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\Q WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

~
X

HLED FEB 2

THE DIVISION OF HEALTH OF MISSOURI

6 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 2 E — PRIMARY REG.&T—.A‘_@QL

-

s§$,mQ98524

ahas i tre b de b em

*Tkis does nol mean
the mode of dying, such
as heart fatlure, asthenia,
efc. It taeans the dir-
eqse, injurt, or complica.
tion which coused death,

ANTECEDENT CAUSES

BIRTH NO. R:a:'slmr': No,
T. PLACE OF DEATH - 2 USUAL RESIDENCE (Wbers decessed lived. residance befors
. . STA b. diniwalon).
». CONTY  gtoddard = SRR ssourt m“"TYStoddard' o
b. CITY (M outeide corpurats limits, weite RURAL snd 'i':nhl c. l.yENGE: DEF) c. ng a. hgguﬂn within m ..g
town  Puxico ool STAYpogtesell 1GWn Puxico | EETTRET
d. FE%P?_'J_\ANII-EO%F (11 oot in boupiial or institution. give strect address or locstion) . ASJ&EESS (If rusal, give location) } O é‘ 90
insTiTuTion Home
3. NAME OF  (First b. (Mladl c. (Last)
DECEASED U Y (ndladle) ‘ ADATE  (Moth) (Day) (Ye)
{ Twpe or Print) Thomas Edward MeLane DEATH 2 4 58
5. SEX ©1 6. COLOR OR RACE { 7. MARRIED, NEIEVERCPEISRRIED. / 8. DATE OF BIRTH EX l.A.cse Uo yesrs) ¥ voca tDv':n * oo u o
{Bpaci; ¥ 0 ays ours .
M W G0 et ) 7 - 12 - 1g8) B 7B |
10a USUALOCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (o0 ) seae Foreien Conntry) ()} 12, CITIZEN OF WHAT
rem 'arl'.lnl .vcnil retired) Y 4 ate or Toreig= nery COUNTRY
Boolk"Keepin Retired Leora Missodri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert S. McLane Emma Jane Neeley i Susan McLane
I5. WAS DECEASED EVER IN U.S. ARMED FORC%I 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You, 80, or gknown) | (If yea, tlve war or dates of sorv!
: 494-07 -9 6§9? Susan Mclane Puxice Mo
MEDICAL CERTIFICATION INTERVAL BETWEEN
.ifﬂlﬁ?iiiﬂﬁ I. DISEASE OR CONDITION Sani/ 7L ONSET AND DEATH
Jine for (a}, (b), and () | PTRECTLY LEADING TO DEATH®(5) rr s f/

Morbid conditions, if any, giring DUE TO (b)
rise to the abope cause (o) staling .
the underlying cquse last.

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud n
related Lo the diseone or conditien camiﬂq d.-.d.b

ENEppl B ad _ptepiosefirosrs

19a. DATE OF OPERA-
TION

196, MAJOR FINDINGS OF OPERATION  °

20, AUTOPSY? .

194X ves [ uofm
21a. ACCIDENT (Bpecity) 21b0. PLACEOF INJURY {v.g.. Inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY) (STATE)
SUICIDE bhome, a1, fastory. strest, offies bldy.. #10.)
HOMICIDE _
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OQCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from
(e -

alive on

-

[~
, 198°7 , and that death occurred af .

m!_-_f to 2= M . 1908 that I lost saw the deceased

m., Jrom the causes and on the date siated above.

2. s:e%z

' m (%%

| 23b. Anonp
(22724

o

23c. DATE SIGNED

2-72-SF

%.ONBHEMI OA\}KLCREMA- 2Ub. DATE 4. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county) (Stats)
B Bpedty)
_Burianl 2 =7 = 58 Puxico Puxico Mp,
DATE ‘D RAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
A/ 3278 Watkins & Sons Funeral Home
7 (Licensed Embalomer's S on Keverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IME, OF DY - ittt ceere ettt iii e et st s st ., Student Embalmer NoO,.-.-ccuune-a-

working under my personal supervision..

Student ........ slgnedwwmd. .............

Signature of Student Embalmer

P. O. Address -7 ..

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

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

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

—




