THE DIVISION OF HEALTH OF MISSOURI 36!?3 8

. No. 300
10.48 FILEDDEG 3 1954 STANDARD CE‘ETIFICATE OF DEATH State File No..vomumsissssic s senns
BIRTH NO. REG. DIST. NO. ___ md . PRIMARY REG. DIST. m.m Registrar's Now dom e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instltution: residence before
0 | %" capE ' “SME MISSOURI ™™ Npw mADHYTD™
b. %};\' (I outaide' corptate limits, write RURAL mape e I:(ENGE"E; c. CI(‘)FF}' d lllcl;;;!dmu witin limics of
ToWN CAPE G IRARDEAU T RS W RURAL R
d. FULL NAME OF (If oot in boapital or institation, ive streat addrem or loeation) - STREET. (I raral, give location) ; "foU/
WenTution St. FRANGIS HOSPITAL PPO"S > MILES N. GIDEON, Mo.® !
3. I;«IEAME OIE 8. (First) . b. (Mlddle) ¢, (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print} SHERMAN . LANE JXe DE‘"H NOV, 15 2 1954
5. SEX ;. COLOR OR RACE | 7. MIARRIED NEng %SR:?EE: / 8. DATE OF BIRTH 5. AGE o yeurs] o cocn 1 1oun ¥ oo u
Male colored | "Warried Y| marcH 8,1917 | 57 el e e
10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . 12. CITIZEN OF WHAT
orking Ilfe. even If ratived) DUSTRY {City aad State or Foraigm Coustry) / COUNTRY
KX YTHOLD R. R. BIRMINGHAM, ALABAMA UeSeds
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
i SHERMAN LANE 8r. ] EMMIE CSBORN = | 0llie
is. WAS.EEE:E.':EEP E\(.;leF:JN-lU.S.ARMdE? FORCES? ‘ 16. SOCIAL SECURITY | I7. INFORMANT" S SIGNATURE OR NAME ADDRESS
Yo, 5 404-10-7650 0114 Mae Lane Lane Malden, Mos
. | 18..CAUSE. OF DEATH [ P : Do MEDICAL CERTIFICATION : . f . . -| INTERVAL BETWEEN

" . . - - ‘| ONSET DEATH

Enter only onecauseper | I. DISEASE OR CONDITION ? ﬁ‘

U fo (85, (), and (3 | DIRECTLY LEADING TO DEATH ® o .
ANTECEDENT CAUSES | V\,_K\

*This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
ar heart failure, agthenia, rize to the above cause (o) ttat[m . . )

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

de.’ It means the dig- the underlying cause last, h/_\-ﬂ . . R . N
ease, infury, or complica- DUE TO (c)
tion which crused death.. | 11. OTHER SIGNIFICANT CONDITIONS . .
' * | Conditions contributing to the death bt not o ’
related to the disease o condition cusing death. -\
19a. DATE OF OP'FE)API IBb. MAJOR FINDINGS OF OPERATION = o . . , - | 20. AUTOPSY?
— - ——
-—-3‘55 %x YES D NO m
2ia, ACCIDENT (Bpweily) 21b. PLACEOF INJURY (s.x..inorabaws | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE h-—.___‘ bome, larm, [aotory, strest.office bldg. et0.} )
HOMICIDE . © . :
214. TIME (Month) (Day} (Year) (Hout) 2le. INJURY OCCURRED | 211, ROW DID INJURY OCCUR? |
OF . WHILE AT} NOT WHILE
INJURY - P WORK AT WORK
. 2. I hereby certify that I attended the deceased from M 19& o MoV~ /\;' Iazy"that I last saw the deceased
) ““alive on ALO Y _[.S", 1920 % and that death occurred at - m., from the causes and on the dale stated above,
2. SIGNATURE (Degren o titie) =33y ADDRESS, )% 23c. DATE SIGNED
W'V w——r mbp Mu-«r AV 44 S
%ﬂ. BURIAL. CREMA- | 24b. DATE 2dc. NAME OF CEMETERY OR CHEMATOR 24d. LOCATION (Qity, town, or county} (State)
(Bpeelty) 2 :
11«21-54 | ZION.CEMETERY MONTGOMERY, ALABAMA

25 FUNERAL DIRECTOR'S 8} GNATURE ADDRESS

DAY FUN

(Licensed Embalmer's Staternent on Reverse Side)




o STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ...cvveviiiienrinnnnn. Faeamceseeecdt-detas-esesreassecasesacarraserarmenan framenn- , Student Embalmer No............

working under my personal supervision..

Student ... aieceiaeeiiaiaanaas
Signature of Student Embalmer

-

P. O. Address.. A A

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

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

7 this body‘is not embalmed, fact should be so stated above. - )




