MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62—-037718

DEPAATMENT OF PU BLIRCe I-::n:LTH. AN: WEL FAREO42 o i S . ) 1239 STATE FILE NUMBER
%%':alfs“g%‘;f AMENDED -] ii"'. lloLDg-(b ?‘IGKYI 3 1hE rimary Registration District No, ZTwmm gistrar’s No. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 a &, COUNTY Bucha nan a. STATE MO b. COUNTY Bucha na admiasion)
Rev. 4/59 % b. ccl)? {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c‘ljrkv Tnside Limifs
< own St. Joseph, (eqser 7[0:’ 40Qyrs 2 St. Joseph, Yes35 Mo O
5 < . FULL NAME OF (If NOT in hospital, give locatien) Inside Limits d. STREET f outiide, give location) Reside on Farm
—LL'L w HOSPITAL O 1 #5, Center Tw Yoo N0 & ADDRESS 915 ‘ﬁdason Yes O WNo EF
e o es o
2671178 ? SP
3 ' 3. (l_gAME OF _DE}CEASED First Middle Last 4. Dé\gf Month Day Year
or print
ype or e James Ambers Lane pean Qct. 29, 1962
40 5. SEX 6. COLOR OR RACE | 7. Married B Mever Married [] |§ DATE OF BIRTH g AGE (last birthday] [1F UNDER 1 YEAR [ IF UNDER 24 HR
5 ) ’ Male white Widowed [J Divorced (] ug . Eag’ 1 91 71 Months Days Hours | Min.
T0s. 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
6 g R&Jr;ng T?:ai‘bfai‘griihfe, even if refired) Armour & CO Osborn Arkansas U.s. A
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—d
3 Wm Henry Lane Charoletta Lyons Ruth Iyers Lane
8 -2—~ W) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: (?f,da, ar unknown) l (If ves, give war or dales of service) Ruth La ne ) St . JOS eph y Mo
-ﬂ&‘L" % = 18. CAUSE OF DEATH {Enter only cne tause per fine for (a), (b), snd (¢} INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED . ONSET_AND DEATH
o s S mmepiaTe cause o Bcute Coronary Occlusion den
11 Q O
U
Q .
] x| ] Conditions, ifany,] bue Tomy AYteriosclerotic Heart Disease 2 yrs
- ﬁ ™ G which gave rise to
Iz et e “under: )
— rah w - r »
Br—p |- ving e fast.| DUETo 0 _Arteriosclerosis unknown
_‘__'——g z PART Il. ©OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I1l. If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
; (j ] 3 Yes |m No I ] Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emter nature of injury in PART | or PART |l of item 18.)
bat fr PERFORMED? ] ] =]
2 = YES (] NXIJ
Zz g @! 20c. TIME OF Hour Month, Day, Year
w o < INJURY a.m,
p.m.
-]
E [++] % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY = STATE
oe WHILE AT WORK (J farm, factory, strest, office bidg., ete.}
6 o % NOT WHILE AT WORK [J
o
s ° ‘E é §: 21. ) artended the d“’gd OB—J—O-LZE-LG-O——— 10 29/62 and last saw :::,, alive on 7/_ZQ762
: ; 9 i Death occurred at A M' m on the date stated above, and to the best of my knowledge, from the causes stated.
g B 8 o) 4, {Degrae or title) 22b. ADDRESS 301 Illinois Ave 27¢. DATE SIGNED
> I ] .
- [ & . A, S‘t- Joseph, Missgouri lls[lz_él-
- a 238, Umom_, fagMA:l’flo)N, . DAT 23c. NAM% CEMETERY OR CREMATO “23d. LOCATION {City, town, or county) (State) -
V.
g g ST _10/31/62 033 Fellows Public Cemetery St. Joseph, Mo
? 4. ERA CTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
=z
= b s5t. Joseph, Mo 7 7/?‘/2_ %
4

({Licensed Embealmer’s Statement on Reverse Side)




T )

x2ot/o/

R - - . .

STATEMENT. BY LICENSED EMBALMER =
|

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

oy Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe:* 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). y
If embalmed by a STUDENT, he also shall sign in_his OWN handwriting. ) ‘ l

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




