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Public
Service I Rggistru!ion_ District No. oo N o &P Primary Reqistm_tﬁ:l‘_\ _DiS"iF' 4003---- Registrur's No. =%
B
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Ruéde_nce bflore
. COUN . 5T . admi s sio
5. 300 a. COUNTY a. STATE MiSSO rd b, COUNTY Perry ssion
. 1-57 o b. C::)TRY {If sutside carporate limits, give TOWNSHIP only} lnside Limits c. CgRY qc Inside Limits
Town ST, LOUIS, MISSOURI Yos [ No ] TowN  Bragzeau 2NV G| YesD m[X
¢. FULL NAME OFﬁAmEs ital, giva location} | Length of stay in 1b d. STREET {If cutside, give I!yeolior\) Reside on Farm
HOSPITAL OR 1 ADDRESS
S INSTITUTION S HOsPI1A 3/ Yos [y No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ORMA NMN LANE peaTH DECEMBER 20, 1957
5. SEX ( 6. COLOR OR RACE} 7. MARENEDE nEvER marr1ED[] 8. DATE OF BIRTH 9. AIGEr Ei,.':;,;; ';ﬂ.'ff“g;ﬁ" |:°uusosn 2;:;25.
{-13 154 ) = ur in,
= Female White wioowep[[] vivorcel]| Dec, 8, 1898 ]
': 100. USUAL OCCUPATION (Give kind of werk done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE {City and stalw or country) c 12. CITIZEN OF WHAT COUNTRY?
= uring most of warking life, even if retired) A%Dlt_iTRY ) .
® ousenlile ome Perry County, Mo, UsS.A.
= 13a. FATHER'S NAME 13b. MCTHER'S MAIDEK NAME 14. NAME OF HUSBAND OR WIFE
3
i [ Peasrl Luckey William Lane or.
E- a’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- Y. nknow L, giv vi sy
> g (Yas, no, or unkno n]| 1L y.hl’; 1- wor ar dates of service) None “llllam Lane 51“. Brazeau’ Mo.
] Cod
i B e e
. Al ; .
o L
2 WHEOIATE CAUSE (o LARGE BOWEL OBSTRUCTION
£ =
= @
. E3 .
PR Condtions, it emn, + DUE TO-(yy ADENOCARCINOMA, SIGMOID-COLON, WITH METASTASES 3 YEARS
; >~ which gave rise to
5 - above couse {(a),
< =z stating the undar-
c - 8 g lying cause last, DUE TO (c) -
§ 3 5 3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 15 the terminal diseass condition givan in PART | {) 19. M; AgToggY
2 ERFORMED?
sz MASSIVE PULMONARY EMBOLUS . ESE] No[]
.E - ¥ %[ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART [l of item {8.}
o= = g
=2 =13 D = = : /53~
§ S < WS Xc TIMEOF Heur Month, Day, Year
g £ a a INJURY  a.m.
= § : = P, -
g E é 20d. INJURY OCCURRED 1 20e™ PLACE OF INJURY (e.g., inor ghouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o = w WHILE ATD NOT WHILE 3 tarm, faoctory, street, office bldg., etc.) .
55 3 WORK AT WORK
& E 21. | attended the deceased from J 26 LeDEC, 20, 1957 andlost sow t'e;‘ sliveon _DEC, 20, 1957
o » .
§ é Death occurre;i_g_L\ . . . w2 ; e M N the date stated above; and to the best of my knowledge, from the couses stated.
ca 22:.W . (Degpe or title) U] 228. AmN 22c. DATE SIGNED
23 ES SSPIT
v . L b .
2= A M AL I M. D VLS HOSPITAL 12/20/57
23o. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) - {Srcle)
REMOVAL (Specity) IR - .
Removal 12-21-67 - Local : : Bragzeau, Mo,
24. FUNERAL MRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. { 24 Gis R'S SIGNATURE

Alberv H. Hoppe 700 Washington, Blvde nrp 9387

(Li d Embalmes's § on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

. I; hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ....cciviiiiiiiiiee, PP PES PP .r.Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e e as Signed .... ... Jot Eae s

Signature of Studeat Embalmer
Llcensed Embalmer No.. él/ f‘z

e P. 0. Address /@,/W

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

1f embalmed by. a STUDENT, he also shall sign in, his OWN handwriting. ¢ _2f IR R S

If this body is not embalmed fact should be so stated above. '
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