2, I hereby cettify, that T atiended the deceased Jrom 195 5 “to Juy_eza 195 that T last 20w the deceased

s Is_i:and that death occurred at _:.3.0_ B.g from thefcauses and on the date stated above.
Zc. DATE SIGNED

. (Dem or tlﬂ%ﬁb ADDRESS Be o (e’ Mg . |7“23 S‘g

2s BURTAL, CREMA 24b. DATE 24z NAME OF CEMETERY OR CREMATORY 24d. Locmom ‘town, of county) (State)
N ul ] -
uria 7-24-55 Hexter Dexter, Missouri

Mo. 300 THE AVIRUWUIN UF FIRARIN W ISR - r__ . ‘«
N 0.
e | FLED pug 2- 1955 STANDARD CERTIFICATE OF DEATH Sate Fite N 328
! !BIRTH NO. REG. DIST. NO. Sé z rz: . PRIMARY REG. DIST. mé_m Rzyulmr:No...é....é.._. U
‘ %g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosaed lived. If instituticn: reskdence befors
a. COUNTY : a. STATE : b. COUNTY, sdioislon).
B Stoddard Missouri Btoddard
| I o CITY 1 outide corpursio Umba, write RURAL and give | o. LENGTH OF |} c. CITY 11 oumide corporste lialte, write RURAL a2 cire towaskips
[ il
- tomn Rural ( LIBE TY)®*== “l +6@n Rural (BElkhland) y LR d7)
' d. FULL NAME OF af sot ia hoepital or lnstivation, eire straat ddresa or lncation) d. STREET - (1 rural, give location) - o
o HOSPITAL OR ADDRESS
3 INSTITUTION R.F.D. #1, Essex, Mo.
ﬁ SI;IE%lE‘E\SOEFD 8. (Fin.t) b. (MiqQdle) c. (Last) &, DATE {(Mouth) (Day) (Year)
b [l e o Bessie Bell King Lane oen July 22, 1955
E /Is COLOR OR RACE | 7. MARRIED, ngcvgsagnen 8. DATE OF BIRTH 3. AGE do ress o men s viax | v i
birthday. ! Hoars § Min
3 Female White W owad - =y arch 29 o, 18831 72 13 ["33™
= 10a. usuuo%:umrm O kiodof work 105, KIRD OF BUSINESS OR IN. | 11. BIRTHPLACE ~ (Gis, wad State or Foraign Gounery) / 12, CITIZEN OF WHAT
¥ |Retired house-keeper Lane, Tenn. . S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 | Marcus King : | LaLoona Terrant J. W. Lane (Dec'd)
b2 (|15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME . ADDRESS
< (You, 0o, or unkoown) | (If yes, cive war or dates of service) NO. g
3 none J. B, Lane, Essex, Mo. R. 1 L
| {8 cause oF peatH . MEDICAL CERTIFICATION TNTERVAL BETWEEN
B .|| Enteronlyanecsumper { 1. DISEASE OR CONDITION // st OMNSET AND DEATH .
Z |l 1ine or (=), (b, and () | PIRECTLY LEADINGTO DEATH®(s) ; . 4
d «Thia docs not mean | ANTECEDENT CAUSES "‘70&1 d: eg?enerz 2 W T
3 the mode of dying, such ﬁ"gﬁ‘,“m‘,""ﬁ‘,‘”" i ?ﬂgm DUE TO (b) -
_ .1 || osbeart fallure, asthenic, | THE abude catide (a ; N
E || . 12 meons the du- | the underiying cause loxt. 4 22 ﬁ_
o case, Infury, or complica- DUE TO (g)
% [l thom which cnaed death. | 11. OTHER SIGNIFICANT CONDITIONS' - = T
Cimditions ributing to the death bt 208 . . - Y /R
é et ihe diacane or conditien, eausing death. M 7'& Z&z_w Xt 71. S (fafbdm
- & |'9a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . p - - | 2. AuTOPSY?
Z ) TION -
=N . _ YES D NO
o || 219 ACCIDENT {Bpacify) 21b. PLACEOF INJURY (a5 lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . {STATE)
b SUICIDE bome, farm, tugtery, strest, offios bldg.,ete.) N . :
2] HOMICIDE _ ) : . - -
g 213, TIME - (Momh) (Day) (Year) (Hew | Zle. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
I INJURY L. m-nLEA'r NOT WHILE
b ~ o AT WORK
e
&
.3
Y

DATJE REC'D BY LOCAL 'SSIGNMtTE 25- FUMERAL DIRECTOR'S SIGNATURE ADDRESS
, Z'éﬂ -8 gm' ﬁm, . ' Strickland-Rainey Dexter, Mo.




STATEMENT BY LICENSED EMBALMER . w

-~

working under my persona! supervision.
Licensed Embalmer No

Student ﬁﬁ.m .. Signed—..——
Student Embalme
P. O. Address % ’%

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

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

. M AL . S




