. No. 2
[—5.42
5-17.39

1 X3za7%

WRITE PLAINLY—USE UNFADING BLACK INK.—MAKE A PERMANENT RE

hY

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI l 5 3 7 l
UREAU OF THE CENSUS -f-
FILED MY + STANDARD CERTIFICATE OF DEATH State File No
Registration District No.... inﬁ? Primary Registration District No[gg‘? Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7{
(a) Counmty.,...... ﬁg Mls: 3 Os
sate. Mlsgourl 5 age -
® City or town, BONDOES. Mi11l, Mo.. -L.a.um j(/a) rate: - @) County o
(It outside city ar town limits, write “HUPAL" and name of tawashi (e} City or town... Bonnots N[i 11 M O =
(¢) Name of hospital or instltation: PR RS AR e (Ifﬂutudu cil)' or tawn llmll.l. 'n;:'ﬁ'ﬁﬁ['.:} (N e
At Home
(If vot in bospital or institution, write strest oumber or locatioa) (@ Street No..... {[frural, give Jocation}
(d) Length of stay: In hospital or institufion h
(Specify whether (e) Citizen of foreign country? NO {Yens or No)

In this communiry........ 48 Ye anrs

yoars, months or days)

If yes, name country

Full mame. Catherine Wilehemens. Lock . .|

3. (¥) If veteran,

3. {¢) Social Security

name war. No
o 5, ,Color or 6, (a);ngle. widowed, married,
4 Sex ema le | /mrl' White divorced.... i

6. (b) Name of husband or wife...

Philip. Je. Lock

6, {¢) Age of husbard or wifc if

7. Birth date of deceased...,

December SOth 1895

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MBT'CH. a0y 6th,

ear..... 1.9 44 hour. .‘ “ minute..... 7. P- M
21. I hereby certify that 1 attended the deceased from Lo 2%
1043, . Mardy o - wdd,
that T last saw h@ ... alive on Mayel, lo 1,10 .

and that death occiirred on the date and hour stated above.
Immediate cause of death...] 3‘79} G\\* 1%, ?k‘&“““hw‘ L .

..ft___

Duration

(Month}
8. AGE: Years Moanths Days If less than one day
48 2 6 e i min,
9. Binthpiace... Frankkens te ine..,....Mo s ad
(City; town, or county) {Stale or foreign codntey)

i0. Usual occupation H ouse Mlife

L ;":;Ou"\'\\n\ri

Due m...Mu,n..s.ﬂks.sﬁ.im.......g?,,mg \S

A ——s,

Other conditiona
{Enclude preguancy w_h.hin 3 months of deeth)

N>
.

11, Industry or busi PHYSICIAN
= Major findings:
% { 12. Name....MaLE_Koetting Of operations R \/ 7 “‘{ Underli
& - ‘ R (v nderline
= | 13. Birthplace G’e I‘_I[la % e - i - :‘ﬁfﬁﬁ:ﬂ
el‘ar.mm rYy, . PR s hould b
E 14, Maiden name E‘Ifﬁne"ﬁgﬂl Bae I(sﬂﬁﬁﬁ g nutn;:ey "‘ ctued ’m'i
g 15. Birthpl Germse ny el : : tistically.
g + Birthplace {City, town, or countr) {Binta oe foraten commiry) 22, If death was due to external causes, fill in the following:

16, (s) Informant Philip J. Lock

@ adaress. BONNROts Mill, Mo,

(5) Date thereef.. 0 *10=44

17. (a) Burlal

{Buria), cremation, or ramoral)
(¢) Place: burial or cremation,

(Month) (Day} (Year)

Bonnots Mill, Mo.

18. (a) Signature of funeral director. @ Ly 08 _MOrton

) Address... DOX 144, Linn, Mo,

........ m?’n.;{ e
{Registrar's signaturs)

{8) Accident, suicide, or homicide {apecify)

(&) Date of occtirrence

{¢) Where did injury occur?
(City or towa) (County) (State}
(&) Did injury oceur in or about home, on farm, in industrial pla.oe in pubHc place?

(Spn:ﬂy type of place)
While at work?. .. ;s ... L ‘(¢) Mgags of i 1:1;|1.u'yj S,

23. Signature. ## . ...................................... (M D. or other)..?

/ - -
1o @ ?rffﬁv{d |oe./|mﬁ: @ Address.....{ Date signed. 2,282 H"
‘ 3\ g & {Licensed Embnlmer's Stotement on Reverse Side)



Il

RECEIVED _
District Health Officer No. 9, : ' R

. File Number....cocccuamanonasr )

¥, AL A

STATEMEI,‘IT BY LICENSED EMBALMER

o e

. T

f
A | hereby certlfy that the body ’_oseyame is recorded on the reverse side of this cemﬁcate was embalmed by me, or by

., Registered Apprentice No.... ' -

Signed..i..y\WW ')DZM‘ | o

! .
. - ) \ Lo - " Licensed Embalmer No... ﬁéLZJ -
' ' A . P. 0. Address... bﬁf/ww 7’44 ......

Note: The above MUST BE SIGNED BY THE LICFNSED EMBALMER in his OWN HANDWRITING. (Failure to comp]) withy
-the above consutules grounds for revocation of license.) ¥ ¢ . . '

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

'u‘orki:lg under my personal supervision.

LR ]




