MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-050546

DEPARTMENT OF PUBLIC HEALTH AND WELFAREZ é/é S ? STATE FILE NUMBE
R ::l'raligDisrri%No. ey I _Primary Registration District No. _* Registrar's No, ____7 &

DO NOT WRITE - z ‘
ON THIS STUB AMENDED FHED PE6 201063

I. PLACE OF DEATH 7 USUAL RESIDENCE (Whare deceassd lwed, I imnitution; Revidencs befor
a. COUNTY Stone a STAﬁi a BOU.I‘i b. COUNTY Stone admission)

b. C‘I)LY {If outside corporate [imits, give TOWNSHIP cnly) Length of stay in 1b c. CITY Inside Limits

TOWN Hurley TOWN HuRley Yo M No[O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET 1F nide, gi 1 i 3
e Py ADDRESS {If cutside, give location) Retvide on Farm
INSTITUTION Yes[J No[] Yes ] No (X

Vs 300
Rev. 4/59

/oo

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Yaar

[Type or print) OF D
Ernest L Lane s Yecember 3 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Marrieg{] 8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Maﬁe t,e Widowed [] Diverced [ 8/21‘/189!5 68 Manths l Days Hours Min.

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

during most of working iife, n if petired) -
vt Hetired" Farmer Stone Co, Missourd U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellj}ah Lane Litisha Kerr ————
- 0.

V5. WAS DECEASED EVER IN US. ARMED FORCES? 7. INFORMANT Addrens
es, Q@, of wn as, give wa di f
es: Qg (rinom |1 vov. oive war or dames e 55| Mrs Lou Steele,Marionville. Mo

18. CAUSE OF DEATH [Enter only one cause per line for {a), ib), and (c). INTERVAL AETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH

mmepiate cause f  Natural Causes nstan

w (O

{

DOCUMENT

Conditions, if any, DUE TQ (b)
which gava riwa 1o
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART Ifl. If deceased was female was
dissase condilion given in PART | (a) thare a pregnancy in last $0 days.

O Yes [ [m] NoJ O Unknown

]
N
)

J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YES OO NOO

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
O 0 w]

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED 20c. PLACE OF INJURY (e.g., in or about heme, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., ec.)
NOT WHILE AT WORK O

her .
21, 1 arended the deceased KT)Q_Q%QD.%I_E_Q&E_G__, to. and laat saw i alive on
ou 2 P L] M L m on the date stated above, and to the best of my knowledge, from the causes utated.

Death occurred at

MEDICAL CERTIFICATION

22a. SIGNATURE {Degree or tirle) 22b. ADDRESS 22¢. DAIE S|G8ED
Coroner Crane, Missouri 12/5/63
23a. BURIAL, CREMA 13b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or copnty) {Srare)

REMOVAL (S_Ieci ) 15/5 /63 _ Shopt Stone Céunty,Missouri

B a
24, FJ:EI;EI.. DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Manlove Funeral Home.Cresne, Mo Alre "7"', 1263 )MJ;, 7. ,%,_-,uj-__

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAWVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.
working under my personal supervision.

Student

soneg Lo ye T Drzereetn

4

2
’ I:ic_ensed Embalmer No. 3 / 7

: P. O. Address é““"

Signature of Student Embalmer

Note:

The sbove 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, handwrmng
“If this body is not embalmed fact should be so stated above.




