THE DIVISION OF HE

ALTH OF MISSOUR|

. Heolth, sre S ey A L EC o
& Welfare STANDARD (ERTIF'CAT! OF DEAY STATE FiL
. Public
h s:mc. l n['ru JAN 1 2 1gsasrrcmon District No. oo l anary Rugulrunon District No. ]:...3 _________ Regnmnr s N012_4,66___
¥ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deceased lived. If institution: Residence before
5. 300 a. COUNTY a. STATE MiS Souri b. COUNTY admi ssion}
- 1-57 b. cgﬂv (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgg Insids Limirs
N .
TOWN St. Louis Yes (J No[] TN St. Louls Yes[] No ]
" c. FUIgll;I NAE!%&JF {If NOT in hospital, give location) | Length of stay in 1b fB%EREEES (1f outside, give location) Reside on Farm
TA 4
S insmution City Hosp 1 g/ 223 Eichelberger Yes [ No[J
3. NAME OF DECEASED First Middle Lnsl 4, DATE Month Day Year
{Type or print} oP
T OMMY T DEATH 322258 ;
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH X FUNDER | YEAR] IFf UNDER 24 HRS.
MARRIEDwNEVER MARRIEDD 4 AGE E:'i':-r:::;; Months | Doys Hours. Min. ‘
Male o White wooweo[] ; ovorceo[]|g 4 4.7 898 60 I |

Ute only sfancard nomenclature in item 18. No symptoms will be listed.

Al diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

,

]

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, aven if retired)

terbman

10b. KIND OF BUSINESS OR
INDUSTRY

0ld Follks Home

T1. BIRTHPUACE {City and state or country)

Galatla, Il

4

12. CITIZEN OF WHAT COUNTRY?

TS, A,

13s. FATHER"S NAME

13b. MOTHER*S MAIDEN NAME

14; NAME OF HUSBAND OR WIFE

Lane Martha Wiggina Alma Lane
ES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address

I5. WAS DECEASED EVER (N U. 5. ARMED FORC

(Yan, no, or inknqwn)| (Lf yes, give war or dotes of setvice)

0

bl 18 729l

Loren Lane,

PART 1
IMMEDIATE CAUSE (o)

Conditions, if any,
which gave risa 1o
gbove couse ({a),

!

18. CAUSE OF DEATH (Enter only one cause per Uge for (o), {b), and ().}
. DEATH WAS CAUSED BY:

M

INTERVAL BETWEEN
ONSET AND DEATH

Aenol KocveaZacea,
OUE TO (&) .«.&&7&4&’/ W

stating the wunder /
g lying couse lost. DUE TO (c)
= PART H. OTHER SIGNIFICANT CONDITJ& ONARIDOYNG TQ DEAJN bur not pefutoffoghy terminal 19. WAS AUTOPSY
h 2 PERFPRMED? /
£ / . ’l e A py YEsM NO()
£ " R ; " Ay i P 1 PAR itgm 78
g Aa. AC%NT ﬁlngE HOMICIDE po ! l;: PFINILY —' RED. En n/ufurao : ry in of item J8
S : . g&?ao ok Y bl gt
O| 2e. TIMEOF .Hour Month, Day, Year ga‘g " 4/ D SO 7 A
o INJURY  a.m. 2
3 &O LR AR R
20d. INJURY OCCURRED 20e. PLACE OF $NJURY (e.g., inor abouthome, | 20%. CIT TOWN, OCATION BU OUNTY STATE
WHILE ATE] NOT WHILE 3 igh bldg., etc.}
WORK AT WORK / z
i
21. | attended the deceased from 1o and last Satr tnm alive on
)g(th occurred at m on the date stated obave; and to the bast of my knowledge, from the couses stoted.
/22e _SIGNATURE 293;1%58
"

23a. BURIAL, CREMATION,
REMOY AL [Specify}

Bamoval

5238 sl

2dc.

NAME OF CEMETERY OR CREMATORY

g |22b ADDRESSM Z -/ DEC

23d. LOCATION ([City, town, or county)

Corning, Ark,

{State)

e

24. FUNERAL DIRECTOR

Russell«Ermert, Corning, Ark,

ADDRESS

25 DATE RECD, BY LOCAL REG.

nee %ﬁg_

(Licenssd Embalmer’s StatedBAY on R ’_)% ? 4
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oirniii ittt it vt ere eerer i sen st seassasseasseaasenernnsensantnsenasannn , Student Embalmer No. ....... eeerarerrar

working under my personal supervision.

StUdent ceerreii i e e e e
Signature of Student Embelmer

£ L4

/ g

( Licensedﬁmer X2 I 0 S
‘ P. O: Addrdel.. \totrtls 217

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 handwntmg -

If this-body is not embalmed, fact should be so stated above.

- - .- -

-— -




