I . THE CIVISION OF HEALTH OF MISSQUR| |
wwawe  ALEDOCT 211957 STANDARD CERTIFICATE OF DEATH . 354054

STATE FILE NUMBER

. Public
h Service Registration District No, __/42 .............. Primary Rnlg_isjr_alion_lr)iuric? No. chislmr's No.. /é&,&,_-
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decaased lived. If institution: Ruéd-nce bflore
. . . i admissio
5.300 a. COUNTY Greena o. STATE M1 b. COUNTY 5/"
- 1-57 b. CIOTRY (I outside corparate limits, give TOWNSHIP only) | inside Limits < C(I)TRY ] Inside Limits
1a wwO || % springriela . 34f) velg w0
3 i
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
3 HOSPITAL OR ADDRESS Yes [J N
¢ INSTITUTION 10 . Mo, : 1133- W Lyno b o
~ 3 FTAME OF DE)CEASED First Middle Last 4. DATE nth Doy Year
5 yP® or print ! OF
. FRANK LANE pEATH Qgtober 16, 1957
- -
N 5 SEX £] 6. COLOR OR RACE 7 ar eﬁNEvER marrieo[] 8. DATE OF BIRTH 9, AGE itn z::;; ::;ﬁsn;::m I:al:'N‘DER z:ﬁl:.RS.
. Male White wIDOWeD[ ] ovorcen[ ]| 7 March 1880 7 7 ~ | ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stete or country) '12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if catirad) INDUSTRY
r Retired Missour U3A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
Henry Lane Mary Cofer Leona J, Lane

15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, 0 Address
(Yo, or uflkmwn)l (If yas, give wor ogdotes of service) HB m‘%al Re Uordﬂ
“Ng " No UNKa 0w o .

-
B
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3
L)
P
e 2
; 2
=z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}.) - INTERVYAL BETWEEN
% w PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
Tow IMMEDIATE CAUSE {a) Wﬂ_ , 4‘)-’*-'4"'4& '.\/'“\‘-( 2 W,
s = . rd d P4 .
= e A i &/‘\-\V""‘M -
= w Conditiony, if any, DUE TO (b) _ i 2 d-o—e""\ - 2 Y2,
°
5 ")_- w:ch gove rl:.( t,o } 7 hd
5 above couss [al,
5 4 tating th d
E‘ 8 g I‘yrnlg"qcau:owl.e:: DUE TO (c) ) /5-5 X
E [~ PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING' TO DEATH but not related 10 the terminal diseass condition given in PART 1 {a) 19.. WAS AUTOPSY
-:-_:, '§ = K PERFORMED?
33 Sh= YES[Y wO[]
g - x 2| 2. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART | or PART Il of item 18.)
L = guw
TF ] O | 0
=5 5k - :
| E E ; g Wc. ETL?R?(F .Heur  Month, Doy, Year
L] a.m.
.: § : L; p.m.
g E % 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.qg., inor abouthome,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
G  ow WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) : - .
® 2 3 WORK AT WORK :
E E _7 21. | attended the deceasad from /w“a- } , 2> , to 0-16-1 and last 'm% alive on 10"16"‘195 7
|.§ g Deoth occurred qt . 8 1 q p M . m on tl\_e d_ule stated above; and to the best of my knowledge, from the causes stated.
I 22a, FIOQUAT w m ﬁ zb. appREss  1HJ0 N.Jefferson  [z- pate sioneo
3z . M <, L, MA]  gpringfield, Mismsourl| )0

23a. BURIAL, CREMATION, | 23b. DATY, (ue ] Qe T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Sescify) White chapel Springf ield , - Miasouri

24, FUNERAL DIRECTOR Z DDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATUR
L5

Spgrd. Mo . SO—S P =T

% U {Licensed Embalmer’'s Statemant on Revers S(dc)
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""STATEMENT BY LICENSED EMBALMER"
' . . o, . |
R I hereby certify that the body whose name is recorded on the reveise side of this certificate was émbalmed ~ |
DY M€, OF BY ovetvieeeeeeeeeeeseeeaieeeeeseseeeeseeeeeseseserasesens et eeerrrrar s bt antr i s ., Student Embalmer No. .............ve..n.
working under my personal supervision. .
Stu;ient ....... ....... Signed %/ﬁ%‘
Signature of Student Embalmer ' '
AN AT e B U e ‘ )
Viti-al-nl S D S R e o L*censed Embalme No. éléﬁ /
G R G
_ ROREERS 1! o"ax C P. 0. Address o V7
. Note The above MUST BE SIGNED BY THE LICENSED EMBAthER in h1s OWN HANDWRIT[ G. (Faxlure
lL_Ito lcomply,thh the above constitutes grounds for revocauon of licensé)’ - ..,' "E_-;-“
= fiembalmed’by'a STUDENT, he also shall Sigh in his-OWN" handwntmg ipseonr I~tend

If this body is not embaimed, fact should be so stated above ~eE
« T ‘l Yimex




