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WRITE PLAINLY~USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

PLIB8 38

egiatration District No.....eeccreece.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary, Registration District No.__..........

16334
Registrar's No. 5{)19

1003

1. PLACE OF DEATH:

{e) County
# Cityortown.....She..Jionis . Mo.

(If cutside ity or town lizits, Writs “RURAL" and name of township)
(¢} Name of hospital or institution: 9/

e SBONA_Nursing Home

{If not in hosplital or institutioR, write streot Dumber or location)}

In hospital er institufion... .A8. Mont‘.(l;}”%r e
Filve Years T

(d) Length of stay:

It this community.....
years, monihs or deys)

2. USUAL RESIDENCE OF DECEASED;

ogada
Mis aourl (5 County. 7 +
3t. Louls / /

(11 cutside city or town limits, writs "RURAL")

Street No.&&? 3 we ) t P me

(1f rural, give location)

Ko

(a) State

(e}

City or town.,

@

{¢) Citzen of foreign cotintry? (Yes or No)

Jd

If yes, name country.

MEDICAL CERTIFICATION

JRY SR A il &
{Registror's slpeatere)

{ Dote received local ruhlnrigd_?

ol Name...James W, Lockett 3/ 2P-
20. DATE OF DEATH: Monmh.... .44 = d
3. (b) If veteran, 3. () S?ﬁﬁ.Sccumy / 9 3 o ’ ;y X
name war Civ il War year. vl 1 TH SO ..z.::Z..........mmme.........é!n...:...m.
""""" || 21, 1 hereby,gertify that I attended the d d from
Calor, 6. (o) Single, wi mamed - 193} to... 19, f’;
4. Sex Male d""’ #hite idwm'ccd Wi& that 11 s alive on f" -—,4—9‘ 19...%,_3—
6. (5) Name of hushand or wife ....oeeeecieeceeeees 6. {¢) Age of husband or wife if and that death occurred on the date and hour “med “bove Duration
_Pauline_ AChlBJLd AlVE _.years || Immediate cause of death
7. RBirth date of deceasedNQvemberzs ............. 18% 8 | il o~ ot St
{Month) {Year)
8. AGE: Years Months Days If less than one day Due to
T 94 6 8 hr. min b
ue to
5. Birhpiace. MBCON .Georgla /.
{City, town, or county) (qu:a ut fureign country)
10. Usustoccupation...R@tired broker e e wiibin 3 ot a7 3wty
11, Industry or busi Nisior i PHYSICIAN
o ajor ngs: -
{12, xame. William Lockett | 0f operations.  Underline
4 . 3
=\ 13. Birthplace Macon . Georgia /: the cause to
{ lown. nr county)} Siata or forefgn country of S hould b
E 14, Maidenname_FTANCES _Tinsley / autopsy :1 o::f]l sta-
stically.
= .
g 15. Birthplace. gﬁ?&?gi&m g“euo‘”r:ﬁii“w) 22, If death was due to external canses, fill in the following:
16. (@ Informant - ) {a)} Accident, suicide, or homicide (specify)
(5} Address... 401 MBPhQI‘ﬂQ A\IQ; e || @ Date of ocourrence
17. {a) - CI' At b iQn . (B) Date thereofJune l __l 948 () Where did injury occur? e town) {(Covoty) tate)
* T {Drial, cremation, or remaval (Month) (D"J (Yens) (d) Did injury occur in or about home. on farm in industrial place, in publlc place?
(&) Place: burial or cresation.... Mis gsouri Crematory
18. (s) Signature of funeral director. Wagoner Und 2 Coe While at world t(",')'e “J;ZL‘E',’ 9
(5) Address_3 3621 01 1VB P Y -
19. (a) I 23. Signatur
. [-) ST . AU S ¥ )

{Licensed Embalmer’s Statement on Reverse éide)




- (R T

"working under my personal supervision.

. POAddressﬂAaJ' by
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.} s

If this body is not embalmed, faet should be so stated nbove.




