’URJ DIVISION OF HEALTH —QTANDARD CERTIFICATE OF DEATH

=61-=023907

{Licensed Ernbalmer s Su?emem on Reverss Side)
o

.

Q STATE FILE NUMBER
AMENDED m&:ﬁsﬁl—-_?ﬁm“y Registration District No.\e‘__o_g_fz_-__-_kegismr‘: Ne. - __é__z.-___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., ¥ institution: Residence before
. COUNTY STAT b. COUNTY admissi
8 * Audrain 8. MLBEOU:J II I muon)
% b. C(!"I':! {if ourside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C‘I)TRY |nnd| Limits *
o}
5 TOWN Mexi co 9 davs O Vna No O
c. FULt NAME OF (If NOT in hoapital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
= INSTITUTION Yol No (J ADDRESS Yoo O Nogd i
o Hudrain Hospital o N 303 E, Bateg St.,. @0 N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} DgAFTH
LETA BLANCHE LANE July 31 . ] §E1 .
5. SEX 6. COLOR OR RACE 7. Marri Never Martied [] [B. DATE OF BIRTH | 9. AGE {last birfRday 'F'L'NhDE 1 YEAR 'HFUNDE“ 24 HR
Widow Divorced [ Ag‘l 3 %Vl ] ours Min.
female white Feb, 8/1882 79 2
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urmq mosr of {?mq {ife, even if rotired)
a ome Middletown, Mo B fhh .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 7174 NAME OF HUSBAND E
George A n Chester Beane
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. JAL SECURITY NO. . INFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service)
ho j 491=24-0783| Chester Beane, Wellsvil e, Mo :
= i18. CAUSE OF DEATHM (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN i
E PART |. DEATH WAS CAUSED . ONSET AND DEATH i
w : IMMEDIATE CAUSE (s) . :
O a - -
] . :
8 @ @4‘661«_. .
) =] Conditions, if any, DUE TO (b) UNNL A Ga/\m ﬂ / LY
5 which gave rise to ’ \
g sbove cause (a),
= stating the under-
lying cavse last. DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART (It. If deceased wss female was'
g disease condition given in PART | {4) thera a pregnancy in last 90 days.%
§ ID You O N- | 0O Unknowntl
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter natura of injury in PART | or PART 1l of jtem 18.) ;
o
BT T e e T
& 20c. TIME OF  HouF  Month, Day, Year
2 INJURY | am.
@l “a p.m. S et a
20d. INJURY OCCURRED 20w, PLACE CF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR 1OCATICN COUNTY STATE
WHILE AT WORK farm, factory, sireet, office bidg., stc.) N
NOT WHILE AT WORK [J
(o] »
é - 21. | sttendsd the deceased from h-’ =~ 2? e Q ‘{ 1o. ?:' 2.! . /l,/ and last qu‘nliw on ‘7 - 5';_‘&//
al . *  Death occurred at (QIL'A' \’. ,4 m on the dste stated above, and to the best of my knowledge, from the causes stated.
Q- -
3 s 22 SIGNATURE res ar Tirle] 72b, ADDRESS 2. DATE SIGNED
I
@ s 773 ‘ ’ ’eo -3¢ )
i T3a. BURIAL, CREMATION, | Tic. NAME OF CEMETERT OR CREMATORY 733. LOCATION (City, town, of county) {State)
G a REMOVAL (Specify)
g 2 el Wellsville,Mo .
= Py 24, FUNERAL DIRECTOR DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE
w b J
S 2] Howa Wells Su.ﬁv 3/-1961 5&2/&
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STATEMENT BY LICENSED EMEBALMER

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

working under my personal supervision,

!
OF by NN NP ™ g, Student Embalmer No. Tdw {
|

Student

Signature of Student Embalmer

Licensed Embalmer No._44Q4

. P. O. Address_HQl;l_ﬁllll_e_,_Mo._

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. - S S




