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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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STANDARD CERTIFICATE OF DEATH

THE STATE BOARD COF HEALTH OF MISSQURI

Staie File No.

12894

EHEn 1) z
Registration District No..._.__ %~ ¢’ Primary Registration District No.mm..u.../_.m Registrar's No. J /
1. PLACE §F D‘EATH: 2. USUAL RESIDENCE OF DECEASED: i
LCNnanAarn . . ;
{a} County @ sume. Missouri @ county_BUChanan / /

St, Joseph

(b) City or town

(If outaide city or town Limits, write "RURAL" and name of township) (¢} City or town st . dJose ph y

(¢} Name of hospital or institution: {If outaide cily or town limils, writa “RURAL") 7

St, Josephs Hospital (&2 @ Street No 3233 Seneca

{[f not in hwmpital or institution, writs streat pumber or lucalion) {If raral, give location) i
(d) Length of stay: In hospital or institution d F‘YS ,

. 47 (Specily whether (¢) Citizen of foreign country? no o, {Yea or No)
In this community. years :
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3. PRINT 4 . .
uil fame__ Washington Kirk_Lockmood.. -
- 29. DATE OF DEATH: Month ay .my 8
3. (&) If veteran, 3. (¢) Social Security i 1945 . P “
' name war, none No7_l.8_."_0_l—_7_67 ' year hour minte ’
- by ccm.fy t I attended the. decume(i W e e e e
. 5. Color or ) 6. (a) Single, widowed, maried, % 19‘[7—- f 19._"_/”{:-

‘et Gex_t male () rae. WHite  gvoreamarrifed v :

6, (¢) Ageof husband or wife if

alive......ﬁ.l......._...ymrs
7. Birth date of d:cmsed.._....DQ.Q..@.I.IID..Q.].5.'.._.._..........l_w_..lﬁﬁ.@.;m

6. () Nameol husband orwife. . s

Mollie Mae Lockwood.

{Month) (Day) {Year}
8, AGE: Years Months Days If less than one day
64‘: ) 5 7 hr. min.
Rulo Nebraska /[

9. Birthplace

{City, town, or connty) (3tate or foreign country)

chief clerk

. Usual occupation

Due p

that I Iast m aliveon. 7
and that death occurred on the date and ho t.ateg nbove.

use of deathy
o

Due to

Other conditlo L

d mmnc;' within 3 months of death)

i1, Tndustsy or business_INIEON _Pacific Railroad — PRYSICIAN
i dinga:
B { 12. Name Charles Lockwood ' “Of operations ( > o
E 13, Bmhpm.._g_ﬁamf ord _Conn l ) / ;hﬁg'ésé to
( ta ar forei, tr ) :- e
g 14, Maiden mame INAE"MEARIan KiFK = Of autopey.. hould be
B kno ’ K l - - . tistically.
g 15. Birthplace LECI.E, town, :IB“‘,) '“(sﬁ‘_, foreign conmtey) 22, Ii death was due to external causes, fill in the following:
16. (2 Informnnt_.._MI:S - W .._J{ LD.CKWOOd.. ..................... {a} Accident, sulcide, or homicide (sp":cit'y‘n
) Addresd...—. 3255 Seneca (5} Date of cccurrence
17. ) burial ® Date thereor... D/ 11 45 (€) Where did injury occur? (City ot tows) _ {Connty) {State}
{Burisl, cromation, of removul) (Math) () (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or gremation Memorlal Park
.18, () Signature of 2&5’&% ; W “-W While at work? L _______' “;T 'iri';““ £ lmury....._....-mm R
(b) Address_ 319 5o. 10% St e R . f )
»5'1' 5__ ) 23. Slmlu-l'e,.h (\( D. :;?
1o @ {Dats received bocal rexistrar nu-nnnre) - Address.... . SIASENLLLY LD ... Date & f ‘1(4-

/cS
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{Liccnsed Emnbalmer's Statement on Reverse Sich
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éTATENIEN'I‘ BY LICENSED EMBALMER

** | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ee-by— =

.-

» Registered Apprentice.No.... ‘ .

working under my personal supervision.

NG. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.) i

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




