THE DIVISION OF HEALIH OUF MIOUUKI |
s w30 | FLED APR 23 1949 STANDARD CERTIFICATE OF DEATH 12935

v, 10.48 :"é—f State File No. .
-~/ ' BIRTH KO. nec. pist. o, _ L (24 eriuary Ec. DisT. wo =D Registyar's No 8

a' ~[I' 1-PLACE OF DEATH 2. USUAL RESIDENCE (Where d d' {tvad. 1 institetion: id bcloro
a. COUNTY . a. STATE b. COUNTY adwimipn).
J Johngon / Migsouri Johnkon &7
b. CITY (f outslds eorpurate limits, write RURAL & sive c. LENGTH OF c. CITY (Uf outaide corporate limits, write RURAL and give townabip) ~ d}
OR townabip) STAY {in this place) .
Town Rural Centervie TOWN Rural Centerview R
d. FULL NAME OF (If oot in hospital or institatica, sive sirest addres or loestion) d. STREET (1t runal, give loeatlon} ' WJ
HOSPITAL O ADDRESS
INSTITUTION R.R. 2 Centerview Mo, LBR.2 Centerview Mo,
3. g&ﬁs%!g a. (First) b. (Middie) c. (Last) 4. OATE (Month)  (Day)  (Year)
(Typeor Print) Mempisg Tennegsee Lockard DEATH April 9 1949
5. SEX 6, CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| r UNDER | Iﬂl IF ONDER 34 HES.
D WII.JOWED. DIVORCED (Bpeciix) ’ last birthday) Mondul Hours I Min.
Male White Widowed 9 July 3 1880 1 A8
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn country) 12, CITIZEN OF WHAT
dooe during most of working life, sven if retired) DUSTRY COUNTRY?
Farmer Farming Johnmson Co, Migsouri U.S. A
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

|

Sylvanug Lockard i _Nancy E Sh%—_&»;g%gmgma
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR&TJ 1. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

(Yeu, 0o, or unknown) | (I yeu, sive war of dates of sarvice)

o No None Hayes Loockard Warrenshure Mo, __
18. CAUSE OF DEATH MEDICAL CERTIFICAT 1 AL BETWEEN

1o
. . ONSET AKD DEATH
. Enter only onscauss per | 1. DISEASE OR CONDITION W Q W tlﬂ o
line for {a), (b, and () | DIRECTLY LEADING TO DEATH® (4) g.l

*This does not mean ANTECEDENT CAUSES Z": E .
the mode of dying, such | Aorbid conditons, if any, giring PVE TO (B}

as heart fallure, axthenia, | rise to the above cauze (a) dating

de. It weauns the dis. | the underiying cause last. . ; : ! : -
ease, injury, or complica- DUE TO (c)/v 5 T U 3 3 \7\

tion which ennsed death. | 1. OTHER S{GNIFICANT CONDITIONS - -

Conditions contribuling to the death dut nol
related o the diseare or condition causing death. "~ Ptk

19a. DATE OF OP_FEJA“- 19b. MAJOR FINDINGS OF OPERATION . ' . ! - ' * | & AUTOPSY?
.- P ves (] wo m‘
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE) et
SUICIDE hots, farm, lastory, strest. offios bldg., e30) * Tt -

ICID . etreat,

HOMICIDE A" o, W eyt Vgt e YAT
219. TIME  (Moath) - (Day)  (Year) {Houm | 2le. INJURY OCCURFED | 21f. HOW DID INJURY OCGEUR? 0

oF WHILE AT

INJURY TNy = | “werx WORK I L | ] :

2. I hereby certify that I atlended the deceased from w, o =%~ | Iﬂﬁ, that T last saw the deceased

aliveon __&f = - —__ 19 ¥ and that death occurred al m., from the causes and on the dale stated above,

23c. DATE SIGNED

T i WSS Wby o |57y

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Y agam. CREMA 24b, DATE — za /c NAME OF CEMETERY OR CREMATORY | ; Locglou (Oity, town, or county) (State} .
WAL = | April 13 1ldag Sunset Hill Warrensburg Mo,

DATE REC’D BY ux:m. ISTRAR'S SIGNATURE L'l. 25. FUNERAL DIRECTOR'S S1GNATURE ‘ADDRE &S

Lar) 1,14 nl-a Afweeney Phillips Warrensburg Mo,

(Ticensed Embilorer’s Statemnent on Reverse Side)




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 ——oeeee

. Student Embulmer No.

. /oL
working under my persona! supervision,

tudont eereoeerreoeeeone R et Y E a2l Fiii.

t Embal
Studen almar Licensed Embalmer No '3 5 ? 8

P. O. Address_z_).-. o ot T 2 A %

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

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




