R AHEBOEF L 1949 mHE DIVISION OF HEALTH OF MISSOURI 26092

. No.300 - ; :
s | Cage Peari, . STANDARD CERTIFICATE OF DEATH SHate Eile Nowrresens .
& 'aiRTH MO.___ _ _ ____ REG. pisT. wo. 3G emiwasy mEG. DisT. w. 308 regisarsNe,. )9
/ 1. PLACE OF DEATH 2. USUAL, RESIDEMCE (Where 4 lived. "1f iowtisut skl hefore
% s COURTY  Boone o STATE . Missouri > COUNTY Boone /g
) b. CITY (1f outside corpurate limits, wtite RURAL and give c. LENGTH OF |l ¢. CiTY (S<msiakdo corpoiie {imita, wrism EURAL and give fowmhip) P
. OR . townahip) | STAY {in this place) DR e
! TOWN Columbia {) > Days |l T . Columbia jra
g 4. FH%F#:{EO%F (I not in boapital or institytion, give street address or location) d'ASDT[?RE& ('p rural, givs locatlon) o - /
o sTITUTION  Boone County Hospital 631 N. Fourth St.
= 3. 1:';‘5‘%:“&5 s%';) 8. (First) b. (Middle) c. (Last} 4, DATE (Month) (Day) (Yean
. { Twpe o Print) JOHN HOBART LANE DEATH August 25, 1949
. ,ﬁ 5. SEX 6. COLOR OR RACE { 7. M%%%EB gls\\;'!-:gcgsnau—:o 8. DATE OF BIRTH 9. :.GE o yen| v srace IDTEI.I ¥ UKo u e,
Ly p 153 {Bpectly) t on aye | Hou Min,
S Ma],e L) White ivorced <« Sept. 17, 1899 18 l = "
1= 10a. USUAL OCCUPATION (Giekindof mork | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (State or foreizn conntry) 12. CITIZEN OF WHAT
o done during moat of working life, sven if retired) 1 . DgTRY . . . ” %)U TRY?
~8. ISection I'oreman for M.K, & T. Railroa St¢Claire, Countyy Missouri, | Ueo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Leander Lane Letha Cooper :
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S GiGNATURE OR® NAME ADDRESS
- (3¢ . or aoknown) | (If yes, xive war or dates oi servics) RO. ) .
= es World War T Roy Lane, 631 N. Fourth St., Columbia,Mo,
| 18. CAUSE OF DEATH ASE OR & . MEDQJCAL CERT‘IFICATION Ig:gRVAlﬂgEJEﬁEHH
1. DIS R CONDITION
= ‘;.f;:’:;r"?;)’ by aud o | PIRECTLY LEADING TO DEATH?(5) %‘M
oy r L}
E “This does not means | ANTECEDENT CAUSES Z . 2 .
) the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b} -l
- as heart feflure, osthenia, rise to the abotve cause (a) elating
o o8 ac It wacans the-dis. |- the underlying conaedost. | - B T e "'Z: Al \F
o eare, injury, or complica- DUE TO (&) N . @c}g Y
o tion which cavsed death, { 11. QTHER SIGNIFICANT CONDITIONST.", =7 '
= : Conditions confributing to the death but 7ot /%14
94 related to the disease or condition causing death
t=i || 190. DATE OF o_%ﬁ. 196, MAJOR FINDINGS OF. OPERATION re ‘ /%/ i. | 20, AUTOPSY?
= v : O
= YES NO
¢ [l 21a. ACCIDENT " iBpecily) 21b. PLACEOF INJURY (a.g.. nérabout | 21c, (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE —— bome, tarm. tastagy, street, offfee bidy..me.) . - . :
= HOMICIDE ‘ - -
g 21d. T&E (Mouth) . (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
_— WHILEAT[ 3 NOT i
_b]‘ INJURY . A AR — . . . :
. g 22 ] hereby ify that I atiende deceased from &%, to _.K;‘ﬁ. 19% that I last saw the deceased
j " alive on _g*= ___, 18 and that death occurred al from the causes and on the date staled above.
= J (Degroe or title) DRESS DATE SIGNED
3. A 0 ol RS,
E! 2a. BURIALALCREMA- 24b. DATE YT 2%. NAME OF CEMETERY DR CREMATOR? 244, LOCATION (City, sown.oroounty) . (State) .
{Bpecily) .
g ﬁenov Aug, 27, 1919l Olive Branch Cemetery Beama.n. Missouri. C
25. FUNERAL DIRECTOR' S S)GNATURE ‘ADDRESS \

(1icensed Embdmcl"- Statemnett on Reverse Side)

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE
, M__ﬂ 44" mhARfa-PQ_QM)L— rsten, fmﬁw,%ﬂv,)’@
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the .reverse side of this certificate was cmbalmed_by me, OF By emee e

........................... . reemeaenereeny Student Embalaer No. .
working under my personal supervision. . ' ‘

SEUDENE vucisrssrcsnssmosnrssevsaonssnnanes
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWR.ITING (Failure to comply wnh
the above constitutes grounds for revocation of license,)

. ;" If this body is not embalmed, fact sheuld be so stated above. : .




