ITME PAVIPWIN W FIR M0 W TSl o

L No. 300 )
STANDARD CERTIFICATE OF DEATH . State Fi
[ o0, FLED DEC 17 1956 o oM S ~°40
B % BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. - Rtgu‘l'rar:Nn .....
. —..[|-t. PLACE OF DEATH. . . 7 USUAL RESIDENCE (Wbere 4 d lived, It L idence before
a. COUNTY : o e —-n:-STATE R b. COUNEY, admbwion),
Butler Missouri - ét ddard
b. CITY (11 outeide corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY T e s Residence within Ilmits of
OR 'wasbip) AY this place) OR & tity o Ta n?
Toan  Poplar Bluff TPI2 wks ToWN Dexter s I ﬁm*’“"!d:lm
d. FULL NAME QF (17 pot in boapita! or institution, give streot address or locatlon} o STREEY {If roral, give locatlon) D ‘
HOSPITAL OR ADDRESS .
mstirunion  Doctor's Hospital 1412 Pine Street /9 {
3 DEACEASOEFD . & (First) . b. (Middte) . ¢ (Last) 4, DS‘EE (Month) (Day) {Year)
(Typeor Priny Myrtle Elizabeth Lane oAt Nov., 17, 1956
5. SEX 6. COLOR OR RACE | 7. VNJFD%%EB %IE\\.%EC“E‘BREIE?:/ 8. DATE OF BIRTH 8. AGf (Il;:ejln J u:::.l Y YEAR | o twoeR 1w,
. {Bpecify, ¥) nn Da Hours | Min.
Female | White ed Dec, 26, 1911 “h*if 5"l
Oa. USUA 7e kin wor! -
O S P | o S T 1o o o)
Factory emplovee She(factory Dexter, Missouri : U. S.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME iy 14. NAME OF HUSBAND'OR WIFE
James T. Pruett Bertha Tuttleton Charles W, Lane
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE (T]_l!ﬂE RESS
(Yes.no. or unknowa) | {If yes, give war or dates of sorvice) Q. Plne s@
Tia - 87-20-251% | Charles W. Lane, Dextor, issount
18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN

 Enteronly onecouseper | |. DISEASE OR CONDITION Acute atrophy of liver, Laceratio; lofitﬂn DdaaTHVS

; DIRECTLY LEADING TO DEATH®(
netor @, @ snd @ | FTY V" U @ TeTnal NemOTTHAgse

*Thit dors nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO..(b)
at Leart fallure, asthenio, | 7ise to the abore caute (a) statiag ]
efr. Il means the dis- the undrrlymgﬁmuat!ﬂat . Lo . . . P

eane, injury, or compliea- DUE TO (¢) _
tion whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- > | conditions contributing to the dedth but a0t . - -
related to the disease or condition causing death.
"a. DATE.OF OPERA_ | 19u. MAIOR FINDINGS OF OPERATION DUTUred laceration 1ip & rt Knege|. autorsy?
o Tio 1 Adh 1 &, 11, 1 ob 0O w
P m o [xp, . lap, Adhesiglysis, freeing., smgll, howel ob- ves [ o (X
“3Te. gﬁCéIIDENT ST Ry T ZiﬁjP;lj.ﬁCI-‘,'Ome‘lf?'(-ﬁ-.snoubom S CITY TOWNTOR 'rdwusum* + kcoumv) (STATE)
bome, farm. factory, street, office bldg..ev0.)
HOMICIDE Hiwav 60 east Poplar Biluff, (2™ Butler Mo,
216 Tcl)lkr_jE (Monab)  (Day)  (Year) (Hourb 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ F7 - .
wert 11 3. 56 GOQmmenjsgmesed| Her car run into another machine
2.1 hereby cemfy that 1 aMended thc deceased from 11-3 , 19 56, to_11=17 . 195.6_, that 1 last saw the deceased
alwe,pn , and that death occurrcd aiBJ.Zj_Pm., from the causes and on the dafe stated above.
2. SIGW Z { zau. ADDRESS 2. DATE SIGNED
Ponlar Rinff, Mo, 11=27=56
24a, BURIAL, CREMA- 24b. DATE 7 J\AVIE OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Biate) .
TION, MOVAi . . ] : -
=56 Dexter , - Dexter, Missouri
Y LOCA(;Q REGIFTRARBAIGNATURE m.y 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
+3 ﬂﬁf 173 { 24 Strickland-Rainey Dexter, Mo,

Q\i\, WRITE PLAINLY—USING UNFADING BLACK ].\'l‘(-—MAI(E A PERMANENT R_'ECORDO




RECEIVED | !

DEC (756
BUTLER CO: HIE'ZA?_TI-iI:BCsEsNTER

FILE No._

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, og=bp........... et raeamasesceeasasnteireearoeanenacanntrartntannenansen e temenans » Student Embalmer No............

working under my personal supervision..

Student....ooooio e Signed...

Foeg..

Licensed Embalmer No.. %Zf

¢
P. O. Aﬁrel...ﬁw./u

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

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

¥4 this body is not embalmed, fact should be so stated above. -7




