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

Mine tar {a), (b}, and {c}

“*Thiz doex not mean
the mode of dying, such

de. Ji means the dia-
easze, injury, or comp

as heart fafiure, asthenda, |-

CTHE DIVIDION OF FEALIM UF MISOUURI . CAAAAD
ALED JAN 24 1850 STANDARD CERTIFICATE OF DEATH St Fie Mo oo -
BIRTH NO. _ Rec. 01ST. wo. _ I PRIMARY REG. DIST. M,&L Regietrar's Nowewond D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived.” If institution: residenss befors
2. COUNTY Boone 8 STATE  sfissouri b 0N hone '“'“i"ﬁ,’v""’
b. %};Y (11 outside corpurate limits, write RURAL snd give c. A%NEE: DF, ¢. CITY (If outeide corporats Himita, write RURAL and give township)
TOWN . Columbia ”| % "aysﬂm TOWN  Columbia - o
d. FH&SLPIN'PANE.EO%F (i not in hoapital or § i dvomnl dd or loeatlon) d. Asi;rgfggs ' (If rom), give location)
. INSTITUTION.  NOyes Hospltal 1109 N, Williams St.
3. NAME OF a. (First) b. (Miadie) e, (Last) 4 DATE  (Month) (Dap) (Yean)
DECEASED -
iy CECILIA  ELIZABETH LOGKWOOD | oy Jan. 19,
6. COLOR OR RACE | 7. II\"'ARF;\IIEB NE\YESCNEISRRIED. 8. DATE OF BIRTH 9. AGS&&:I::TH L: “’.ﬂ:n lﬂ I UNDER 4 pBs, |
- {Bpecify) E on H Min,
Tonale/ | thite HPRERERYORED B g g, 8, 1887 25 Radaad
10a. USUAL OCCUPATION (Givekindofwork- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreisn sountey) 12, CITIZEN OF WHAT
done during most.of working lif i retired) s -
oe ‘E‘mf‘i war u a, aven Jefferson Clty, Iﬁo. a COU.NTl:Y?
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gerhardt Crevelt Cornelia Huegel |Thomas T, Lockwood
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, no.orunknown) | (If yes, give war or dates of servios) N T2
NO | . None Irs, Mary V. Kinder, Columbia, Mo,
18, CAUSE OF DEATH ' DICAL CERTIFICATION IWNTEIRrv.:L B%E‘;"\ETEH“
1, DISEASE OR CONDITION
- Eateranly onecsusper | 1, (BT O, 010 BeATHe ) 2

ANTECEDENT CAUSES

Y

kﬂ—_h-}-ﬂ.“ol—

Morbid conditiona, if any, gieing DUE TO (b)
rise to the abore coue (a) slating - -~ ... - ~-
the underlying cause lost,

DUE TO.{e} . _

tion which caused dealh.

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the diseare or condition causing death.

133)x

~

'19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TiON .

LIS PP : . L : ves 3 w0 [
21a. ACCIDENT (Boweity) 21b, PLACEOF INJURY (o.4..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP}. , . (COUNTY) - . ;- (STATE) -~

SUICIDE, homa, farm, fagtory, strost, offios bidg.. #te.) o ’

HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Lo - WHILEAT ] NOT WHILE AL -- -
INJURY m. | woRrk AT WORK t: .

2. T-hereby certify thatI attended the deceaséd from 4= 11

, 18 SD that I last saw the deceased

IB:E!Dw l~i14

_ alive on - 19_5‘_0 and that death occurred at m., from the causes and on the date stated above.
23a. S1 TURE - - . (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. . Mq_ Q) | cpéo-eu,.m_e* s MR 1= 20-€D
ﬁaONB'u A CREMA-_ 28b. IE'E”_ _ 24{:_NAME QF_CE:MET ERY OR CREMATORY 24d. l.mATlON (City, town, orcounty) - (Sta‘!eL'_‘_ }
‘ "Pan, 21, 1950 | Columbia Cemetery T.Columbia,. HO.. = - -

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

anq. fa Edma_zL

oy 20 50

{Licensed Embalimer's Statement oo Reverse Side) Rm Side)

25. FUNERAL nlu:cmu s slaurun! Annnss




E— PP U TR

‘6 "ON 100110 uleeH omsia
0%l c2 wvr . A3ANIFT3Y

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, of by

......... , Student Embalmer No.
working under my personal supervision.

SEUTENE suvusnnnaconsnancatonsnsansenssonns ' Signed... ,[244 L Z "

Student Embalmer ottt
Licensed Embalmer No 4/ / 5 Z _____

P. Q. Address_l:.

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

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




