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THE DIVISION OF HEALTH OF mMISSOURI

STANDARD CERTIFICATE OF DEATH

 59-013758

STATE FILE NUMBER

jaay APR 2 3 1955.9.,,,0,.0,, Distriet Now oo, / ______ e Primary Rogu!rutmn Dlmlcl No. ... ZZQkO,/ ...... Registiar’ s No. Ne.. __ IZCII.. -------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence Melore
0. COUNTY a. STATE b. COUNTY odmi s344n)
Jasper M; gsoursi Jasper
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Yl.n:id- l;::‘ilDl €. CBTRY ) o ‘f- ‘? {-C Ylnlide :M"Dl
TOWN Joplin B N ToW Joplin a | Yol e
c. flgls-i!'.l'lthlTEogF (If HOT in hospital, give lacation) | Length of stay in 1b d. i.{)RD%EE.gs {If outside, give lacation) Reside on Farm
A
INSTITUTION St. Johns 22 years 228 N. Jackson Yes [1 No(X
3. FrAHE OF I.?E)CEASED First Middle Lost 4. Da;E Month Day Yeor
ypPe or print] .
Ranson Huntley Lane peatH April 10, 1959
5 SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 ors JF UNDER 1| YEAR| IF UNDER 24 HRS.
d . ﬂAﬂRIEDEI’EVER MARR'EDD - 4 AIGEI “i’:ﬂ‘::.r) Maonths | Days Hours Min.
Male White wicoweo[ ] mvorcen[ ]| Sept. 13, 11886 74 I
10a. WSUAL OCCUPATION ([Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City and stote or country) | 12. CITIZEN OF WHAT COUNTRY?
s Py o BEETBEAY T rerieed) INOUSTRYRp § 1Road Linn, Country, Kansas U,S8.4,

13a. FATHER'S NAME

Thomas Lane

13b. MOTHER'S MAIDEN NAME

Emma Case

t4 NAME OF HUSBAMND OR WIFE

Margaret Lane

15.

(Yer, Now w\!:rnvm)l(lf yas, glve war or dotes of service)

WAS DECEASED EVER IN L. 3. ARMED FORCES?

18. SOCIAL SECURITY NO.

492-36-0593

17. INFORMANT

Margaret Lane

Address
Joplin, Missouri

18. CAUSE OF DEATH (Enter only one cavse per line for (a}, (b), ond {c).
7 7 et

PART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

;{kihvfyza

INTERYAL BETWEEN
?SE AND DEATH

/:r/r//éﬁ /L"n!h/fé*—»\_ V‘Mmﬂ

/2 &4/'%

Conditiens, i any, DUE TO (k)
which geve riss o
ahove eﬂo‘uno d(cl, } / M #
stating n
z Iying coves taer. ) DUE TO (c) et /27, A A,
= PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related to the terminal disssse condition given in PART I [a 19. WAS AUTOPSY
b ) }./ PERFORMED?
£ _ YES[ 1 NO[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
W
8 O O O
S| 20c. TIMEOF How Month, Day, Year
3 INJURY  om.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, offica bldg., erc.)
WORK AT WORK
21. | attended the deceassd from "I/""/" sz oY — O N i mdlanu-h-'ult"oﬂ ¢ - /0"'5’5
Deoth occurred ar .0/ F m on the dots ;Iel.& above; and to the best of my knowledge, from the couses lruf-d
22 ATU / {Degres or title) 5. ADDRESS P Z2c DATE SIGNED
/i LG _errde P, o /7 /‘r';u-v o Jf/a/ 90}7/4‘. 7»"!() 7_/4/-’(7
230. BUNHEL, CREMATION, | 735 DATE 23c- NAME 0OF CEMETERY OR CREMATORY Loculb’n (cm?f % 1 (Store)
REMOVAL (Specily) .
Burisel April 13,1959 WMt. Hope Cemetery ﬁﬁﬂﬂﬁ?ﬂf\f & BI'P ty
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26, GITRAR'S SIGNA .
Thornhill-Dillon Joplin, lissouri A/ oll e /959 la/a??,

i

i Embel

on Reverss Side)

- |
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=
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF BY oo e e e e , Student Embalmer No. ..............o000.

working under my personal supervision.

Student . .iciiiiiii e
Signature of Student Embalmer

Licensed Embalmer No,77,.0.. 0.5
P. 0. Address_&=» ,.7774.’.. |

\
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.




