. Heolth,

, & Wellare

. Public

th Service

5. 300
. 1-57

Doctor, coroner, etc, must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseases in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

EILED VS JUL 21 1358

- -
Registration District No.

e -

8S/L7

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nod.y%,“ Registrer's No.._ . J__ __\__b__ __ ‘: _______
’ el iy v ’ - -’ ;

THE DIVISION OF HEALTH OF MISSOURI

59-027518

STATE FILE NUMBER

1. PLACE OF DEATH ld 2. USUAL RESIDEMCE (Where de:erosed lived. Ifinstitution: Reltirdeﬂco b)lf e
. COUNTY a. STATE b. COUNTY mission
o St. Louis Migsouri St 8
b. CITY (If outsida corporate limirs, give TOWNSHIP only} Inside Limits e CITY Inside Limits
R Yes Mo [ OR (§5 Y ﬂ No []
1om__ Kirkwood B %O om  Kirkwood Y P70 | Yokl N
c. FgLL NAME OF (If NOT in hospital, give focatien} | Length of stay in tb d. STREET (If outside, giv'e lecation) Reside on Farm
HOSPITAL OR ADDRESS
/  wsntution 205 Way Ave, ¥Rs 205 Way Ave, Yes (] No g
3 PTAME OF PE)CEASED First Middle Last 4. DS;E Month Doy Yeor
ype or print
NORMAN CLYDE LANE DEATH  June 29, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRIESE] gDATE QF Bl TH/ ? 9. AlGE {In yaors FUNDER 1 YEAR| IF UNDER 24 HRS.
st birthday) | Months | Doys Hewes Min.
Male o White y  wibowen[ ] pivorcen[ ] 7 C 8 I I
100, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ring mgat of working |ife, even if retired) USTRY .
Prdarid ever worked | St. Louis, Mo, o USA

13a. FATHER'S NAME

Melvin B. Lane

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Pearl Howell Single
15. WAS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.{ 17. 1NFORMANTf Address JCA)
{Yes, n r unkngwn)| (IF yes, give war or dates of service .
QNO )| {F yes aive e ! None WH M..—o?é\r‘wch—,/ ,ﬁ‘—(/'a'ry QWQ

PART |. DEATH WAS CAUSED BY':,

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {c), (b}, and (c).}

INTERVAL BETWEEN
ONS?AN EATH

‘ctnd's  pupnhebonss  aendt

Fd [ § /
L —
Condltions, if any, DUE TO (%) ! ¢ A g
which gave rise to } b
above cavss {a),
stating the under- r——"——_—-* p——
g lying causs last, DUE TO {c)
=4 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
6 . PERFORMED? 2
“ Connn - 57X YEs[] NO
5| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. CEACRIBE HQ# INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
(1Y)
© O ad O
5[ 20c. TIMEOF Hour  Maonth, Day, Year
3 INJURY  am.
X p.m.
20d. INJURY QCCURRED e. PLACE OF INJURY {e.g.. inor abouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
WORK AT WORK 2 P -

21. | ottended the deceased from

-

Death accurred at

—7TF
BN

.
ra
and last saw m alive on é / % yd 'J Ig
« m on%he date ftated Sbove; and to the best of my knowledge! from th% couses stited.

ZZﬂT% Dagres of titiy) v
Q & A ‘J# MQ ’

[

22b. ADDRESS
0¥ A
' «

23a. BURIA{, CREMATION,{ 23b. DATE

REMOVAL &clly) 6/30/59

23c. NAME OF CEMETERY OR CREMATORY

Walmt Grove Cemetery

23d. LOCATION (Clty, town, oF county)

Paris, Mo,

MMCTOR ;

ADDRESS

7

25. DATE RECD. BY LOCAL REG.

J-/-59F

mer’s Statement on Reverss Side)

EGISPRAR'S SIGNA
. L ”
L4 [




e

STATEMENT BY LICENSED EMBALMER

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

DY e, OF DY ettt ittt e i e st e e et e sa e e e et e rraanaans , Student Embalmer No. ..................

working under my personal supervision.
SEUAENE oieii i rie e eera e e e en e i W= K o L2,
Signature of Student Embalmer /{
. g

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of license). -

If embalmed by a’'STUDENT, he also shall sigh in his OWN-handwriting. - - -

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




