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

DEPARTMENT QF COMMERCE
FTEEDOF IW Rﬁnsusz

Reglatratlon District No...[. S / S—

THE STATE BOARD OF HEALTH OF MISSOURI

7 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. isz 0

9926

State File No

—

Registrar's No.-_..__é___.__.___....

1. PLACE OF DEATH:

{g) County mac O

() e e e J‘!..i.e_P_. -
(B) City or towm (Ifouuiggty ot town llﬂm-l. It%a %W% name nI t.nm]un)

{¢} Name of hoapital or institution:

2, USUAL RESIDENCE OF DECEASED:

(@) state_._ Dontt..know.

(¢) City or town........

&) Countylb.n..'...t,.-..k.n.@w._.____....

(If outside city or town limits, write "RURAL"™)

(If not i bospital or institatjon, write street nomber or Jocation) {d) Street No ar 1, give location)
(d) Length of stay: In hospital or institution ==
(Spocify whether (¢) Clitizen of forelgn country?. {Yes or No}
In this community o=
years, months or days) . If yes, name country.
2} PRINT J h J kw MEDICAL CERTEFICATION
Full, NamE....John_ James Lackwood .
20. DATE OF DEATH: Month ... MBTCH 4y 1Eth

3. (&) If veteran, 3. () Social Security

name war. ﬂﬂn'f khn“l'

5. Color or 6. {a) Single, widowed, marri

sex....talec] White dvoredOT . KTIE

(#) Name of husband or wtfeDO..n.'.tkmw) Age of hushand or wife if

alive__ ... YERTS
Junen2bth, 1893

-

"

7. Birth date of deceased..

(MonLh) {Day) {Year)
8. ACE: Years Months Daya 1f less than one day
54 a9l 23 hr. min
9. Birthplace Everett . Mass /

(Cn., town, or county) ~ ={(Stats or foreign country)

10. Usual occupation._. .__._.t@ el gang w Orkman

No.496=03=22305

1 9 4 7 hnur.__ﬁb_gll.tm.,lw;m utt,é.i.,.,-...l.‘{:_..!_.._._hi .

21. I hereby certify that I attended the d

YEar.

d from

19 .., to.

that Ilast saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of death..... K111 €. bv train
Wag. run.over. cutting off top part of
~head-erughed-body-inwerdly-seydred
Duetold i - legmbroke..goversl-bonen—in--
—pdeshtleg
Due to....5@. ing ran_over. by burlingkton...

tre- in--on-tracks-in-Bevier—yaprds—

‘Other conditions
([nc]uda presmncﬁfll.bm 3 months of dnv.h)

Duration

1. Tndustey or business.. 18 111 020 Jury Inquest: Verdict: accidhpbdi
Major findings: C

§ . Neme. W1114am Lockwood Buopmhmkil led by beinfg run over by )

‘ S g | purl.-train In pevier gprdg | Undeline

2\ 13 Birthplace. _____.._......_UJJ}U:LQI( n.._. : ; ) which death

o Cit: to-n.w ¢onrniy) t (State or foreign c}mnuy) Of autopsy U should be

E 14, Maiden name. .H. n.-parrett é- S (0 A gmeg;la

g 15. Birthplace. . (ﬁﬁ%ﬁ% aal Eote o forsims s 22, If death was due to external caudes, fill it t fnl.lowmg J /
(@) Accident, suicide, or homicide (specify) ‘ceident

Informant_ 1€ Oneman,_hunl -steel gang ..

Address_._... sevier., . llssourd ..
(5 Date thereof... 3.5 X2~ ¥7
{Barial, cremation, or removal)

{c) Place: burial or cremauouﬁ:#’,/ _.Q.'.g.'/
18. {s) Signature of funeral dmacto;??é, ......

..

Ll
R
g e

17, {a}

{Mosth) (Day) (Vear)

() Address.._ oV iep h'iqc-n_u"

o :As?aq;z

8“3 recaived local ul‘hl{ar)
—

19. ()

Eyitrar's signatare)

(&) Date of occurrence............ e peh 18 th 1947 e

() Where did Injury occur?. B@W. ie ... Mgcon.— . M:Lga{lur 1
City ar l-nwn) {County)

(d) Did injury occur in or about homc. on farm, in industrial place, in public place?

n Rellroad trsclkg
.. While at work?_o_nnﬂﬁdi (z?bﬁﬂof lmury._killﬂ.d_ _é

. eo-r-onn/
: Slmatm,uﬁ.é_.-M_.___ (M.D.or _

pevier, mO. ... Date signed Ign-év

1 &%9

(Licensod Embalmer’s Statement on Boverso Side}




' AL A\

. ) ?j,c‘\,lg\.\» o 451»({}2#

R \x%."t -
Q’\'i“‘ .Y _—&??('

o

STATEMENT BY LICENSED EMBALMER
. ‘ ‘

I hereby certify that the body whose name is fecorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No ,

working under my personal supervision,

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

- v

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




