THE DIvI F HEALTH OF MISSOURI — 9
oo, sion 0 58-025619
L Welfare SIANDARD CERTIFICATE OF DEATH STATE FILE NUMB
Public
 Sarvice ”_ED AU G 8 195'8ag|nmﬂan District No. /‘/? F'firnury Rggif;mﬂion District No.,__/ Qs Regulrar s Mo.. §5_82
. PLACE OF DEATH 2. USUAL RES!DENCE {Where deceased lived. If institution: Residence befors
300 1 a. COUNTY STAT b. COUNTY admi ssion) ..
Jackson : MISSOIJI‘I Monroe »
1-57 b. CITY (If autside corporats limits, give TOWNSHIP only) | Inside Limits ¢ CITY YRy, Inside [fimits
OR el Yos X No [] OR . YesBJ No[]
TowN  Kangars City o % T1owN _Monroe City ¢ sl Mo
e. FULL NAME OF (If NOT in hospllni give location) | Length of stawin 1b d. STREET ({If outside, give location) Reside on Farm
HOSPITA ADDRESS
NTTUVIO 06 . Rlst Terrace alls 402 ®  Cleveland Yes [ Mo
3. NAME OF DECEASED First Middle v Lost 4. DATE Maonth Day Year
{Type or print} OP
MR LAMBERT L LANE DEATH  July 23, 1958
5. SEX | [ 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In F UNDER i YEAR| IF UNDER 24 HRS.
. “‘RR,EDENE.VER MARR'EDD lost E:in:;:;; Manths | Doys Howrs ] Min.
. Male White woowep{] * oivorceo[]| Qct 5, 1889
oE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} @ | 12. CITIZEN OF WHAT COUNTRY?
= during most of werking lifs, sven il ratired) INDUSTRY . .
2 d ing Store Kalls County, Missouri USA
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND_ OR WIFE
i Ll John E I.ane Laou A, Crisler Beatrice Lane
ré- a‘ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
> & [ (Yor, ng, or unknawn)| (If yus, give wor or dates of sarvice) . . . r
s & 1, === 486-38-7132 | Mrs, Beairice Trane._.Manms_Cnsx._Mmaou.r
E 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: W . W - . ONSET AND DEATH
ut IMMEDIATE CAUSE (a) : B Lo ~ @‘J | /0 ntan,
o
x . .
E Conditions, if any, DUE TO (b) > 3
= which gave rlse to
- above couse ‘({e). }
=z tatl h - Tt T
2 z l‘ylor:gngczu.:om:u:: DUE TO {c} é‘ém—‘c’ Mc—_ Wwﬁ% 6 c———p
-, @DpF PART Il. OTHER SIGNIFICANT CONDITIDHS CDNTRIBU?I‘«,’TD DEATH but not related 1o the terminal diseass condltion given in PART | {a) 19. WAS AUTOPSY
3 I a \ PERFORMED?
L & s 48 YES[] NO
- 525 = | 200. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.)
= Z8u
: sk G O — isibin
1 HES TIME OF Hour  Month, Day, Yecr
4 mps URY ConkBe e e . -_— -
- >~ ‘;' - —— —
3 o s -
_E . % 20d. INJURY OCCURRED 2e. fLAC'E OF INJURY (ui?., inbo]gabouth:;mn, 20f. CITY, TOWN, OR LOCATION COUNTY ™ STATE
i O m, factory, street, offic ., elc. _ .
na- g WHILE ATEI NOI WHILE arm, factary, street, office bldg., etc.) — _ _
£ 21. 1 attonded tho decoased fom _ & ~ 23 = SFS v T = 2 B =64 cnilestios ™ aliveon_F— 2P J P 5T
g Death occurred a1 3 p - m on the date stated above; ond ta the best of my knowledge, from the causas stated.
: § 3 n&g)cnnun-s {Degree of title) 0 [ 22> ADDRESS /o z2g /’ﬂ—%m—va--? &3‘ 23:;!21{ ;u:ueo
g L g st . e D d/c . o A -S5E
- 2a. EURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCA'TION {Clry, town, or county) (Stats}
REMOVAL (Spacify) . :
5 Removal | July2Y, 1958| St. Jude's Cemetery onroe City Missouri
ﬁ 24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
& LStine & MeClure Und, Co., K, C,, Mad. ZoL ¥/ S# 1A Le~t"

{Ltcensad Embalmer’s Statement on Reversa Side)



-~ R . N

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. .........ccoeuveee

DY ME, O BY oiiiiiiiiin e s s
working under my personal supervision.

SHLUAERT  ivrnrirrirrarinrrriresrisiraissarasassraarsnssssnsass
- Signature of Student Embalmer

.

CY

> - e _-:-'i G el TN
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.

Py




