. No.300

THE DIVISION OF HEALTH OF MISSOURI 58__041836

Cto.as || g ’ STANDARD CERTIFICATE OF DEATH Stote File No
FILED DEC 3 1958 318 109
BIRTH NO. _ REG. DIST. NO. __ ™ <L A7 PRIMARY REG. DIST. NO. Kegisirar's N 59
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare & d lived. If inetl
a. COUNTY a. STATE b. COUNT
o ILLINOIS 5T, CLAIR;
b, CITY (If outside corpurte limits, write RURAL and give ¢. LENGTH OF c. CITY ‘?/ﬂ & d. Is Residance within limita of
OR waship) | STAY (in this place) OR w sit rated
own  St. LOUIS T day |19 DUPO £ i
d. FHéSLPv'FAh{EOOF (If Dot in hospital or institution, give strect sddress or louﬂun) ASDTDRREES (1f rural, give loestion)
40 WERTEHSS Missari Pacifc Hospial 35109 s. 3rd. Street
33]2%5&55%% a. (First) b. (Mliddle) e. (Last) 4, DS?-:E (Month) (Day) (Year) &
(Typeor Priny  IVAN SEYMORE L ANE DEATH Novarber 13, 1958
5, SEX o 6. COLOR OR RACE } 7. VNJ"IAD%%IJEB EIE\\”SECIESREIE‘E‘) 8. DATE OF BIRTH 9.¢?E tIn yl’nn ;;’ u&n lDful ; ONDER Wb,
. (8pecily] SMEMI: LT .y ours | Mia,
male white married{ Septerrber 15, 1896 ' I
10a, USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS QR IN- | 11, BIRTHPLACE : : . 8
;oudurm‘mmto!'orklul!f- O:Cnl!:ﬂ.lnd} ) DUSTRY {City sad Ststw or Foreiga Country) lngL'l;}Tz'ﬁr‘i{?OFWHAT
Locomotive Ehgneer Mo. Pac. Railrced Brownwood, MISSOURI g
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
| Andrew Bennett LANE | Martha ADAMS Emma MC FERON
15. WAS DECEASED EVER !N U.S5. ARMED FORCES? | 16. SCCIAL SECURITY l ORM NT' 'i SIGNATURE OR NAME ADDRESS
(Yes, Bo, 01 pown) | (I yew, xive way or dates of service) . . .
®o -—-;--- @ - 16 - 5177 Ze)—;‘:{_/ Dupo, Illimpisi

18, CAUSE OF DEATH EDIGAL CERTIFICAT]ON INTERVAL BETWEEN
. Enter obly 0necaLlss per

ONS DEATH
aecer | °C

e for (85, (b, and (c LY DEASY EATH® (o) Nﬂ&m mﬂ .

“This does net meanplen o ¥ D chyses WW

the mode of dying, such A ~iving DUE 20 (b)
as heard faflure, astheniy A T .
&E 0 @ Yy 0.1

de. It meens the dj -
11, lER SI !h!:AN}"CONbrrlous

eaye, injury, or complia

tion which coused dedtf,
Condilions riduting to the death dut not
relafed to the dueaze or condition causing death.

19b. MAJOR FINDINGS OF OPERATION Ff@j‘l
{s 3 b O
s

18a. DATE OF OPERA-
TION

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bpucity) 21b. PLACEQF INJURY (s.x..inorabomt | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY)
boma, [arm, fastory, surest, offics bldz..et0.)
HOMICIDE
21d. TIME ‘(Month}) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. [ hereby certify that I atlended the deceased from /(3 I8 , o 17 / /2 !}K , that I last saw the deceased
aoliveen, . _______ , 19, and that death occrrred ot —Fem. fron{ the causes and on the date stated above,
23, SI {Dr or title), | 23b. ADD;m\ 23:. DATE S|GNED
e P Y $0. Gion. S bo W74
BURMI AJ.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TGN, REMOVAL (ome [Ny crrber 13, 58 Va]l'a]la Burial Park Belleville, Illinois
DATE REC'D BY ISTRAR'S SIGNAT FUNERA RECTORSS SIEMATURE ABDRESS
N 458 | 2 (Bl G e o
2 Dupo, Illinoi

{Dicenséd Embalowr's Statemant on Reverse Side)




R T Sl el nia i T NER LR
’ STATEMENT BY LICENSED EMBALMER |

e o kAN .. '--.:,y- )

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

By ME, OF BY Lot 3 Student Embalmer No.............

wor{dng under my personal supervision..

T

L] 5 T =Y L O
Signature of Student Embalmer

ral

N .

e P. O. Address..._.... Dupo... I

A Note: The abové MUST .BE. SIGNED BY:THE LICENSED EMBALMER in his OWN HANDWRITING (Fai
to comply with the above constitutes grounds for revocation of licens€)?"" ™
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not embalmed, fact should be so stated above,

-

il - . .




