LISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

o AMENUWMENTS> UN THIS KELUKL AKE Ao FOLLUWS
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Registration District No. --___é. %,

-
~——Primary Registration District No. dﬂﬁ.nkogmur's No. ---.aj.!.-___

. -
—

ATE FILE NUMBER

DNovy—81061
). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
+ COUNTY Phe lps . STATE M4 s goupd CONY Pylaghki admission)
b. CITY {if outside corporate limits, give TOWNSHIP only) Length of s1ay in 1b ¢ CITY Inside Limits
OR OR S
TOWN Rolla 1 week TOWN wedeborg Yes [ Noﬁ
¢. FULL NAME OF (If NOT hospital, locat Inside Limin d. STREET If outside, glve locati Roside on Farm
sl on { in hospital, give loca 'T(JOZ Oak nside Limits ARl s {I# eutside, glve location) L] -
INSTITUTION BEesidence Yes Jf no O Rural Yos (X No [T
3. (’]I_AME OF _DE)CEASED First Middle Last 4. DOA;I'E Month Day Year
ype or print
Charles Arthur Lane DEATH Nov 1 1961
5. SEX 6. COLOR OR RACE 7. Married Pl Never Married [J |6. DATE OF BIRTH | 9 AGE {last birthday) [IF UNDER | YEAR [ (F UNDER 24 HR
i N Months Days Hours Min.
Male 1!\{ hite Widowed [ Divorced ] ADI’ 14 1383 78
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mest of working lifs, even if retired) .
rmey Comestic Casey Illinois UsA
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Charles Acker Lane Unkmnown Lottla Lane
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, or unknawn) | (If yes, give war or dates of service)
bif |11 ver B o & Nons Charles Akeyr Iane Rolla Missour
18. CAUSE OF DEATH (Enter only one cause per tine for (s], (b}, and [c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED . . ONSET AND DEATH
immEDIATE cause @ Natural causes. Died in sleep. Had been under] (., 7, .4
care Ior heart condition for some time. Vas
Conditions, i any,y  bueto ) __VisSiting in home of son in Rolla,
which gave tise to
above cause [a),
stating the under-
lying cause [ast. DUE TO (c)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminal PART I, If deceased was female was
2 disesse condition given in PART | (a) thers a pregnancy in last 90 days.
§ l O Yes | 0 Neo | O Unknown
E 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of tnjury in PART | or PART Il of itemn 18.)
i PERFORMED O (m} o
o YES O NOh
6 20¢. TIME OF Hour Month, Day, Year
a INJURY a.m,
g p.m.

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK (O

20e. PLACE OF INJURY [e.g., in or about home,
farm, factory, street, office bidg., erc.)

204, QITY, TOWN, OR L

QCATION COUNTY

STATE

21,1 ded the di d from,

to. and |

Death occurred at

A m on the dete stated above, and to the best of my knowledge, from the causes stated.

her .
a3t saw i, elive on.

225, SIGNATURE

22b. ADDRESS

Rolla, Missouri

2%c. DATE SIGNED .

‘:Z%éi" Registrar
,ﬁ@@ ~Raregeteor—tirsonni 11/2/61
232, BURIAL, CREMATION, | 236. DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {Stare)
B[}EM VAL (Specify}
r 11/5/1961 Memorial Cemetery Craocker Miasouri

ADDRESS 25
Cgoc"R’er Missouri

DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

- A, [9¢ 1

{Licensed Embalmer’s Statement on Reverse Side)




. 1'L -

STATEMENT BY LICENSED EMBALMER

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

|
|
or by Student Embalmer No.____ 1‘
1
|

working under my personal supervision. i ;’ 2:
Student Signed ; %; zw M—"

Signature of Student Embalmer
Licensed Embalmer No 9 y/a: .

Mofe: The above®MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

with the above constitutes grounds for revocation of license). . ]
* " If embalied by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

{Failure to comply




