No. 300 .“LED FEB 23 1956 TAE PAVIXNWIN U ARl WS Ilaalsung . 2

to-20 STANDARD CERTIFICATE OF DEATH St File Mo, SIS
- - - - . _. - - - —
"BIRTH NO. REG. DIST. NO. ﬂ__ PRIMARY REG. DIST. WM Reammr:No....../é 0
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whery ‘demudﬂlvod It insitution: residence befors
|| & counry But ler _ [ STAE pigsourd 0. COUNTY & 4 6 3 g o=
b. CITY (I outeide corpurate limita, write RURAL and give c. ALENGTH OF | e cg?{ R ! d In Residence withis Healis of
nahip) {in thia place} 2 glty oz ipcorparated fown?
¥ Popler Bluff  “™|s"dgva oW pudley R HR Y
* d. FULL NAME OF (If pot in hoapital or institution, give streot address ot loestlon) F STREET (I rurs!, give location) 7 Dj.au
HOSPITAL = ADDRESS '
INSTITUTION Poplar Bluff Hospital Route # 2 /
3. gEl\chéESOE a. (First) I b. (Middle) ) e, (Last) 4. DSI-.E {Month) (Day) (Year)
{ Type or Print) PRINCE ALPHA LANE. DEA™H Feb., 9, 1956
5, SEX 6. COLOR OR RACE | 7. m&%ﬁg lglE‘y'ggclgBRRlED./ 8. DATE OF BIRTH 9, A?E (l:;..vo;n F T IDM ; UNDER 34 HXS.
. . (Bpecit ) ¥ ours | Min.
Male white |Married =7 bug. 6, 1873 BE 8 8|
102, USUAL OCCUPATION (Givekind of worl 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 5
2 - 05"&"’ ?“l;!s":::;: !I lk) = o U DUSTRY (City and State cr Forula Cnuntrv) 0 TZCSLTH%P:,?FWHAT
‘armer’ crop farming |Stoddard co. Missouri U. 5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBANO~OR W]FE
Gaston Lane Sarah Scism |Etta Lane
I15. WAS DECEASED EVER |N U,S. ARMED FORCES? | 16. SOCIAL SECURITS" 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(If youa, xive war or dates of servics)

(Yes. no, or unknown)
No.

NONE aymond L.ane, Euxico Mo. Route # 2

i8. CAUSE OF DEATH ICAL CERTIFICATI INTERVAL BETWEEN
Enter only onecauseper | I. DISEASE OR CONDITION . ﬁ , ONSET AND DEATH
Jime for (a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ()
1|« Thic docs not mean | ANTECEDENT CAUSES -~ - (_)‘Z i

the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
a# heart faflure, asthenio, | tise (o the above cause (o) stoting

de. it meana the dia- | the underlying couse

caae, infury, or complica- . DUE TO (8)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol
Y| related to the direase or condition cousing dcaﬂi 4 ot
19a. DATE OF_OPE| 1\] Egb,»MHQR FINDINGS OPERATION . . g - . 20. AUTOPSY?
ﬂg‘iﬂg M/ ¢ HIe(F ves (1 wo K]

21a. SACCUIgFDEET (Bnodfr) 21b, PLACEdF!NJURY(u m ] {COUNTY) - (STATE)
home, , [ngtory, streat, offios %0 "
HOMICIDE o fl =)< ] %‘,{ ) yg .
, (2 cteny C ,
21d. TIME  (Mouth) (Dsy) (Yea) (Heuwn | Z2le. INJURY OCCURRED (]

WHILEAT NOT WHILE
WORK AT WORK

2. 1 hereby cgjy that I attended the deceased from 2~ L 1074 to_ 2= F " 195 €, that I last saw the deceased

alive on , 19 4 gnd thal death occurred aﬁ 2 oa am., from the causes and on lthe dale sfated above.

Z3a. StG%}\;RE/ M fz %—Dgor titley 7] 7%:: 7/!5 g % M z:;;ﬁis}szso

 INJURY

NBE:::‘M[ OA‘}.ALCREMA 24b, DATE 24c NAME OF CEMETERY Qf CREMATORY TION (Olry. town, or county) | * (Btate)
Bhrialm“m’Feb. 11-56 |Walker cemetery . | stoddard’ Co.Missouri

DATE RARS-SIGNATURE ’7‘% FUNERAL DIRECTOR'S 51GNATURE ADDRESS
9/“/_@“‘3 « %‘«JM q HILES UND.CO.Bloomfield,Mo.

(Licensed Embalmet’s Staternent on Reverse Side)

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




" RECEIVED

FEB 20 1956
BUTLER €0. HEALTH

FHE Mo

H ]

STATEMENT BY LICENSED EMBALMER

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

by me, & by ... Lulu Cooper # 3499 ... ... eeeeeney SEUMERKEMBAARr No.....o ...

120 133 S U Signed...:™ m %W ........................
Signature of Student En.bnlner o .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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



