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FILED SEP 28 1950

G~22-670

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.ianmv REG. DIST. NO. 9/ 5’2 Rmmmr:N_.@'—:L.._._._.........

29861

State File No.

'BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whats 4 d Hved. If L wid. before
a. COUNTY a. STATE b. COUNTY adinkmloal.
Mo ViR XS
b. CITY (If outelde sorpurate Lmits, write RURAL and ¢ LENGTH OF || <. CITY (If outekde corporate lhmite, write RURAL and give township) ) /
- e . e !:i"nmp) STAY (ln this place)] OR e ' - gve / v
TOWN"ockwood Mo ‘ . TowN  Lockwood 0
d. FULL NAME OF (If not 1n tal or 4 | ad losation) d. STREET ~= .
HOSPITIE Bod in hospital or 3, Elve strest or ADD, . mlunl.llvb.hﬂtlon)
INSTITUTION Memorisl
. NAME OIB a. (ZJM) /r b. {(Middle) [ (L:ﬁ) i 4. DATE (Mnnt.h) (Day) (Year)
(Tvpeer Prnt) [ Nl v c/eop oV YR oA F /¢ I3
6. COLQR OR RACE | 2. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9, AGE (lnnn- ¥ DEER ) YUAR | O OnoER w sees,
WIDOWED, DIVORCED (Bpecity) : (' uomhl Days | Hewrs | Mh
_ ) ¢ , Tk a to /5 [ |
10a. USURL OCEUPATION (Gitvekind of woek | 10b, KIND OF BUSINESS OR IN. | 1. BtRyﬁPLACE (Brate or forstgn m: 12, CITIZEN OF WHAT
done mont of gorking lfe, sven if retired) - * DUSTRY I Y?
Farmer owa /

133, FATHER'S NAME

Alexandper Blair

unkown

13b. MOTHER'S MAIDEN

NAME

14, MAME OF KUSBAND OR W|FE

Pearl O Bleair

4

7. INFORMANT " &

. Enter anly cneosuse per

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY thTURE OR NAME ADDRESS
(Yu.m.orﬁ!amm) I {If yon, xhve war or dates of servioe) none Mrs. Pearl 0 1&11‘ Lockwood Mo

MEDICAL CERTAFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH LCA pryiy

line for (a}, (b), and (c)

*This does nat mean
the mode of dying, such
a# beart foflure, asthenta,
de. It meens the dia-
care, fnjury, or Ji

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'IH'(A)

ANTECEDENT CAUSES

Morbld conditions, if any, gsing DUE TO (b}
rise to the above couae (o) sieting

the underiying cause last.

DUE TO ()

MM!.

f""‘

W

tion whick coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dexth dut not
related to the discase or condition causing death.

MeTelleae.

J77X

19a. DATE OF op_lg%ﬁﬁ 195, MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY ¢o.s;Inorabost | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, Iastery, strest, ofos blig., ete.}
HOMICIDE
2td. TIME (Month) (Dmy) (Fear) (Hoori. | 2le. INJURY OCCURRED | 217. HOW DID [NJURY OCCUR?
v s WHILEAT MOT WHILE
TNJURY ™. | WoRK AT WORK

z. I hereby certify lhat I auzmded the deceased from _7"'_1"'_, 1932, 0 #ﬁ; 19.53, that I last saw the deceased

alive on

, and thal death occurred at

m., from the causes and on the date stated above. ¢

2. SIGNATURE . ¢ E w»

Z3b. ADDRESS 83c. DATE SIGNED

~%2

Zha BURIAL CREMA- 24b. PATE Zic. NAME OF CEM EMATDRY | 24d. mnorbcoukmwn.amm (Btate)
b 7] 9-18-50 Pennsboro Dade
RECD BY LOCAL R%ﬁ‘s SIG TURE 7? 5. FUNERAL DI RECTOR" 3 81GNATURE ADDRESS
. [~}

kA

22-pb¢

W.R.Allison Greenfield Mo.

—-ﬁa_nnd&nbdmrn&smullmﬂ&)
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STATEMENT BY LICENSED EMBALMER

Student Embalesr No.

.........

R )
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbyz.........

working under my personal supervision

o comply with

Student sccencerercetisrasnarasaasesocaasee
Student Embalmu
P. O. Addres Z.
WRITING. (Failur

-

-Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN

~
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above




