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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

=T B A 10

Registration District No____.z_.._.._.._........

) :I'-'HE STATE BOARD OF HEALTH OF MISSOQURI

1996ANDARD CERTIFICATE OF DEATH

Primary Registration District No..

12163

Siale File No.

5708

Registrar's' No / 2'

2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEATH:
Benton Oa
(a) County Mi gsouri Benton
1 (a) Sta (%) County
® Cityor town.__Cale Cemp. Burellillismstownship 5 o
(1f outaida city wwwnlumu, write *“RURAL" and nowe of townabip) (¢) City or town Cole L amp Rural
(¢) Name of hospital or institution: (If untzida ity of towa limits, write “RURAL")
/ (d) Street No. 3 M iles South v
({If not in hospital or institution, weita stroet number or Jocation) (If cural, give locution) d
(d) Length of stay: In hosplial or institutlon . H
45 1 (Spocify whesher || (¢) Citizen of foreign conntry?, 4.0 (Yes or No)
In this community. e3rs
yeary, months or days} If yea, name country.
MEDICAL CERTIFICATION
3ofs) ERINT Lirs Emma Lockmenn i
T 20, DATE OF DEATH: Month ART 1L day......218%
teran, 3. it il -
3. (b)) Iive , No () SoclalN u; ¥ . year 1946 ,a;our & winate. 25 Ant
name war, No o / g
21, I hereby certify that I attended the deceased from. . ..5 ............
6. (a) Single, widowed nixrr a'd 19. to._.“f 7 -~ __7{ Lz 10 __;

. 5. 1
Female / ColerBite
Sex race

Gl s e e e e

4/4 s/é

/hat I last saw L&A« . aliveon

6. (b) Name of husband or wife,,.,,.,,___...____._..,._.A.. 6. {c) Age of husband or wife if and that death occurred on the date and hour stat.ed above. Duration
fred Lockmann alive......6§..“......"...yenrs Immediate c“z use of dZ“h
7. Birth date of deceased_:' L ULY. 1.7 Lh 1282 il “—’6—— : B
{Month) (Day} {Yeoar)
8. AGE: Years Months | Days 1f less than one day Due to . ._AY
0'5 9 4 hr. min,
Due to
5. BirthpacdiOYgan_County.. Kissouri ¢/ .
) (City, town, o county} ™ {State or forcign country) - -
. Y Other conditions.
10, Usual occupation AL Hd’l"e rere Tt e e e et (Includs pregnancy within 3 monthe of death) ) —
11. Industry or business T T /m G PHYSICIAN
. ajor findings:
E 12. Name Henyy Kerksiek . - : d < Of operatlons.. l , Underline
 p— Gorneny /- =y Sra
-(City, town, or oount,fb . : (State or foreign conntry) e should be
E 14. Maiden mme_. 2 €8ChE. _Schroeder charged sta-
v | iatically.
§ 15. Birthplace. - (St;srx{:e.}ly m?)é 27, If death was due to extermal causes, fill in the following:
ty, town, or coualy. O Jorelgn co| ¥,
16. {2) Tnformant AM0S_Lockmann () Accident, guicide, or homicide (specify)
. {a o
@ Ad Cole Camp Eoq R r T () Date of occurrence
17, (@) Burial '« () Date thereot AP 1)_23rd 1Gidg Where didinjury occur? e G
{Buorial, cromation, or removal} Lt H ld (Mouth) (Day} {Year) (d) Didirjury oceur in or about home, on farm, in industrial place, in pu.bl:c [)1302?
(¢} -Place: burial or cremation “ uLlas - f: .
= ( 4 ] (Specily typo of place)
18. (¢} Signature of funernl director. 3 - . f7 \While at Work? e et ofe)  Means of Injury. . .izewine

(b) Address CoIe % Mo

D. or other)

19. () 4%25 ,;,{‘.Z{?‘by_/

(Registrar's signature) Address . /

23, Signatire.. g %L, MM/%QAM

). Date signcd ‘Z"}l.y

L

{Licensed Embaliner’s Statement on'Reverae Sidc) /




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 by,

. Registered Apprentice No...

working under my personal supervision.

.

Signed..........g.:i .............. i
V) 730

Licensed Embalmer No eeemeeiinnne

P. O. Address Cole Camp Lo

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

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




