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FILED MAY

141957

THE DIVISION OF HEALTH OF MISSOURI ol
STANDARD CERTIFICATE OF DEATH

State File No.eveeewn

”Qiﬁkmmmr': No #

‘BIRTH NO. REG. DIST. PRIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decessed tived. If lostitation: residesoe befors
a. COUNTY Stoddard o STATE 318 oo ouri b. COUNTY sdicimtsal.
b. CITY (I cutelde corpurate limits, writs RURAL and m';u %T LEPL(.STH £F ¢. CITY (If outaida gorporst= limits, write RURAL sud give township?
o ] (] il - - -
TOWN Dexter |y "'K “il__Tows_St. Louis, Missouri \
d. FHESLPFMI!.EOOF {If not in hoepleal or § &ive strect address o | ) d'ASJ g;gs . (1 rural, e locaion) j_ | !
INSTITUTION ~ Vine Street 4632a 0live Street
3. :I,QE%DEE S%FD a. (First) b. (Middle) ¢. (Last) n DSFE (Menth) (Day) (Year)
(Typeor Print) .. Ellen Maves Lane oeath May 5, 1957
5. SEX l 5. COLOR OR RACE | 7. HARRIED. Nsvegcnésn(meoﬂl 8. DATE OF BIRTH 5. AGE G ywn| v voo 1 vian |7 wedh & e,
ourn | M.
Female Cauc T aow June 22, 1888 (35:omd | |
10a. USUAL 2&9;’,"”"’" (Ghreisadetwork | 106, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (Giey wd Stats or Foreign Gomnirp) ZE CITIZENOF WHAT
housewife -==-- Dexter, Missouri ¢ D

138, FATHER'S NAME

John Vi,

13b. MOTHER™S MAIDEN NAME
Mayes : JAlice Janette Tatum

14. NAME OF HUSBAND OR WIFE

Clarence Lane (deceased)

IS. WAS DECEASED EVER !N U.S5. ARMED FORCES?
{12 yu, pive war o7 dates cf servica)

(Yes, 5o, or unknown}

No

16. SOCIAL SECURITY
NO.

1. INFORMANT

S SIGNATURE OR NAME ADDRESS
Mrs, Claude Blackman Dexter, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN *
.||. Enter only cnecaussper | I. DISEASE OR CONDITION . d/ ONSET AND DEATH
line for (2}, (b), and (¢) | CPRECTLY LEADINGTO DEATH® (5 7 /&""'92 : o M oMY
«Ta%s dors met ouean | ANTECEDENT causes 0 M
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b} Sueronsd -’W’m
os beart fallure, asthenia, rise to the above cause (o} stating - R - -
dc. It means the diy. Hhe underlying couae lost. j 2
case, infury, or complica- DUE (<) / 2™ ‘5:} _ — .7 7 £A A«_s
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS \.’ ! - 7
Conditions contributing to tAe death but not
related Lo the dizease or amdl!ion crusing death. . _ ~
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ’ 20, AUTOPSY1C/
. TION [ "; a x
, _ _ ves [J w [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sx..koorabeat | 2lc. {(CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, [aetocy. strest, office bldg.,s0.) o 1oeas -
HOMICIDE ) ) .
2id. TIME (Moath) (Day) (Year) (Hour 2ie, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY "ﬁf uao;r"'tg&x cen el P ¢

2. I hereby certify that I atlended the deceased from

%é&z 19477 1o %_I'_ 1852, that I lost saw the deceased
, 1947, and that death becurred a?_zi..p m., from (e causes and on the date staled above.

7

alive on
SIGNATURE ¥ {Degres or uuix_zab. ADDRESS j Izac. DATESIGNED
A8 ol o, Foc L Rl ;o >
uaousunnih CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or countyy - * (Stsfe)
e Dexter, Idissouri
25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
Jatkins & Sons Dexter, Hissouri




STATEMENT BY LICENSED EMBALMER

I l_;erel?y cg‘.-'rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by ...

Studant Embaimer No.

working under my personal supervision. ) . ' /

Student ................é;;.l...............
- - . - Student almear . .
: A B . ERWe .o Licensed Embalm () 496 o

P. O. Address Ze//t }77() .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRI‘I’ING (Fa:lure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




