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USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

FILED APR 21 1958

Registration District No,

72

8-013608

"""""""""" éATE FILE NUMBER

Primary Re_gisttmion District No.mﬂmfa____ Regishm'_sﬁ___ﬁ{ﬁ_-_-__,,_

1. PLACE OF DEATH

2- USUAL RESIDENCE (Where deceased lived,

If institution: Rasldcnce before

a. COUNTY c LLAY o. STATE MO b. COUNTY CI ﬂ Y a m'"'"")éaai
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits ., U
OR Yes (] N m OR 3 T 3 ¥ D N
town Platte Twns. es ] Ne rown SUMITHVITLE, R.F.D.| Ye o
c. Egls_;_rPAlf-ﬂ%gF {1f NOT in hospital, give location) | Length of stay in 1b d. iB%EEET 5 MILE ﬂf outside, give location) Reside on Farm
A
INSTITUTION HOME 20 YEARS We of SUITHVILLE | Y3 No[]
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar .
(Type or print} OF o
LESTER LANE DEATH APRIL 8, 1958
5. SEX 5. COLOR OR RACE!| 7. 8. DATE OF BIRTH 9. AGE (In years §F UNDER 1 YEAR| |F UNDER 24 HRS.
0 " - marRrEaR] NEVER MARRIED ] - last Lmida,) Wonths éﬂ Fowrs Min.
MALE WHITE wooweo[] | oivorceod| OCT. 13, 1897 5 |26
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and stats or country) 0 I.Z' CITIZEN OF WHAT COUNTRY?
during mast ing lifg, aven if retired) INDUSTRY
FPERTHR A IRY BUCHANAN COUNTY, MO, | U. 8. A,

13a. FATHER'S NAME

GECRGE LANE

13b. MOTHER'S MAIDEN NAME

MARTHA ANGELINE ANDERSON

14. NAME OF HUSBAND OR WIFE

MARTHA McKOWN LANE

15, WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yes, WG unknqwn)|{lf yau, give waor or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address R . F

MRS. LESTER LANE, SMITHVILLE,M

18. CAUSE OF DEATHAEMM only one ceuse per lin
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (u)

(b), and (c ). :

ONSET AND DEATH

INTERVAL BETWEEN

.D.

Ty ibcsen™

{Li 4 Embolner's

on Reverse Side) L4 (

Conditions, if ony, DUE TO {b)
which rise to
nbc:n ':::uoiie), } /
tati th der-
z Iying coves tarr, ) DUE TO (¢) 420!
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given In PART 1 {q) 19. WAS AUTOPSY /0
5 PERFORMED?
i@ YEs[ ] NO[)
E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1] of item 18.)
w
8 g o O
3 [ 20c. TIMEOF  Howr Menth, Day, Year
'S INJURY a.m.
B P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, olfice bldg., stc.)
WORK AT WORK ‘
21. | attended the deceased from [—{F-5F o M= & 3TF  andlas saw L'i‘;—nlive o B—2 V&7
Death occurred a1 .. é ﬁ m on the dote stated above; ond')u the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degres or title) 0 22b. ADDRE! ~ 22c. DATE SIGNED
2. A  Dtes P 7
230. BURIAL, CREMATION, | Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 734. LOCATION (City, town, or county) [Stute)
REMOYAL (Specify) t t -
%" | 4-10-'58 [Mr. ZION CEMETERY  NORTH EAST of GOVWER, MO.
24. FUNERAL DIRECTOR ADDRESS [05. DATE RECD. BY LOCAL BEG. | 26. REGISTRAR'S SIGNATU
SMITHY TLLI; </
McCOMAS FUNERAL HOME, MO sl d s pald?/




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -

., Student Embalmer No. ........ccce....n..

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Addres >

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).

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

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




