DOCUMENT

T TP TT

ﬂLED VS AUG 7 135?_ —-Primary Registration District No. -§Q

Registration District No, _._______

Tlicensed Embalmer's Statement on Reverse Side}

DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ll e, 21

59-024559

STATE FILE NUMBER

&

1. PLACE OF DEATH

' i
2. USUAL RESIDENCE (Where deceased lived. I instifution: Reffdence before

a. COUNTY COLE a STATEMTS S QUR T cowwry  COLE admission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CI'LY ot Inside timits
TOWN rewn JEFFERSON CITY, MO. Yes O No

JEFFERSON CITY, MO

<. E%ép?‘ri’[‘% (;F (If NOT in hespital, give Jocation) Inside Limits d. :ggiigs (¥ cutside, give location) Reside on Farm
Nsvution CHAS STILL HOSP ITAL |vea® neD R. R. # 3 Yeu Xl No O
3 g:p}:EorO:rigE;:EASED First Middle Last 4. DOA;E Month Day Year
JOSEPH MICHAEL LANE viam JULY 23, 1959
5 SEX &. COLOR OR RACE 7. Married (] Mever Marricd {8, DATE OF BIRTH | 9+ AGE (last birthday} T IF UNDER | YEAR IF UNDER 24 HR
Ma]_e 173 hi te Widowed [] Divorced (] 7/2_1[59 Months | Days LjBur:T Min.
10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {

10a. USUAL OCCUPATION

ome

Give kind of work done
during most of working life, aven if retired)

. USA

ity and state or country) | 12. CITIZEN OF WHAT COUNTRY

Jefferson City,

13a. FATHER'S NAME

Donald Fugene Lane

13b, MOTHER'S MATDEN NAME

Elizabeth Ann Horstdanilel

14, NAME OF RUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or gknown) (If yes, give war or dates of service)
n

7o, SOCIAL SECURITY NO.
Nonme

17.

INFORMANT

Al
Pty

ponald Lane R 3 Jefferson City, Mo,

RT 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).
PA DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ATELECTASTIS

INTERVAL BETWEEN
ONSET AND DEATH

ASPTRATION PNEUMONIA, RIGHT LUNG

Conditians, if any, DUE TO (b}
which gave rise to
abave c;uu dtl).
stating the under-
lying cause last. DUE TO {e) PREPM TURITY
‘0-! PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART I1l. If deceased was female was
= disease condition given jn PART | (a) there & pregnoncy in last 90 days.
o«
9 BABY DILIVERED AT 32 Weeks Plecenta Previa [gve [ o | O udkoown
w
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of jtem 18.)
fir PERFORMED? [m] O 03
G YES (X -NO O .
- - +
& | T20<.TIME OF  Houl Month, Day, Year
a INJURY am.
i pam.
=

20d. INJURY QCCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (e.g., in or sbout home,

farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY

o~

STATE

21,

| attended the deceased from_—L;_.IJL‘Jul 21 1 9 . to
Death occurred at. 9 ; 1 AM

July &35, 17

5g

er

~m on the dats stated above, and fo the best »f my

saw :im alive ON—LL%LLEZ_
knowledge, f the cavses stated.

7))

23b. DATE

.

VO

9

»
ee or e)

Z3c. NAME OF CEMETERY OR CRE
Resurrection

. ADD 50 22c. DATE SIGNED
) / V2A-S7
RY N 23d. LOCATION (Cily, tglvn, or county) (Sthte)
Jefferspn City, Mo.

24, FUN

L DYECT

ADDRESS
Autle J ¢ Mo,

Zsé::; “rt::-[). ;}g;; m -aﬁ—;jomrs s;cg:rwv M




STATEMENT BY LICENSED EMBALMER

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

ar by. Student Embalmer No.____

working under my personal supervision. W I ,
Student Signed

Signature of Student Embalmer

Llcensed Embal{mer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW (Failure to

with the above constitutes grounds for revocation of license).
. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwnlmg .
- If this body is not, embalmed, fact should be so stated above.™ _




