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1. PLACE OF DEATH:
() County Dade
{8 City or town......... Lockwood. -5

{If outside city or town hmn’ write
() Name of hosp:tal or institution:

f A?%I;’}.’

n me of townahip)

2. USUAL RESIDENCE OF DECEASED: ’2 ?
&) County. Uade 7
City or tow n__A.A-.{QQl{“{n od ot

(@) sate. M1 asouri

(5]

If outsida ity ar town limits, write "RURAL") &
(Ef not in hoapital or ingtitution, write -u-::; nninbar ot loeation) {d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country?. 110 (Yes or No)
In this community. 52 wvears .
years, months or days) v If yes, name country,
MEDICAL TIFICATION
3. PRINT .
ol MMe._Caroline. Backs
NORT - 3. ) Social Seentlt 20. DATE OF DEATH: Morth.... :
. veterarn, . (¢} Socia urity
. ARG ear -/.?%/4___h ir. / mmute%& }b ..... AL
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21, T hereby certify that I attended the dec Eor..
/Coinr or 6. (a) Single, widowed, married,
- i .
4 Sex._ PFomale race. 'Jh itd oZdivorced..;_‘ﬁi.d.at\.v.........‘ that T1ast saw h.£¢L, alive 0n......
6. (b) Name of husband or wife.......coccccen. 6, {¢) Age of husband or wife if || and that death occurred on the Duration
r
alive oo YOATS ediate cause of death
7. Birth date of deceased........... ‘,{()uﬁ..rst ’?8 %_8_68_ g o Lt
(0s SN e i SOy Y~ 4
8. AGE: Vears Months | Days £ less than one day Due to_. Lepeacon.
7 5 10 2 )y hr. min b
Due to,
9. Birthplace, Germﬂ _% - \‘
{City, town, or county)} (Stats or foreign country) 5
. . Other condltions
10. Usual ocsupation. JLOULSE.. woT kK (Includo pregnancy within 3 montba of denth] 0 ;
11. Industry or business j PHYSICIAN
e Maj&l_- ﬁndinzls V! f?
. 2 .
g1 tame...Gofitfried-F I‘%efi-i’meh----—----T-Pa-ub;- overations Underlne
E 13. Blrthp[am Wittenhe T"D‘ CT \tﬂﬁfﬁ’é{i’.
= [ bi% % 5th bi-l’ér’dfn countiy) Of autopsy should be
& { 14 Maiden name stl na Kienz charged sta-
'Ll : tistically.
§ 15. Birthplace....... Vj’ t tenb — 188 22. I death was due to external causes, fill in the following:
= {City. town, or eount:y . {State or I'nrm]n eou.ulry)
16. (a) Infmm, Coarria Rapke {a) Accident, suicide, or homicide (apecify)
" @ address..Lockwood,, Missour] () Date of occurrence .
17, (a) Burlal (b) Date thereof.... LT 2} A} Where did injury occur? vy o tom) e s
{Burial, crematios, of ramoval) (Moath) (Da3) (Yea) {d) Did injury occur in or about home, oa farm, in industrial pla.ce. in public plzu:e"

» (¢} ~Place: burial or cremation.. hP Lat e

18 {a) Slznatu.re of funeral d:rector
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{Specily type of place;
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g of iuiu,:g. .................
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' o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b).W ............
. . N :

Registered Apprentice No.....

il B, \%/. cns

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .
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