rilLU APR 16 1951

THE DIVISION OF HEALTH OF MISSOURI

Side)

. No.300 12038
AR STANDARD CERTIFICATE OF DEATH —
40 BIRTH NQ. 4 :1' REG. DIST. NO. __%__ PRIMARY REG. DIST. mwkqmmnm 2 /
)l} 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If Logti : I before
/ u. COUNTY nde o _ i wSTATE Mo b. COUNTY Dade sdimfmion).
b. CITY (It cuteide ., , . LENGTH OF . CITY .
- R L corporsie Umits, writea RURAL mw':"mun) %!'AY s shia phacel < (If outeids eorporate limits, write BURAL and give townebip) /
v TOWN Rural ‘- TOWN  Bural O 2 ? £/
T e e e ey A T 2
0 INSTITUTION - Lockwood Mo rt 2
g 3 NAME OF 8. (Firse) b. (Middle) ¢ (Lam) 4 DATE  (Mouth) (Day) (Yem
E { Type or Prine) Nannie ESther Blair DEATH April 1 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v KR | 1228 | O NOCR 34 Mo,
g WIDOWED, DIVORCED (Ep?) I Inst birthday) umd-’ Days | Boarms | Min.
: F Married eb 10 1903 48 111 21 |
10a. USUAL OCCUPATION (Givekindof woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State foraiga f
& ol cet of weehing lfe, wres & retired) | DUSTRY o forelen sowmte) d SUNTEYST WHAT
& ouse wife Farmer Texas co Mo. usa
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q F.m.lane | Leona Dickens Ernie Bleir
" I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT® S SIGNATURE OR NAME ADDRESS
< {Yes. 00, or unknown} | (If yes, give war or dates of service) NO. '
= no none Ernie Blair Lockwoodio rt2
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig":‘!.mw:l;‘g;m?wz_r:"n
M Enteront canse [. DISEASE OR CONDITION
7 i ton (ai‘:’;;’.md‘[’; DIRECTLY LEADING TO DEATH® () /1 péh f, ¥ a /éuw, imevs  acele fo. P as
i «This docs not mean | ANTECEDENT CAUSES —
2 the mode of dying, rueh | Morbid conditions, i ang, giring DUE TO (D)J”//‘“”""? ‘9{'/—‘//”’)”’ f10s 210
.3 || e# henrt fallure, asthenta, |- rite to the above couse (a) sating - - -
= . It means the dis- | the underlying cause lowt.
o em.l'njmv.wcomﬂfm- DUE TO (c)
P tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death dut not
E related to the disease or condition causzing death.
;:. ' 19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION A). AUTOPSY?
= TION éf 5 X
= YES D NO D
» 2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg..inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE horne, farm, fagtory, strest, office bidg.,et0.} T -
z HOMICIDE _
g 21d. TIME tMenth) {Day) {Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF : : WHILEAT [—] NOT WHILE .
i INJURY WORK AT WORK
E Nl @ I hereby certqu that I atiended the d d from £~ A0 s 19 St,to 4=1=51  1p_ | ihat T last saw the deceased
E . aliveon 231 18_3°/, and that death occturred ai _* Y2 _ ;. from the causes aud on the date slated aboge.
g 23a, SIGNW 40/ Emg!'ﬂﬂ % M 23:. DATE SIGNED
(Qv\ VU 7 2 /5
E‘ T'ua agg; AL/ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Clty, town, of coanty) 7" (Btate)
, (Boacity)
y & rial 7| 4=3-51 Bgple fark hurora Mo,
DATE REC'D BY LOCAL | REG]STRAR'S SIGNATURE ? 7 25. FUNERAL DIRECTOR'S $I ﬂl‘l‘l.lll_ - ‘ADDRESS
& — 3— 5% éé_ ’ g e o W.R.Allison Greenfield Mo.
= -

{Licensed Embalmer’s S:




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, 0f by mesicinciaeeen.

..................................... : rerrirrmessenieeeneey Studant Embalmer No.

working under my persona! supervision.

S5tudent sevevesrntcurssarrannasasasenananns
Student Embalmer

Note: The above 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.

i ~ :




