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THE DIVISION OF HEALTH OF MISSOURI

No. 300 q . -
w-* ) FIEDFEB 1 185]  STANDARD CERTIFICATE OF DEATH stoe Fite o TESE
%'__;;' '..p;f.i‘m' : : REG. DIST. no33 1 .PRIMARY REG. DIST. N.M Registrar's No-., 17
,/D " || L. PLACE OF DEATH 2. USUAL. RESIDENCE (Whars deseassd lived.' If ingtitation: rexidonce before
[ ¢+ COUNTY - STATE b. COUNT adinisalon},
] i sCott > Missouri " Scott
B b, C(;TY (1 outelds corpurate limlts, writse RURAL -ndm;i:;u o csr ALyEﬁfTwl: d(.)‘!-;) c. Clc‘)rY (I outskls corgmp Limits, -m.numn.:uv. townahip) / M 3
- TowWn  Sikeston Jo 240 TOWN_ Sikeston, o
d. FULL NAME OF (11 not in bospital or Instisution, mive streat address or location) . STREET (O rural, give location) ‘-"
HOSPITAL OR ADDRES . . .
INSTITUTION T11inois Ave sikeston.;o Ill;go;s Ave Sikeston, lo
3, I;lEAcME OEIE a. (First) b. (Middie) ¢. (Last) 4. 031'__1-: (Month)  (Day) (Year)
{ Type or Print) Lura Locke DEATH 1 24 1951 .
5. SEX / 6, COLOR OR RACE § 7. mﬁ)Fg%“I"ED, BIE\}JEECE'SRRIESI) 8..DATE OF BIRTH 9.]:\.(;5E (In .v-)u- l:;:::u | YEAR | ¥ MDER u f
) . {Bpaciiy Houry Mh
F W “ ] 11/23/92 g8 M2 T
I(h USUAL OCCUPATION (Qlve kind of woek 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelgs cogntry) . 12, CITIZENOFWHAT
uring most of wog l.l.fo.w-al!ndnd) STRY / ] .
House /51 Self Macon Co Tenn oo
“laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Jones { Nancie J.Richarson " CeLeLocke
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
(You. no. or unknown} | (If yes, give war or dates of service) NO. .
No None None | _CoeLel,ocke Sikeston,lio,

18. CAUSE OF DEATH ' MED CERT! TION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION M‘Z/ L ONSET AND DEATH
line for a), (b), and () | DVRECTLY LEADING TO DEATH* (5

. . s
“This does net mean | ANTECEDENT CAUSES U’ U 78

the mode of dying, such | Morbid conditions, if any, gising DUE T0 {b) =
a3 hear! falltre, asthendo, .mem!hzutm:cuwa(a)uaﬁm LR -, =t R

the underlying cauae last. T o ’ ; ’ i
ec. It meane the dis- =2 :
eare, injury, or 5 i i DUE TO (o) - e e 3 S )\
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ’

Conditiona contributing to the death but not N

. related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ o " | 20. AUTOPSY?
TION )
. — . . T o PR . . o ) . . mD NDD
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIF) .. (COUNTY) .. . (STATE) .
SUICIDE home, farm, factory, strest, office bidg..e10.) oot i
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A - INJUR‘I; ) . . . WHILEAT Nﬁrl‘:';:lil e
22. [ hereby certify that I atiended the deceased from /_Lb__ 191‘_[ to &i._ 19.:“.[ that I last zaw the deceased
alive on _._&z_'ﬂ_, 19 , and thel death occurred al m., from the causes and on ihe date stated above.
| Za. SIGNATURE - " (Degree or title) | 23b. ADD| . 23%. DATE SIGNED
% NB:.‘JE R 1.1'6‘\:11. EMA- | 24b. DATE 74c. NAME OF CEMETERY OR CREMATORY *|-24d.LOCATION (Oity, town, or conaty) (State)
Removal | 1/27/51 Pertageville Cem Portagev1lle 1Mo -

WRITE -PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD .

TE REC'D BY I.CCAL REGISTRAR'S, SIGNATURE 7 WL DIRECTO smunun Z ADDRESS
Z % Y, &é A ,@ZJ L
T Ticensed Embalmer’ 2

censed s Statemant on K




recevep JAN 29 1951
SCOTT COUNTY HEALTH CENTER
= : ’
w ,
&, .
o
e |

€0. FLE N, L5/~ FF

STATEMENT BY LICENSED EMBALMER

working under my personal superviston.

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

Student Embalmer HNo.
....... Slﬂ%‘” ﬁ
Studmt Elbalnlr
Licensed Embatmer No > Y./
P. 0. Addrese 8L 0. P
Note: The sbove MUST BE SIGNED BY THE LI(INSED EMBALMER in his OWN HANDWI.I'I’ING (Failure w comply Wi
the sbove constitutes grounds for revocation of license.)
ch‘ubodyis?otembdped.fact_aboddbewmdm - )




