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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y ‘7‘
- Primgry Raegistrotion District No. 7 d_é__ Registrar's

FILED OCT 2.8 (958 wwevoson vovis ... 245

TE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsnd lived. If Institution: Rasidence bafore
) STATE b. COUN edmision)
o COUNTY  @gldwell = Missouri ¢hlawell
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN Braymer Yerkt Nel lla,30TOWN Braymer YesX NoD
A " N . . [o]
. sgéé.'_f::ﬂlggF {I NOT inbospital, givelocotion)[Length of stay in Ib 4. STREET (H outside, give location) Reside an Farm
INSTITUTION none 20 vears ADDRESS YesO NolX
J. NAME OF First Middle Last 4, DATE Month Day Year
DECEASID oF
(Type or print) WILL IAM B, LANE peaTH Oct. 17, 1958
5. SEX 6. COLOR OR RACE  |7. waRRIED [] NEVER MARRIED ] 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HAS.
. tast birthday) [Afontha | Daws | Hours | Mim,
male O whlte wicoweo [ 3 owosceo ) 8426/1891

10a. USUAL OCCUPATION (Give kind of work done
during most of working dfe, eoen if retired)

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12, CINZEN OF WHAT COUNTRYY

(Fer, no. or unknown) | (If ves. pive war or dates of service)

yeos We We 1

laborer roetired Caldwell Cos, Mos © | U.B.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas J. Lane Leoculla Bales
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa

13. CAUSE OF DEATH [Enier only one cauqe per line for {a), (b}. and (¢).}
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which pare rise to
e couse (8).

i A .
stating the under DUE TO (c)

Forrest Zumbrumnen, Braymer, -Mo.

scelereccin

4§20/

INTERVAL BETWEEN
ONST-.:!’ AND DEATH

% - )
DUE TO (&) Mm__w

2

iing cause lasl.

3. WN‘.
i S

10/20/1958

Black Oak cemetaery

1 Co., Mo,

=

=] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART K1) ). :VEARSFS:.‘JJEF;?Y

-

g ves 3 wo

= 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of infury in Part I or Part Il of item 18.)

g ) 0 O

{2 TIME OF  Hour  Month, Day, Yeer

Pl N} a. m, /w

g 7

E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. 9., in or about Aome, |20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT wHiLE | Jarm, factory, street, office Oidg., cle.)
WORK AT WORK
2l. | attended the deceased from . ta Wand last saw h-;'!m’ alive on W

Death ocourred at y m on the date stated abové; and to the hest of my knowledge, from tle causedstated.
223, SIGNATU o (Degree or title} 7 22b. AD 22¢. DATE SIGNED
Z3c.: NAME OF CE%ETERY OR CREMATORY

Astate)/

24. FUNERAL DIRECTOR ADDRESS

LiichaslFuneralHome, Braymer, Lio.

26. REGISTRAR'S SIGNATURE

25. DATE RECD. BY LOCAL REG,

S 2o AP

{Licensed Embalmer’s St

atement on Reverse Side)




- } “ " . - STATEMENT BY LICENSED EMBALMER

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

i . s P. O. Address.mm

. s : ° \
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (

to comply with the above constitutes grounds for revocation of hcense) - ) |
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.



