MISSOURKSBIVISION OF HEATTH — STANDARD CERTIFICATE OF DEATH =~~~ "~
DEFARTMENT OF FU a:u;.;g:f:g Tl??str;: ;p 'i_E_l:_F:fz é_l primary Registration Disiict No \-,L[? Registrar's No. ——Qﬂﬂ@_; P STATE FILE NUMBER

DO NOT WRITE AMENDED :

ON THIS STUB ————
N\FW ﬁm% §4 2. USUAL RESIDENCE T'Where deceased lived. If institution: Residence before
L] a. STATE b. COUNTY admission)
enry Mo, Henry
- b CITY (1§ cutside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY e Inside Limits
OR

. OR
TowN Windsor 7 VWeeks TOWN_ Windsor Ye B Mo
c. FULL NAME OF {If NOT®h. hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside om Farm

044/ NstUTion  Wind i Yes & N R : Yes Ol N
2 042/ °N Windsor Hospital =& N0 606 E. Florence St. =0 MM

3 3. NAME OF DECEASED ’ First Middle Last 4. DATE Month Day Year

{Type or print] Ona B, Lane DEATH November 8 N 1964 -

5. SEX 6. COLOR OR RACE 7. Merried B Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
Months Days Hours Min.

VS 300
Rev. 4/ 59

-

'DATE AMENDED

4

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of working life, even if retired)
ScREBI™ f ek ar ' Near Nob Noster, Me, U, S, A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE ‘
William C. Chalfant Meda B. Ramey Virgil L. Lane

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT 6 Adﬁ“‘
06" k. Florence St.

(Y known) f (If yes, giv dates of ice) '
esﬂn& or unknewn yes, give war or dates of service (none) Vquil . Lane . .

18. CAUSE OF DEATH (Enter oniy gig gr i }or (a), {b)y and [c). 4 . A— . INTERVAL BETWE
PART t. DEATH WS k& E : f - 4 ONSET AND DE

Conditions, if any. y o 2" K MW //; Db .: , tg?'bé

which gave rise t¢
above cause [a), 4 p . et
stating the under- 4 g " - y r.¥ p b
lying cause last, S v ' -

6

7

Y,
5 Female White Widowed O proed D 112-28-1887 76
o

g 2
oy o) €

RE AS FOLLOWS

DOCUMENT

o

INSTEAD OF

e condition given in /] there a pregnancy in last 90 days.
- .

/f
2

— -
PART 1. OTHER, SIGNIFICANT CO IONS CONTRIBUTIW TO DEAFH byt not relatéd po the terminsl PART I1I, i deceased was female was
. BRI L.(a) : ;

[/ » /

!D Yes IKNQ I {1 Unknown

- ey Lk 2
19, WAS AUTOPSY | 20a:ACCIDE 2047 DESCRIBE\HOW INJRY OC RED. (Enter nature of injury in PART | or PART IT of item 18.)
0 .. .
ES

PERFORMED?,
YES [1 NC X

20c. TIME OF Hou Month, Day, Yeary]
INJURY a.m.
© e R, ) )
20d: INJURY QCCURRED 20e. FLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) -

AMENDMENTS ON THIS RECORD A

MEDICAL CERTIFICATION

NOT WHILE AT WORK [J

21. | attended the deceased from

Dea1wccurred at.

TURE

oy V4 S ;
JMW' 2/’b (?{ fj.’ - ggﬁk@/and last sawtmiv? en, //’-‘ g f@@{

8 : OD @- M - m on the date stated above, and to the best of my knowledge, from the causes stated.
7
(De title;
- -

e L i
g or 22b. ADDRESS 22¢c, PATE AGNED
W ; A V74 A
/ ' — < P/ &<
” <
AL, CREMATION, | 23b. DATE 23c. NAME CF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Sme]

23a.8 ! ]
Burial ™ (11-1D-1964 [Knob Noster Cemetery | Knob Nost

.24, FUNERAL DIRECTOR ADDRESS o DATE RECD. BY [OCAL REG. _.26. REGISTRAR'S SI ATURE .
Clifford Gouge Windsor, Mo. ﬁﬁ? /.2’/?5 ?‘%M@W

-~
{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




-

. = LA -
W

® .7 > STATEMENT BY' LICENSED EMBALMER'

"I, hereby certify that the bedy whese nameis recorded on the reverse sidé of this certificate was embalmed by me,

R , y .
B P -

’ o R . - A
or by i , Student Embalmer No.

e . . Ce
working under my personal supervision. -

3
Student

Signature of Student Embalmer

v
Licensed Embélmer Noﬁé@/{;é
B . . o ¥ P.O. Address ZM}O) Wa-

Note: The above MUST BE S!GNED 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 handwrmng ‘\
"'If this body is not embalmed,” fact should be so stated above. » . Ty otat




