Doctor, coroner, etc. must uss only standard nemenclature in item 18, Mo symptoms will be listed.

Health,
Walfare

Freew MAY 14 1958

THE DLYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

......... 58-015319

STATE FILE NUMBER

during most of working life, avan if retired)

Farm Quner Retired

10a USUAL OCCUPATION {Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

Farm

11. BIRTHPLACE (City and stote or country)

Iacas County, Iowa

[ | u,s.a,

12. CITIZEN OF WHAT COUNTRY?

130. FATHER'S NAME

James Lane

13b. MOTHER'S MAIDEN NAME

[/n’ mw w A

14. NAME OF HUSBAND OR WIFE

Mivwic Lanve

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yu,lno or unknawn}f {If yas, give wor or dotes of service}
MO

18. SOCIAL SECURITY NO.

V)

17. INFORMANT

Y »a Fomer Brurmitt

Address

Public —
Sarvice Registration Distict No. 3 ?/ Primary Rn_g;isiru:ion District Nn.._é_f.i_‘?_ __________ Regish—u:'s Nn.__a_&___________
PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resédgm:_c befora
a. COUNTY o. STA . . k. COUNTY, admission
Putnanm Miggouri Putn v
"57 b. CITY (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY Ingide Limits
R . Yas [] No@, or /026 Yes[] N
TowN Jackson Township TOWN v es o
\ c. Fgls.;.l NA{A%F?F (1f NOT in hospitel, give locetion} | Length of stay in 1b d. STREET (If outside, give lucutio}ﬁ Reside on Fam
H TA ADDRESS
INSTITUTION 48 Years Feollock Yes i Mo [
NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
(Type or print) op
Benjamine Lewis Lane DEATH April 27 1958
SEX 6. COLOR OR RACE|[ 7. MARRIEDDNEVER marriED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER | YEAR| IF UNDER 24 HRS.
ey last birthday) [ Menths | Days Hours ] Min.
Lale 0 | white wooxeoyf 9 _owvorceold|0ctober 21 IBES 88" |"8

Pollock. Lo,

PART I.

18, CAUSE OF DEATH (Enter only one cause per line for {a)f{b), and {c}).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL
ONSET

w
—
@
9
o
o
w
w
=
o
3
b Conditions, if any, DUE TO (b}
- which gave rise to
Ld above couse (o), }
r4 stating the under-
8 g iylng causs last DUE TO ()
< g E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH by /nol raffated to the terminol dlssase conditien given in PART | {0} 19. g;é;ggggg;
L4
I = YEs[] ~o M o2
_; 525 % | 200. ACCIDENT SUICIDE HOMICIDE 20b. D/ (Enter nature of injury in PART t or PART I of item 18.)
3 < 0 0 O
2 Y= -
5 < BS| 2c. TIMEOF .Hour Month, Day, Year
2 afs INJURY om.
g S £ p.m.
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome,] 20. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D tarm, factory, strest, office bldg., etc.)
5 2] | wosk AT WORK . ) N - )
£ 21. 1 attended the doceosed from - o S W lost som 1 alive on_sbf i P K
E Dourhpr:ﬁuned at m ff the dote stoted cbove; and to the best of my knowledge, from the causes stated.
3 Degree oy tit}f) m. ADDRESS ‘ 22¢. DATE SIGNED
e <
2 4}0 7L 4-29-58
230 BURIAL, CREMATION, 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, rawn, or county) {Strate)
REMOY AL {Specify) . . I .
(96: Burial April 307I058 | Coamnbell Cemetery Sullivan County, llissouri
' 24. FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
g gonstock Funeral Home . . .
Enionville, Lo, I (o-5Y

ad Embal ‘e

L

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oereieiii ettt ee e e te e e e eeernr e enee it rees s aeannes . Student Embalmer No. ...................

working under my personal supervision.

Student .oeoriiniiiirc i e er e e e an
Signature of Student Embalmer

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,




