FLED FEB 141957

Registration District No, ...

TRE DIVIMIUN OF AREAL 18 UF MIaUUKI

STANDARD CERTIFICATE OF DEATH

7NN 77 & e

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Where doceased lived.

Il institytion; Rasidanca before 1

> COUNTY Pulaskil o STATE Mjggouprl b county Pulagky*™
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY /Hsidu Limits
ey Waynesville, Mo YosX Mo 2R Waynesville, Mo q Yl Ne X

e. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1h

Residd sn Form

Knle White

wibowep [}

oivorcep [ Nov.

1, 1902

HOSPITAL OR 4. STREET guiside '°=°"°"J
nsTiTuTionWavnesville Gen.| 1 wesk aopress Rural ‘ﬁ #2 Yes X Mo
3. NAME OF First Middie Last Month Day Year
(Type ar rint) Bryan Alvin Lane 2 .5 1957
5. SEX 6. COLOR QR RACE 7. MARRIL’D E NEVER MARRIED [] B. DATE OF BIRTH ?'!G'!Eéli?hgnr)a ;::I::ER ID\;E’:R 1r!:;:|"r::k z;:::s

‘]10a. USUAL OCCUPATION (Give kind of work done
during most of working life, ecen if retired)

Emplocy=2e highway de

ot .

104. KIND OF BUSINESS OR INDUSTRY

Farming.

11. BIRTHPLACE (City and atate or country}

Waynesville, Mo Rural

O 12, CITIZEN OF WHAT COUNTRY1

UsA

13. FATHER'S NAME

Brvan Alvin Lane

14, MOTHER'S MAIDEN NAME

¥irginia Belle Lane (unknown)

(¥ea, no, or unknown?
0' Tap -

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
IS pes. 0ine war ov dates of servica}

4 97-03/6%4

16. SOCIAL SECURITY #O.{|7. INFORMANT

Cstherine

Address

‘Waynesville, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i, MMIVEl UWa WINTY 2% IIAHIAIT BTt

WUYOTEOT

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enier only one couse per i

Jor (@), (B}, end (c).]

INTE

AVAL BETWEEN

F=XL 57

g '/, :

&ol-5-577

Conditions, if any,
which gare rise to DUE To (&)
above cquse () .
stating (he under- .
- ., lying  cause lost. DUE TO (¢}
o FART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18. WAS AUTOPSY
= PERFGRMED? 2
b ‘-[- 26| ves(d no @
:E Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enter noture of injury in Parl I or Part 11 of {tem 18.)
§ ) Q O
2 ¢, TIME oF  Hour  Month, Day, Year
s} INJURY a.m.
E P.om.
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or about home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.}
WORK AT WORK

2l. I attended the dece
Death occurred

SE:iZ_EL::AEJL_,m -

and faat aaw him her alive on _2 J_-'m

P m on the date stated above; and to the best of my knowledge, from the causes -rared‘.

diseases in Part | must be casually related. Coroner cannot certify to a death due to natural causes.

WL TUT,

REMOVAL {Spetifi}

248/57

Wayneaville

Hemorial

SGmeg.

2Za. SIGNATURE rpe or ttle) . ADDRESS 22¢c. D'TE IGNED
(s Wayresville, Missourl | 2/7/57
230, BURIAL. CREMATION, |235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, towrn. or county) {State)

Waynesville, Mo,

-
4

N

I‘\‘,'

25. DATE RECD. BY LOCAL REG.
ne ral/gme %nynzzsvillc Mo 2- 3"!7

{Licensed Embalmer’s Statement on Reverse Side

NATURE




—

EL TR

I hereby certify that the body whose name is recorded on the reverse s°de of this certificate was em

by me,

. . +STATEMENT BY LICENSED EMBALMER

or by

working under my personal supervision..

Note:

.
L]

o

~="=pojlq o30p

R’ e P [T 1] o
K 480lO yireeH Aunc

Z!‘/ = QNI

Signed..

P. 0. AWV Mz

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of liceénse).

i embalmed by a STUDENT, he also shall sign in his OWN handwrttxng

If this body is not embalmed, -fact should be so stated above,

.

¥

Ytsticrisse..

Licensed Embalmer No.f.:ﬁ

F

WRITING, (I

A

’

)



