MISSOURI STATE BOARD OF HEALTH Do not usa this space.

[JAN 15 1936 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 8!: 3 8 (; 8 (;

rtant.

mpo

I County...: 7.7 Chdnan-, ............................. Registration District No............... :[GLO ................ Flle No. N
Township............ Primary Regisiratlon District NO ................. Registered No. 1 .‘{ .{ {
aiy......S5t.. Joseph, mo..Ob...JOSePh s Hospital St i Ward)

Billie Bob Lockhart,

2. FULL NAME......... b e e e st sanne reeeeseeseseeeeeseeeees e seomeese e oo e

2
3
o
o
4
0§
é >
2
oz
6o
=
Eg - Bt e BBA S0 B - —
. (Gsual phea of abode) ¢ (If nonresident, give city or town and State)
s 8 Length of residence In clty or town where death occurred e, l mos. 3 5ds How long In U. 8., if of foreign birth? yra. mog, da,
HO
E"a PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g 3. SE ] . , . .
o g X 4. COLOR OR RACE | 5. SNGLE MARRIED, WIDOWED. OR || 21. DATE OF DEATH (MONTH.DAY,ANDYEAR) X/ e.c. Zmzl .19 35~
§§ Male Vhite Single, 22 | HEREBY CERTIFY, That I attended doceased from
¥ SA. LF MARRLED. WIDGWED, OR DIVORCED e bAoA T8 T 0. B eam b0 RO, 1935
3 i (OR) WIFE oF Tlasteaw hi 27 allveon. 2 E.CEMBIY M2 19,75 Death aeai
E: 6. DATE OF BIRTH (wonTh.pav.anovear) QCtober 25, 193 g have occurred on the date stated sbave, at.2C%.2 8 m.
° -
7 g 7. AGE YEARS MONTHS DAYS If LESS than 1 he principal cause of death and related causes of {fiportance were_an follows:
= day, ... hrs. Date of onsel
Oﬁ 0 l 25 or min
99 f—_— ¥ o J L 1 &9 @ eri.. | P T
g 8. Trade, professi or part
3 Y kind of work done, spm . i
E E‘ E awy:r,wl;‘::)kk:::e:,. o Chlld} .....
3% £ s 1oa bt e g g
& Fé‘ E nw?:l:yw:: don;u:h sl:lkwmill. /240'55:
w g 3 saw mill, bank, ste......oeone. ettt eereerre e re e AR AT AT E T anna et s aeana e
=g § 10. Date deceased last worked at I1. Total tima (year) || e
E bey this octupation (month and spent in
§ a YEAr) ...ccuw. . oocupatlon ........................
v / 12. BIRTHPLACE (CITY OR TOWN)........ %%én&%g seph,
-1 (STATE OR COUNTRY}
o
—gg 2 |13 Name Earl Leroy Lockhart, i Loz
g 4 g k Leavenworth Name of operation......ovvrinn R teranns NOPPORPRPNNOURPNIED B F 1 7 ) NSRS
< | 14, BIRTHPLACE (CITY OR TOWN) 2 ‘What test confirmed nsin? B .
£ E w (STATE OR CONTAY) Kansas, = et Featherorn amw?fy‘d
) & Velma Hicks, 23. If desth was due to external causes (violence), fill in also the following:
E.g b 15. MAIDEN NAME 3 Accident, saiclde, or homicide?........... PSRN Dateof Injury....covvivvanans W19
S| i injury oceur
5 515 BIRTHMCE(mmmmmlssotmi Valley, Where did IJULY 066U ot
aq b - (Bpecily city or town, county, and State)
oy (STATE OR COUNTRY) L0V/d 4
o E a afﬂ Specify whether infury oeeuirﬁ in Industry, in home, or in public place.
g 17. INFORMANT... B2 f A A-o¢,
ﬁg; (aooress) 1 Dd S0 1eUll e St. || Manner of injury
18. BURIAL, CREMATION, OR REMOVAL _Natare of injury
£3 eehshland Cem, weDec. 21, a5
m 21| 24. Was diseans or injury in any way related to occupation of dmud?Mo ..... .
I-a 19, UHDERTAKERJ/—M’C@") / jf/"]n_(; ’-fapu»..m I 8o, specify
s {ADDRESS) A e .
2. FILED R R > 19.35— »7“ (Addryi

7 ___Regisirar,




. 1
» . .- * v *
. ' ot |
- - . oot - I L
. M " . N ! *
. - - - - - . . T
B} H , . ol SR R . ¥
. , BTy B - R S T
. ) + - . .
. "R . H ) " 3 - - " s . o L P - ' * !
- - . .t .y . -
¥ . . . < . .
O 4 ! J- B ' ' »
. , .- - - .
. . . .3 ' o

. - N - . - .. - - - .
s . - . - ~ N . - . 2
. N .
. St — N A I e
. 0 o . ' P e ! b s o= -
. s : IS B .
) t .
) ) > {
a0 . R , .
. . . P o L .
.l A . ¥
r - PR ama - M " !
. . — - !
) *
* * LN ", + i B 5 R T ot
™ . . ‘. .. - PR . .
. .
. . Pow . . 4
L . T | «
- . . . . .
i - ; . s
: ' T [ Loy i
.. ' i . N I . N . N
1 o)
“ : - P
Lad L] .- [l - -
. : . T ' ' o ' . T Vet -
. L Lo B EL I T A L . . - . v f ; -
: - ————— . i
- t [ i ' 1 :
"l ‘ ; ) faen -
. . . O TR SR ]
: T ) TS o & - - - . - - P . b - .
: - i PR R W t P I + [
,
- . f e, R o ; . -
- L i . e B o ! ]
! . o - .- -
e ' O BRI L. . TR H N SRR . . [ T X
o - e | o i 1y oy . ol .
) ' T L -




