THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH stare e v BN CRG.

REG. DIST. MO, éLd_ PRIMARY REG. DIST. 0. 6 OFZS8T Registrars N.,_.J’if

|| FILED JAN 4 - 1956
/2

! BIRTH NO.

l*’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesaed lived. M institation: residence before
! a. COUNTY L s a. STATE b. COUNTY aduninion?.
St.Francoie —22"" Missourt . ' Perry
b, CITY (f outcide corpurate limits, write RURAL and give c. LENGTH OF c. CITY d. I Rexidence :mm Iimits of
R t hip) (in shis place) OR Ta L2 n?
TOWN S t Francg ols TWP o:m * ?ﬁ H mocé , TOWN Brazeau e °b wrpﬁr:"&‘“" N
d. FEEEPT'FAT.EO%F {If pot in hospital or institution, give strect sddrom or location) ° A%nggﬁ (1t rura!, gve location} 07‘?@ /
iNSTITUTION Mo ,State Hospital No,.4
SSIEACNEIESC?EEB ‘ as (First) b: (Mliadle) ¢. (Last) 4. DS}T;E (Month)  (Day) (Year)
(Typeor Priney ~ ROBERT EDWARD LANE — oeatH December 13,1955
5. SEX C\ 6. COLOR OR RACE | 7. MARRlEB. IBIE‘\’IEECNE‘sRRlED 8. DATE OF BIRTH 9.;.35&!3?" Ll; Um.u P YEAR | o UNDER u RS,
: . {Bpeci t £ on Da Hours | Min.
Male White dowed ¥ Jan,9,1864 | 61 I'TTIPE ||
10a. USUAL OCCUPATION (Qlekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE c : Y 12. CITI
dumdnﬂn(mmtolworﬂnulo.c:.n’il :;!:r:) ° DUSTRY {City sad State or Foreign G’“"”C} COUN%E"%?FWHAT
a, Brazeau, Missouri U,S,A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE

Tnknown

Joseph Lane.

I15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yea.no.or unknown) | (Il yea, xive war or dates of service)

Unkno
t8. CAUSE OF DEATH
. Enter cnly opecause per

Mary Jane Kno
16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME

Unknown
MEDICAL CERTIFICATION
1. DISEASE QR CONDITION N -

Y . ADDRESS
ecords,State Hospt,#4,Farmington,Mo,

INTERVAL BETWEEN
" ONSET AND DEATH

the mode of dying, such
of Leart falliire, axthenia,
ele. It meana the dis-

line tor (8), (b), and (¢) | PIRECTLY LEADING TODEATH' () Cerebral thrombosis = = = = = = - - - - L month,.
. ANTECEDENT CAUSES . .
This does mot mean Cerebral arteriosclerosis =- - - - <Unknown.

Morbid conditiena, if any, giring DUE TO (b)
rige to the above cause (a) slating
the underlping cauae last.

' 332%

case, injury, or complica- DUE TO {c)
tion which couzed death. | 11, OTHER SIGNIFICANT CONDITIONS M N . .
Comditions wntribuling to the death but no¢ L SYCN0518 with cerebral arteriosclemosis.
related o the disease or condition enueing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . .zu. AUTOPSY?
TICN . .
. ves [} wo Iyl
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..inerabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) {STATE)
: SUICIDE homs, [arm, factory, street, offics blde..eve.}
HOMICIDE . - .
219. T‘IJP'G__!E tMoath) (Day} (Year) (Heus) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY . | "Work L] AT WORK

1} 22. I hereby certify that I aliended the deceased from: _.JllﬂLls_’_. Ié_SJ-L, to_Dec. 13,, 19_55, that I last saw the deceazed -

alive on _D_ac_._ll,_, 15 , and thal death occurred ai #., from the causes and on the dale stated above,

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q\,

23, SIGHATURE Degoen or title), | 23b. ADDRESS l ?Qoﬁm%m
g—’b Btate Hospital No.l,Farmington,Mos
b. DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Etate)
Dec.15,195$ Presbyterian Cem. Brazeau, Missouri
AP REC'D BY LOCAL | REGISTRAR'S SIGNA Z 2 4 - )| %5 FUNERAL DIRECTOR' 3 §4GMATURE ADORESS
REG,. g: 52 ' Vs A7
M | Yrers7r 2 LEPET Lo 22T

(Licerned Embalmer's Statdment on Reversf Side)

d
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ e el aaaas eeeas et aeneanan e teanaan , Student Embalmer No,.-ccco....

working under my personal supervision..

Student ..ocoicuene i iirinarrre ez saanraas
Signature of Student Embalmer

A T, P. O. Address fZl25 55T
. . .t e .
~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply ‘with the above constitutes grounds {6t revocation of license).
If erriba.lmed by a STUDENT, he also shall sxgn in his OWN handwriting.
T* this body is not ‘einbalmed, fact should be'so stated above, - - t - T Lot



