e U1
urial 1221961953 Elijah - ' Elijah, ¥ .
DATE. REC'D BY LOCEAGL REG! 'S SIGNATURE ‘;6 / 25, FUNERAL DI RECTOR' S SI1GNATURE ADDRE &S
J 2-198F ﬁz‘—‘—‘ cli Gainesville, Mo

(Eamed Emh!mtt'o Staternent on Reverse Side)

A %




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L3 o < LT D O , Student Embalmer No........cccvvienees

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥ this body is not embalmed, fact should be so stated above, o > .




