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A
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED FEB 27 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _2—__2___

State File No.coiccrmpsenennnsenane

PRIMARY REG. DIST. MO. Mﬁ:ﬂiﬂmr% NOo e rear s saressamenns

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f !nstitution: reskience befars
a. COUNTY fead aqdnnd a. STATE . b. COUNTY . adinision).
Mississippi Missouri Miss. _
b. CITY (H outaide corpurato limits, write RURAL and give gT LENGTH OF c. Cg’g 3. Is Residence within limits of
wiabip) in this place) " ity or b ted '
TOWN Hyatt tomntle ‘55” S TOWN Wyatt . 4(1](" e l:JTn
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon) F. STREET (If rural, give location) 00
HOSPITAL OR '~ ADDRESS
INSTITUTION Gen. [el. Gen., Del,
3. NAME OF . (First b. (Middle ¢. (Lest)
DECEASED 8. (First) ( ) ¢ 4. DATE (Month) (Day) (Year)
( Type or Print) James Lane . DEATH  Feb, 14, 1956

8. DATE OF BIRTH 20 5 1595

line for (a), (b}, and (c}

*This does not meen
the mode of dying, such
az heart failure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the above eaude (o) stating
the undeslying cauac last.

DUE TO (c)

5. SEX §-6. COLOR OR RACE | 7. #IAD%%'EB EFUEQC%SRRIED' 9. AGE. (h;:vt;n F UNDER 1 YEAR | OF UNDER & HRs.
. (Bpe: . o Hours | Min.
Male Negro Widowed July 10,1885 w&é %&@E ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - N .1 12_CITIZE
dona dnring mcat of working m-.mﬂntr’:) v DUSTRY (City and State ¢r Foreigm Coumtry} / COUNTR?’?OF WHAT
Farmer ——— Midway, Alabama | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Levi Lane Marv Bvrd___ ] leola Lane
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, grunknown} | (I yes, xlve war or dates of servies) -
o SIIIITTETT e Lee Lane, Gen. Del. ijvatt, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION r INTERVAL BETWEEN
 Enter only anecauseper | 1. DISEASE OR COMDITION ONSET AND DEATH

) cﬂ

case, injury, or compiica-
tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death dut not

related to the dicease or condition causing death,

19a. DATE OF OP'FFO‘N 190, MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
H2Ol | oD

21a. ACCIDENT (Spacity) 21b. PLACE OF INJURY (e.q..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)

SUICIDE homs, farm. tactory. strest. office bldg., ata.)

HOMICIDE
214, TIME {Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?

oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. 1 hereby certify -lhat I attended the deceased from

, 19 , that I last saw the deceaced

19 and thai death occurred al

alive on

11: OOAm from the causes and on the dale staled above.

a. BURIAL, CREMA-

{Degres or m‘g

24¢. NAME OF CEMET!

y ADDR§ Z -~ . DATE SIGNED

Y OR CREMATORY Mrl E:-/é -J_é

24d. LOCAMON (City, town, or county) (State)

TION%!&%:I&M;) Feb,19,1956 Cak Grove Cemetery Charleston, Mo
DATE REC'D BY LOCAL | REGISTR GNATU 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
2°217- SC™* ‘%& éﬁn.f;q . o Charleston, Mo.

¥ (Ticemscl Embalmer's Statemment on Rwefu Sid




ke et =

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 ... i e , Student Embalmer No...........

working under my personal supervision..

Student..... et et e Signed..}ﬁ‘:‘.‘.—.ﬁf{c ....... - M&Aﬂ ........... ;

Signature of Student Embslmer

Licensed Embalmer N0\3 S‘[
LS
P. O. Address_&f.t_:ﬁ-u«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS 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 handwriting.

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




