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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARE

—007534

Registrar's No./{

STATE FILE NUMBER

isteadi istri o. _.A..fl_ ........ —eu_Primary Registration District No.
|2 4 = w3 o

FBE AMENDED ana
LACE b 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
1. P OF DEATH
a. COUNTY a. 5TAT b, COUNTY admission)
i@ Putpam Missouri ™ ““Hitnam
% b. Cél;( {If outside carparate limits, give TOWNSHIP only} Length of stay in 1b . COIIIY Inside Lirmits
2 TOW [ amons 2 Month wwn Unionville Rurgl Routien g nem
9 : C. E‘I%éPrI!I'AATEOgF (If NOT in hospital, give location) Inside Limits dASI';IRJEEE'I'Ss [If outside, give location) Reside on Farm
- R
I} 'g INSTITUTION Y No( Jackson Township Yes [J No[X
- 3. NAME OF DECEASED First Middle Tant % DATE Month Doy Vaar
(Type or print) DEO:TH
Padpy Lote Lane February 22, 1942
| 5. SEX 6. COLOR OR RACE 7. Morried M Maver Married [J [8. DATE OF BIRTH 9. AGE (last birthday} [IF UNhDER IDYEAR IF UNDER 24 HR
Widowed [} Diverced [ ths ] ¥ Hours Min.
Female White 6/26/1898 63 2
—_ 10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.7 BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
7] during T_isf of working lifp. aven if retired)
Iz ousewl Owvm Home Sullivan Chunty o, U, S, A,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NK.ME OF HUSBAND OR WIFE
-
-1 Eligh R, Reeves Clara Larma Everett J, Lane
W) 15. WAS DECEASED EVER IN U5, ARMED FORCES? EESLLEATL L 17. INFORMANT Addren t
=< (Yes, no, or ypknown) | (If yes, give war or dates of service gu_ ?f 1ta
w Ko, I L [Bverett J LFme ionv
—| g [y 18. CAUSE OF DEATH (Enter only one cavsa ped ling for—op oo | ERVAL BETWEEN
E PART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
—2 L = IMMEDIATE CAUSE (a)
2[5 2
{ole 8 .
el by 2 . .
o |y Conditions, if any, CUE TO (b)
L © (ll—,) which gave rise to
—2 12 above cause (a),
) ':1_: = stating the under-
_ lying cause last. DUE TO (c}
—g g P k. OIHER SIGNIFICA ONDITIONS CONTRIBUTING TO to the terminal PART (L. If deceased was female was
= 1ease condition gi in PART 1 (#) there a pregxncy’p last 90 days.
wn
E g) # P [J Yes ]M I O Unknown
g é 19. PEAEO%[ECI))P?SY 20a, ACC[I:[;ENT SUI%DE HOMDICEDE 20b. DESCRIBE MNJURY QCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
R ' .
= & YES[ NO[J
o ]
s Z 1 20cTIME OF  Hour  Month, Dy, Year
e o INJURY a.m.
g p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {&.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
o 1 ya 4 .
h
é 21, 1 attended the decessed cmm_%,dALﬁLL, 1o_m#d4md tast saw T alive ov\m
o Death ﬂ,d ot 12 :20 A, m on the date stated above, and to the best of my knowledge, from the causes stated.
—d o~ S .
8 & - ] 22b. ADDRESS 2Zc. DATE SIGNED
I
5 e Unionville, Missouri 2/23762.
- ‘2‘. 23s. BU L'ALR(SM ‘fyc))N' X AME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) " {State}
e} 9 REMOV. peci
z s Burial J?h/lQ() Campbell (emetepy livan County, Mo,
= < 24.CFUNERA£ Dmsﬂox ADDRESS B 25, DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGRHATURE
L > () c ner, i - .
= @ nionville, MolL 2-2% (A& L

{Licensed Embalmer‘s Statement on Reverse Side)




g ‘k-:{?

= s <

STATEMENT BY LICENSED EMBALMER

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

or by A Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

ticensed Embalmer No. Q‘J Z 2

L

P. O. Address
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.




