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FILED APR 18 1958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

see. ousr. w. /DG

_58-013741

PRIMARY REG. DIST. no.‘_Zés/ Registrar's No

/90

10a. USUAL OCCUPATION (Giva kind of work

10b. KIND OF BUS[NES OR _IN-
B DUSTRY

1. PLACE OF DEATH . Z USUAL RESIDENCE (Whers devessed fived. 1 fou m
. ST AN . STATE
a. COUNTY DunkTin’ s Missouriy & WY Dunklin?"‘
b. cm (1 outetde eorpurats limit, writs RURAL and give ¢. LENGTH OF [ ¢ CITY : & I Reovidence withiz limits f
tawnabip) Y (in this place) OR city taown?
ToWN Campbell yrs. TOWN  Kennett wH TR
d. FULL NAME OF (If ost in hoepial o7 | don, give street address or loaation) e« STREET at rural, givs loaation) 35
HOSPITAL OR ADDRESS
INSTITUTION.  Nursing Home (Campbell) Rt,1 3
3. NAME OF 2. (Pirst) b. (Miadle) < (Last) 4.DATE  (Mmth) (Day) (Year)
DECEASED OF
(Typeor Pizt)  J AIMES A, Lane oeAth March 11, 1958
5. SEX 6 COLOR (R RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8 ACE Go e w ooy 1 0 | # weca w .
o ours
Male U | White ‘Rldowed 4~ IMarch 23,1869 | 88" I

11. BIRTHPLACE {City and Scate or Poreign Cu.nryr

12, CI'I'IZEI“:’?OF WHAT

|. Enter only onscause per

line for (a), (b), and (c}

*This doer not mean
the mode of dying, such
as heart falflure, asthenia,
ce. It means the dir-
case, Injury, or complica-

I. DISEASE OR CONDITION _ °
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Merbid conditions, {f any, gising DUE TO (b)
&u‘e o the above couae (o) dating

underlying cause lost

_ﬁu@mﬂ%ﬁﬁm

done during moss of working s, » if rutired)

= - Malden , Mo, J * A,

13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James E.Lane. Jane (Unknown) (Deceased) _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, Do, or unknown} | (If yes, xive war o1 dates of service) NO. H
) Mrs ,Hugh Berry Kennett ,Mo, Rt.l

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

ONSET AND DEATH
Znoz

DUE TO {c)

tion which cowsed death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions to the death but not
related Lo the diseqse or condition cauting dealh.

18a. DATE OF OP%E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? (/
H26 ] | vl e
21, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e ko orabeus | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boroe, farm, (aetory, surest. offics bldy.. s10.)
HOMICIDE
21d. TIME (Mogth) (Dey) (Year) (Hoary | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | " woRk AT WORK

2. I hereby certify that I attended the dumedfrm__@_,Lka?@’f 19
i 37 , 193F, and that death occurred 1:58F

alive on 1

199

1935%, that T last saw the deceased
the cousesr and on the date sialed above,

23, SIGNATURE

wuﬁmﬂ.ﬁi—&uﬁ

__(Degree orama) 23b. ADDRESS

I 23¢. DATE SIGNED

DX 4

BURJAL, CREMA-

i BartaT™

24b. DATE !

3/13/58

24c. NAME OF CEMETERY OR CREMATOHY

Senath

24d. LOCATION (Olty, town, o county)

{Etats)

‘Missowury .

REGISTRAR G SIGNATURE
- /i

, FUNERAL DIRECTOR'S 8IGNATURE aAb

DRESS

-]
tﬁcDaniel Funeral Service Senath, Mo,

on R Side)




RECEIeD DUNKLEY COUNtY HEALTH

: ' oepARTHERT . Lol {5
. ' COMNTY FALE JIUIBER LS T md/
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0
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STATEMENT BY LICEI;ISED EMBALMER - |

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

, Student Embalmer No,...coenaenonu

working under my personal supervision..

st MNopdind=B.. Brcads...

Student ..oouiicinniiiiiric s iacaecaaaaenceararaaaan
Licensed Embalmer No%gg

Signature of Student Enbalmer

P. O. Address FULA ,.7

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

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

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




