No. 30 ﬁlfﬁ M AR 2 THE DIVIBION OF HEALIH OF MISS0OURL . g
Q. )
o2 1351 STANDARD CERTIFICATE OF DEATH Stae File Noo b r B2
" BIRTH NO. REG. DIST. NO. £ PRIMARY REG. DIST. NO. Hegistrar's N.,._.Z.-_Z ............ .
@ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d i lived. If loati id before
a. COUNTY . STATE . . b. COUNT adaiimion).
,03’ Stoddard " Missouri étoddard i
‘ b. CéEY (If sutside corpurate limits, write RURAL and ﬂv:.m :(_:,T AI¢:NGTH FEF c. CI(;I'Y (1f outaide serporsts limits, write RURAL sz gve township}
- . tow o) {in tbis place) N
_Towv  Rural (Liberty) TowN  Rural (Richland) /03 ag
d. Té%P?'PA{EOOF (If not in hoepital or institution, give strect address or loostion) d‘ASDTI?REEE‘SrS (I rural, give loeation) [ 74
INSTITUTION ————— R.F.D. #1, Dexter, Mo.
3‘DNEAC"&ES°EFD. a. (First) b. (Middle) c. (Last) DSTE (Month) (Day) (Year)
(Twpeor it} Robert (NMI) Lock oea™H Feb, 16, 1951
5, SEX 6. COLOR OR RACE | 7. MAD%I;}Eg NIE\YESCI\EAR;R’IE?I ’ 8. DATE OF BIRTH 9. AGE {In yeara] v uwBen 3 YEAR | IF GADER © Wi,
( ¥ H Min.
Male Colored | MarFieq 1“ | Aug. 22, 1892 "8 BRI | e | M
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE (Btats or forelgn country) 12, CITIZEN OF WHAT
doas during most of working tffe, sven if retired) DUSTRY CQUNTR
Farmer / Arkansas . D,
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . | th
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. 0o, or unknown) | (1f yee, xive war or dates of service} L
no 721-05-60 Mrs. Ruth Léck, Dexter, Mo. R 1.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mggﬂ;{gtgg!m
. Enter ont i. DISEASE OR CONDITION TH
lﬁezf?n;ﬁ‘;f:ﬁ‘(’g DIRECTLY LEADING TODEATH(sy __Anonl exy Unknown

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)

a8 heart failure, asthenia, | rive to the above cause (a) uauna - . ’ .
ete. It means the dig. | h€ underlying eatioe ast. 3 ” 124 9

WI!ITE@LAINLY—US]NG UNF_ADING BLACK INE—MAKE A PERMANENT RECORD

case, injury, or Pl DUE TO {) -
tiom which caused d'cuth 11, OTHER SIGNIFICANT CONDITIONS .
Conditi tribuding to the death but not
relate:I to ihe giseate o7 eondition causing death. Exposure ]
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves ] wo (3

21a. ACCIDENT .. (Bpecity) - 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

SUICIDE bome, farm, factory, strest, offioe bldy. ete)

HOMICIDE == = — . - — -
214, TIME (Month) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY  —————— m. | “work AT WORK —-———

2. I hereby certify thai I atiended the deceased from .~ —— lo = —— 19 , that T last sow the deceased

alipeon 18, and that death occurred at _l_g_Q_._ #p from the causes and on the date stated above.
Zk/élG ATURE (Degree or title) 23b. ADDRESS 23:. DATE SIGNED

: Coroner Dexter, Mo, _12-17-51
~1 L. CREMA- W&:. NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (City, town, or conniy) (Btate)
Y}
D / Dexter Colored : Dexter, Mo,

DATE RECD BY REGIST, S SIGNATU 25. FURERAL DIRECTOR'S SIGMATURE ADDREAS
o -2/ - i}‘ 25 ptrickland-Rainey Dexter, Mo.

censed Embalmer’s -gulumnl‘ on Reverse Side)




STATEMENT BY LICENSED EMBALMER

R . Student—Embaimer—Noyr,.... "
working under my personal supervision.
W
Signed ,yp\ ,/,o// 7 e,
1 ' ' 7
3Igned.ssierstacvenarrasaranitansocaannans . :
Student Embajmer Licensed Embalmer No

) . P. 0. Address M Wd

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

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




