Dr. Lanning THE DIVISION OF HEALTH QF MISSOURI

- STANDARD CERTIFICATE OF DEATH

C PR :

...58-033508

STATE FILE NUMBER

gsstra:wn D|.mc1 No. __oza__g_ __________ Primary R.qnnmﬂon District No 3_&_%_3_-___- Raglslrar ¥ Nn 1_3..22..-.%.—:.-__-

1. PLACE OF DEATH
. COUNTY

2. USUAL RESIDEMCE (Where dh:euled lived.
~ S*TMissourl

Af institution: Residance Before

b. COUNTYRall H Udm‘?‘g)

Marion
CIDTY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c CBTY 2 ﬁ 7 P Inside Limits
R .
TOWN Hannibal Yos bl No [ tom New London o | YOO melj
FngL. NAll_v\%gF (1f NOT in hospital, give location) | Length of stay in 1b d. ST%I;EEES (If outside, give location) Reside on Form
HOSPITA ADI -
NsTituTion ot JElizgheth R#3, Yeafd Ne[J |
3. NAME OF DECEASED Firss Middie Last 4. DATE Month Day Year |
(Type or print) . OF .
Nancey Orlean Lane DEATH 9 /17/1958 '
5. SEX | 6. COLOR OR RACE[ 7. MARRIED] ] NEVER MARR‘Eq 8. DATE OF BIRTH 9. AEE :.l,:';::;; ;ali';‘ll.).ﬂ ;:fm |z°t::¢.asn 2:“:_“
Female White wooweo[]  oworcen1l9/16,/1958 g 1™ 1
100, USUAL OCCUPATION (Giva kind of work dene [ 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during mo st of working lifs, even if retired) INDUSTRY .
- - - = Hamnnibal, Missouri U S.,4,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUQBAND OR WIFE
Robert J. Lane Dornna Salsman - ' )
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Yes, r unknawn)|{If yes, give war ar dates . -
(Yar QP ko] von. o dotex of servics) Robert J. Lane, R#3,New London, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part | must be causally related.

s

18. CAUSE OF DEATH (Enter only ans gause per line for {a), (b}, and {c}.)
PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a) Prematurity

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
obove couvae (a},
stating the under-

[
Conditions, if ony, } DUE TO (b) - J/ 7_

7625

&%,;

DUE TO (¢}

g lying couse lost.
- PART Il, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal dizecse candition givan in PART 1 (a) 19. WAS AUTOPSY
5 PERFORMED?
o ‘ YES[] NO[R .7
% | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
w
8 O 0O O
S| 2c. TIMEOF Hour Month, Day, Yeor
3 INJURY  o.m.
=z p.m,
20d. INJURY OCCURRED 20. PLACE OF INJURY (e.g., inorgbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) )
WORK AT WORK
21. | attended the deceased from 9"16"58 , to 9‘19‘58 and last suwt alive on 9-18—58
Death cccurred at i : 5 r . Iq. . - m on the date stoted above; ond to the best of my knowledge, from the causes siated.

F3a. BURIAL, CREMATION, | 23b. DATE 23e. WCE”‘ETERV OR CREMATORY
REMOY AL acify)
Buriaf™™ |o9/15/4958 #t.“O1ivet Cemetery

Ha

220. SIGNATURE gree or title) W 22b. ADDRESS 22¢. DATE SIGNED
M Rty | Hannibal, Missouri 9-29-58
~ 234, LOCATION (Clty, town, or county) {State)

nnibal, Mi" souri

24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG.

H. M. 0'Donnell, Hannibal, Mol /AO.2-/9J5F

26- REGISYRA

NATURE

G YC D b

{Licensed Embalmes’ s Statement an Reverse Side)



RECEIVED %1 7

1959

MARIGN CO. IT-;EALTH DEPT.

DATE FILED

T7 1853

47, 4

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it itiirrtre s raser e s trrarerreasassseasssannsnaressrrnserrinsens s Student Embalmer No. .......ccoevevennnn

working undetr my personal supervision.

_ g

........

- 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.




