- MISSOURI DIVISION® OF HEAI.TH STANDARD CERTIFICATE -OF DEATH
D‘PARNE!‘T OF PUBLlc’HEALTH AND NELPARE 3007
. Regi i Nag. Y rIT i ‘;_'.‘.A_.anm Rugllrrution Dmnd No. ) i—
LAY S~ P51 7, i

DO NOT WRITE

ON THiS STUB . m"“b

" PLACE OF DEATH
a. COUNTY

._ 1. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. STATE Missour.’e coupmeut]_er admission)

g CITY
Poplar Bluff

OR
TOWN
d: STREET {If cutside, give Iocuticn)

AW“”IQIO Woodrow

'V§-300
Rev..4/59

Butler

b c‘.!)TRY (I¥ outside corporate limits, give TOWNSHIF only)

TOWN Poplar Bluff

¢ FULL NAME OF (If NOT in hospital, give. Iocahon)

HOSPIT,
INSTITUTION At Home
First

CHARLES
5. SEX 6. COLOR QR RACE'
Male " - White
10a. USUAL QCCUPATION (Give kind of work done
durm é“&.hué\fftlg tifs, avan if retired)
13s. FATHER'S NAME
John Lane

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, noN r_unknown) I(If yes, give war or dates of aa

Length of a!lf in b

Life

Inside Limits

YesX] No [0

Inzide Limits
Aveal NeD
-Reside on Farm

Yes O Noh

L
20728 b,

DATE AMENDED

Middl.e - _Last
W. LANE R

7. Married X] * Never Married (O a DA
Widowad [] ~ " Divoresd [

3. NAME OF DECEASED-
(Type -or print)

4. DS;I'E . Moanth
vearh | May
OF, BIRTH | 9 AGE (last birthday)

1/191P

< Yoar

1963

IF UNDER 1 YEAR | IF UNDER 24 HR
Mﬁfhl I DIVB' Hours TMin.
. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Butler Co. Mo. U. 5. A.

14. NAME OF HUSBAND OR WIFE

Day
b,

- e _

—/—-—- 10b. KIND OF BUSINESS OR INDUSTRY

Mechanical

13b. MOTHER'S MAIDEN NAME
Anna Hampton Iva Lane

17. INFORMANT Address

Mrs. Iva Lane, Poplar Bluff, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

L2 </
2

18. CAUSE OF DEATH (Enfer oniy one csuse per line M ), and {c).

PART |. DEATH WAS CAUSED BY:
TMMEDIATE CAUSE (s)

DOCUMENT

DUE TO (b).

which gave rise to

above cause (a),
'+ stating jhe ‘v

lylng cause last.

INSTEAD OF

Conditions, if any, ]

DUETO 1
OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related to the terminal PART ). If deceased was female was
dusnse Condnion given in PART | {a) . _. there n pregnancy in last 90 cays,
‘ ". . ’ - IDYnI O No l O Unknown
[ 200 ACCII:II)ENT SUI%DE- HOMDICIDE 20b. DESCRIBE HOW INJURY QOCCURRED.,(Enter nature of niury in'PART:| or PART I of item 18.)-

PART L.

19. WAS AUTOPSY
PERFORMED?

20c. TIME OF - Month, - Day, Year-

Hour
INJURY

a.m,
"N

20d. INJURY OCCURRED
WHILE AY WORK [
NOTF WHILE AT wORK O

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

farm, factory, atreet, office bidg., etc.)

21
Death occurred

1 atranded the d

J'frrmr!

at.

nd lest saw 3o alive on:

11 05

PM.

%a_ﬁ/'

m on the date stated nbuve and to the best of mv knowlodg. fmm the causes stated.

{Degres or mlo)

[ 2. ADDRESS

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Poplar Bluff, Mo. . 45225%5;

23d. l.OCATION {City; town, or tounty) ¥ (Stard)
Poplar Bluff Missouri.
24. FUNERAL DIRECTOR ADDRESS

3 25.‘ DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
frank-Cotrell Chapel, Popolar Bluff, Mo. J‘/J—/?&MM

{Licensad Embalmer’s Statement on Reverse Sids) "

.

T3c. NAME OF CEMETERY OR CREMATORY

City

ag\ow\i (spffy) ]

BY AFFIDAVIT OF

ITEM NO.




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 Err;balmer No.

-

working under my personal supervision. o : 4 T " ‘ ' /

-

Student . i ; i - &4 ' - o A e .
Signature of Student Embalmer ’ - ‘
Licensed Embalméy o J;i/l f

. P.<-D. "/ / /a

. Y ST

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND FRITING. (Fallure ' comply
with the above constitutes grounds for revocation of license).

If embalfmed b¢ a STUDENT, he al$o shall sign in his OWN handwrmng

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

re | a‘- . -k

IR S
14




