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

THE DIVISION OF HEALIR OF MiasUKI

FILED MAY 31 1955

STANDARD CERTIFICATE OF DEATH

State File No. s

Unknown

Unknown

LArlie Lane

- BIRTH NO. REG. DIST. NO. 128 Pl-'l_l-N:R'Y REG. DIST. NO. ______._.2000 KRegistrar's No,,.........rz...é..j......,,
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed lived. If institution: residenos befors
a. COUNTY a. STATE b. COUNTY, adinimion).
Greene Missouri Greene
b, CITY (If cutside corpurate limits, write RURAL aad give c¢. LENGTH OF c. CITY 4. I Realdence within limsts of
townghipl| STAY (in this place} OR N a £ity or. incorperated town?
ToWN  Springfield: TOWN Springfield 1 e 0y
d- F:#J.LP?_':_\ME OF (1f not in bospital or inatitytion, give streot address or loeation) F. A%rgffEESrS (I rural, give location} p ‘j"/’%
INSTITUTION D, 0., A Burge Hospital 20 1tt
3. NAME OF First) b. (Middle) ¢. {Last)
DECEASED o { { 4 03}'5 (Month)  (Day)  (Year)
( Type or Print) EI‘I C . LA-NE 51‘ » DEATH MBY 23 ) 1955
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | F LnDER 0 Hms.
WIDOWED, DIVORCED (Specity’ g irthday} Mnnthl, Days | Hours | Min.
Male White Merried 11 Febh. 1889 |
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHA
dons during moas af working lite, even f retired) |py. fu (City and Sunte cr Foreigs Counrev) C RY7 T
» House Painting | Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U. 5. ARMED FC)RCB‘J 16. SOCIAL SECURITY

17, INFORMANT'S SIGNATURE OR NAME

ADDRESS

(Yoe. 00, nknown) | (If yem r or dates of service)
Y™ | " WWT \Sto= L0~ 0743 Arlie Lane (Wife) Springfield, Mo.
18. CAUSE OF DEATH " MEDICAL CERTIFICATIgN 1- . léaifnmﬁarrw%u
. Enter only cnacauseper | ). DISEASE OR CONDITION Probable Coronary Occlusion SR BRE
Jine for (&), {b), and (¢ | DVRECTLY LEADING TO DEATH® 4 )
*This does not mean | ANTECEDENT CAUSES
the maode of dying, such | Morbid conditions, if ary, gising DUE TO (b) \
as heart failure, asthenia, | Tise 10 the above cause (o) stating _ O \
ede. It means the dis. the underlying cause last. \ ﬂ
cate, infury, of tica- DUE TO {¢) )
“tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS U 1 .
Conditions contriduting o the death but not M
related to the dizease or condition causing death,
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION D & 20. AUTOPSY?
TION : $ G
A BL., YES D NO DO(
. L4

21a. ACCIDENT (Bpecity) 215. PLACEGF INJURY (o.x..inorabont | 21¢. {CITY, TOWN, OR T (COUNTY) (STATE)

SUICIDE bome, farm, fastory, street, office bldg., et0.)

HOMICIDE _
21g. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

oF WHILE AT} NOT WHILE

INJURY WORK AT WORK

and that death accurred al _5}_0_QPIn., from the causes and on the date stated above.

SIGNATUR ocal Regis Peearogife

ital Statlstlcs

z3p. ADDRESYeene CountyCourt House

Springfield, Missouri

| Z3c. DATE SIGNED

5/25/55

a2, BURIAL, CREMA-

. 24b. DATE
TION, REMOVAL (Bpacity}

| 24c. NAME OF CEMETERY OR CREMATORY

244. LOCATION (City, town, or county)

25. FUNERAL DIRECTOR™ S slﬁiﬂlwi ADDRESS
% o

(Gtate)
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STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Student ....coovenisrrreieaiaieseaaiaaee e anrses
Signature of Student Embalmer

-Note: The above MUST BE SIGNED BY THE LICENSED-EMBALM
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" 1€ this body is not embalmed, fact should-be so stated above.




