No. 300
10.42

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD —_—

THE DIVISION OF HEALTH OF MISSOURI

Male

White

Were

flvanczo mp-a::/

| FLED DEC 19 1955 STANDARD CERTIFICATE OF DEATH stare e o AL OO
| BIRTH m‘:________'________ EE DIST. NO. _;__lo__ PRIMARY REG. DIST. W-_m Registrar's Na..._......_[....Z.................
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere deceased lived. If institutlon: residence bafors
s. COUNTY Saint Charles 2. STATE Missourl b. COUNTYS {, . Cha rl e
b, CITY (1 outside corpurate mits, write RURAL sod ¢, LENGTH OF | c. CITY 2. 11 Residence limits of
B Baint Chaples s THG=eAEl S Saint Charles Bh il
d. FULL NAME OF (If mot In heapital or & jon, give streot address or Ioeaticn) o STREET (If rarat, give location) ?&g.;j
woseima on 36 North Second St . ADDRESS 126 North Second st. #7770
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Dey) (Year)
cESe  Charles L. Lane B Deos, Yo
5, 5EX (] & coLoRr oR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (in year| ¥ unoem 1 viam

8. DATE OF BIRTH I

Jan. 11,1869 | “B&™

1"18] 28

Eounl Ml.n

armer

10a. USUAL OCCUPATION (Give kind of work
during most of working ltfe, even if resirad)

10b. KIND OF BUSINESS OR ll{‘Y
retired

1. BIRTHPLACE {City and State or Foreiga &Inuyl

12, CITIZEI;l’OF WHAT
Crawford Co., Arkansas 5

el s

FATHER'S MAME

13a.
1 Francis lane.

13b. MOTHER'S MAIDEN

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

Lydla Elrod

NAME 14. NAME OF HUSBAND'OR WIFE

] Mary Lou Edwaerds
7. INFORMANT’ S SIGNATURE OR NAME

ADDRESS

AT WORK

, RO, of upknowo) (Il,-.:iﬂﬂrudnl-dwviu
WS ' None Mary Lou Lane, Saint C arles, Mo.
1B. CAUSE OF DEATH R MEDICAL CERTIFICATION R INTERVAL BETWEEN
" || Enter only anscaussper | 1, DISEASE OR CONDITION """ ° PHMM - : ONSET AND DEATH
line for (), (b, and () | DYRECTLY LEADING TO DEATH @ _ il e
«This does wot mean | ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
a# beart faflure, asthenia, | Tite (o the abore canse (o} slating
de. It means the dis. | fA¢ wndoiying couse lad. . : Y g 8 X
ease, infury, ar complica- " DUE TO (c)
tion which caused deatd, | 11 OTHER SIGNIFICANT CONDITIONS M—tzeﬂ’\%h D o—_ .
oo . Cuntitions comiibutingto the death b gt -/' AN .
related {0 the diseasz or
19s. DATE OF QPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
~ TTION =
ves (] wo 24

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, tastory, streat, office bldg., e%0.)

HOMICIDE ' . . ’
21d. TIME || (Moot} (Day) (Year) (Hour) "2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? '

oF WHILEAT[—} NOT WHILE

INJURY o | "work

alive on

1982

2. I hereby cerfify .t}.mt attended the deceased from
and (hai death occurred ol

19 6'3 Q'Q“:/ , 1955 that I last saw the deceased

m. from the causes cmd on the date stated above.

”‘Zﬁ"“%%bb

ol r title)
R

wﬂﬁa\ v A Wl@ 'KQE:;SIG;ED 8

BURJAL, CREMA-

TR AL o

24b, DATE

24c. NAME OF CEMETER

Dec.1l,1955 Oak Grove Cemetery

Y OR CREMATORY '] 24d. LOC.ATION (Qity, town, or county) £ (Gtale)
Saint Charles, ‘Mo.t

\JE REC'D BY LCKZAL._
Mﬂ 2%

ISTRAR'S SIGNATURZ : f
3

25. FUN

L DIRECTOR'S SIGNATUI( ADDRE SS -
2/c Pt Cld. 2% ;

._‘4/0'!‘7

(Liceased Embaimer’s Statement on ﬂcvene ScdeU—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ............... e iiiosessissesscssessnniessseesnieseserenenaonn feennan , Student Embalmer No...........

working under my personal supervision..

Student....ccoomiiiiiiiiaiiaiiic i
Signatore of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license), |
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
¥¢ this body is not embalmed, fact should be so stated above.



