. No. 2 DEPARTMENT OF COMMERCE ‘THE STATE BOARD OF HEALTH OF MISSOURI ‘ It
—12-45 ~BUREA. 1E
25 || ERED ABRI4"S8F  STANDARD CERTIFICATE OF DEATH St Pt
o -
x40t Registration District No._.,__....z...gi Primary Registration District N, £ ¢80 2 Registrar's No 13";9
1. PLACE OF DEATH: ) _ 2. USUAL RESIDENCE OF DECEASED; ’
e (a) County Jackaon f
- s igsourl Hackaon 7
Qo: (8} City or town.. —toBngan G ity @ rateM (5) County
] {IT catside city or tawn limits, write “RURAL" and namo of township} () Cltyor townKﬂ nsas c 1 t v
E (¢) Name of hospital or institution: {If vutside c:l.y or town limits, write “RURAL"™)
4223 Windsor Ave,. . / @ Sueet No.. 4223 Windsor AvVe. &
E (If not in hospital or institution, wrile street pumber or location) ks - (I rurnl, give locats
, give tion)
i (d) Length of stay: In hospital or institution. N
= (Specify whether (e) Citizen of foreign country? o {Yes or No)
- Tn this community 45 wemrs -
E years, months or days) If yes, name country.
E (@ PRINT MEDICAL CERTIFICATION
£ || ¥uil NAMEMRS, MARY OLIVE LOCKRIDGE . April o
- 3. (b) If veteran, " 3. (&) Social Security 0. DATE Ongg Mont Ilrmwa ------------ day r\
E ] narme war No No None R L hour minute... 5. &3 M
e || 21. I hereby cestify that I attended the deceased from.. {4 Al L.
= 5. Color or 6. (a) Single, widowed, married, / lfz to., Cl lpma s 19};(.7
;\é 4. Se:.Fe__,, A race W divorced.. Married éat Tlast saw b @Y. alive on 19,1 7,
E 6. (5) Name of husband or wife..._....._...._... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
v Ra 1ph D. a]jve________._f_'!_?__._ym Immediazd cause of deathy, ... ...
g 7. Birth date of deceased Oct.. . 4 1869 g /?
E - (Monih} {Day) (Year)
=
o 8. AGE: Years Months Days If less than one day Due to.
ﬁ '7 7 5 28 hr min
a - T Due to
B || -9 Birtnplace - St e JOgeph - Missourl ' - 0\
(City, town, or coum.y{ {State or fareign country) *
10. Usual occupati Housewlfe . ’ Other conditions....
E'ﬂJ . Usnal occupation (loclude pregoancy within 3 mooths of death) w ty
DI 11. Industry or busi SajorE A \ PHYSICIAK
. . or findings: | :
. & { 12. Nme_;___Qhanle.a.._._N_Q.!;_a_Qn_______.._.._.._.._..u.%..“_/ﬂ{ Of operations.... ... A Undertine
= .
7 gL Bmhplace_._f’__il_&e_p_hia _ _Pa . PR ; e e
town, Lo or olenzn counkry} 11 ﬂ
5 Q{ 14. Maiden name.....__. _LQEQEIE.& S, BI‘Q aw._. 7 . Of autopay... e E :}l::r:elg;btaf
Pt ! tistically.
E £ 1s. Birthplace e wutﬂ Negum.Y“'?::‘E :ounu_;) 22. If death wag due to external causes, fill in the following:
= 16. (a) Informant._ [} QQ&_ rd ckr g .+ | {6) Accident,guicide, or homicide (specify) ‘-7/"-’ p)
B (6) Address...... inﬂ agn W (8} Date of occurrence.....==
17. (a} Cremation (b) Date therect. DT 1] - 5247 || (9 Where did injury occur? — G o
- A . v e ¥,
. (Burial, cremation, or remaval) {Month) (Day) (Year) () Did injury occur in or about home, on farm, in industrial place, in pubhc place?
() Place: burial or cremation. KAmwood |
18 (s} Signature of funerat director__al.o._Wa_ _Wogner _ Wile ot workyZ. Bty g i o
& address___Kenass Cltvy Mo,
5. (0 _ . ® - 23. Signature.
7 (Data recefved local risteany (Registrar'y sigmat Address. JO.L.. 6 / .
(Licensed Embalmer’s Statcment on Reverae Side)
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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

Signed %Lyp / %/ WM

Licensed Embalmer No.. ; /“j

P. O. Address ,‘: W

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

working under my personal supervision.

»

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



