THE DIVISION OF HEALTH OF MISSOURI

.300
" ALED AUG 23 1955 STANDARD CERTIFICATE OF DEATH State File No....
0 | strTH no. rs. o157, wo. 1 2L rriumay vec. oist. wosS B AL registrar's No. k.. 20 L
;,L 1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dacciasd livad, [f Institation: reaiisnce befors
: a. COUNTY lLaclede 2. STATE Mjissouri b COUNTY Lgc ]l ede demion.
b. CITY (If cutride eorpurste limits, write RURAL and give c. LENGTH OF c. CITY 4. I» Residente within llmits of
OR : whabi A OR . o oo
roan Rural- Eldridge ™| f™*f84"**~ townRural-Eldridge EHTRW
d. FH&%P#AH;‘_EO%F (If not in hospital or institution, give streat address or loration) _.A%TDnggs (If rural, ghve location) 5'3’ "0
nstirution Long's Nursing Home ! - Dove, Misscuri 9
SDNE%REESOEE 8. (plnlt) . b. (Middle) . ‘ ¢, (Last) | 4. DATE (Month) (Dey) (Yesr)
(Typeor Prie)  W1llls ' Lane .. pamduly 21, 1955
5. SEX P 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE T vesra] 1 orpen 1 v | e s, -
: (Bpacify) [ . 7. on H | Mis.
kale White WRPFIRQReEe el Do, 23, 1871 | BF | Do | o | e
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE. .. - )
:o nrin:mmofworklnlli(!s.l?v:;ul?:d::dt ) B U DUSTR (City and State ez Foreign Countrvl ‘ lzcgb-ﬁ'lz‘ﬁb#?"-WHAT
armer Agriculture Camden County, Mo. 2 |
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Houston Lane Mary Parrish Zonie Lane _
J5. WAS DECEASED EVER IN U.S. ARMED FORCGES? | 16, SOCIAL SECURITY | 17, INFORMANT 5 S1GNATURE OR NAME ADDRESS
{Yos. po, or unkoown) | (If yes, klve war or dates of cervice) NO. R
0. None Mrs. Zone Lane, Dove, Misgsourl
18. CAUSE OF DEATH ) . MEDICAL CERTIFICATION lgggggﬁgmng:g
1) DISEASE OR CONDITION ~ P
- Enter only oneesuse et | T, p2 CT1 Y LEADING TO DEATH c, ///{ (Y /?Z vVLAE //ﬁ/ f//lfﬁff:

line for {8}, (b}, end (&)

*Thir doey not mean ANTECEDENT CAUSES

the mode of dying, such
as hearl failure, asthenia,
de. It means the dis-

Morbld conditions, if eny, giving DUE TO (b)
rise to the abore caure (a) Hating
the underlying coude lasd.

4

2/4

case, injury, or compld DUE_TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not )
related {o the direase or condition causing degth. %}V/C é M/fof(/ﬁ "/‘/’W// f_/cf
19a. DATE OF GPERA- ! 19b. MAJOR FINDINGS OF OPERATION : . .| 20, AUTO?SY?( -
TION . L)
ves ] NO
21a. ACCIDENT ° | (Bpecity) 21b. PLACEOF INJURY tn.x.lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (ST:TE)
SWCIDE ¢ . ! bomu, farm, festory, street, ofioe bldg. ete.)
* HOMICIDE = . o .

21d. TIME (Month) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? .

> \ WHILEAT[—] NOT WHILE 5
INJURY m. | “woRrK AT WORK
2. | hereby; certify th /"_£ 19” to 7172/, 19 S that 1 last sow the deceased

1 ;umded the deceased from
[

alive on 1989, and that death occurred a F;_M m., from the causes and on the date stated above”

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

. SIGNATURE {Degroo or title) | Z3b. ADDR l e, nm: SIGNED
Ms. A /ﬁw«/ A D %’4"«[ V. ]/z,(/’&r
24a, BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY' | 24d. COCATION (City, town, or county) 7(Stste),
%oﬁf?ﬂ& | 7/25/55 Fulbright Cemetery | Laclede Co. Missouri .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 42_,{_, AL DIRECTOR™S SIGNATUR 40D ss"‘
12-25-175%° 0 (2l tes/  Zetur

(Licensed

*s Summm ot Reverse Side)




File No. /82 G\ ceiaeaaa

. . _
Date Filed . LR 2 N e S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by M, Or by ... i iiiiiiiariiarseeaa e aa e aaaas aeenaaaaeas , Student Embalmer No..........

working under my personal supervision..

g AT T ¢ Signed..«é.f/@%ﬁgi.: .... 6 .........................

Signeture of Student Eobalmer

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation ‘of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
‘ I this body is not embalmed, fact should be so stated above.



