d . < - LI MEALIR WU MIDANAIRE
o JEED WAY - 12, 952 STANDARD CERTIFICATE OF DEATH 12463

. |°_‘a-—* 6 = Stats File No..oiiorssiinmmimsesnomnssins
-3
BIRTH NO. g-‘ REG. DIST. MO. _23__ PRIMARY REG. DIST. MO. M Registrar’'s No. ....3._.2............
1. PLACE OF DEATH z. USUAL RESIDENCE iWben 4 d lved. U insutation: 7 before
M 0 a. COUNTY Dade a. STATE Mo b. COUNTY Dade admhhn).
' / b. CF'IF;Y (1 outside corpurate Umits, write RURAL aod aive §T ALYENEm OF ¢ Cg‘g {if outsids sorporsta limita, write RURAL and give sownehip)
. { )
TOWN [,cekwood Mo . .. . T Pl rown Lockwood Mo, g7 L
d. FH&SLPIJ‘;_\AME OF (It aot in bospital or Institution, give strest addrem or loeation) d. ASDT';!ET Q! rusal, give cution)
UTioN home
3.3&!\#5 %IE 8. (First) ’b. (Mlddle) . (Last) . 4. Dsﬁ (Mcnth) (Day) (Yean)
(Typeor Print)  Sammel ¥iilgzon Lemaster peath  May 7 1952
8. SEX ﬂ 6. COLOR OR RACE | 7. #IAR%EB. B%gclésnmso. 8. DATE OF BIRTH 9. |.'.A.§E {in romse 7 e 1 TR | ¥ pOm N e,
. (Bpecify) : Hours | M
M W Mddoved 2 | Mey 24,1865 go e "I 13|
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or foralgn
dﬂndminlwmulwwﬂuuk.mﬂnﬁt:l) B DUSTRY e o ot} d lz'(ﬁ{lrln"“l?rm-r
— fetired Farmer Ceder co Mo
.!13.._ FATHER' S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE
John Lemaster -1 Martha “nn Fillett
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR”’Y 17. INFORMANT ' § SIGNATURE OR NAME ~ ADDRESS
ﬁ';ll(.;o.cru‘nkmwn) (I yom, etve war or datss of servies) none 0. John Lemaster Springfleld Mﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g'r“;:Hm' AL SETWEEN
_Enter only cnscausoper | 1. DISEASE OR CONDITION _ . ' 1
line for (s), (b), and {¢) | DIRECTLY LEADING TO DEATH" (5 MW‘MA : E/mm&,

*This does not mean | ANTECEDENT CAUSES /{ 7
the mode of dying, such | Morbld conditions, if ang, gb!ng DUE TO (b)
ar Begrt fallure, asthenio, rise to the above couse (a)w o .-

- de. It mezns the dia. | 9 underiying cause lost
coue, infury, or complica- DUE TO (c}
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS '
’ Conditions contributing to the death but not

related to the diseass or condition causing death.

195. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - ‘ R "20. AUTOPSY?
TioN o8 oF “L5po
s (] w

21a, ACCIDENT {Bpecily} 216, PLACEOF INJURY (e fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

21d, TIME (Month) {(Day) {Year) (Hown «{ 2le. INIURY OCCURRED | 2if. HOW DID INJURY OCCUR?

| wHie AT mOT WHILE
INJURY = | “work AT WORK v n

. , -4
2 I hereby certify that [ ztfndcd the deceased from _Taar 10T 1058 4 1951, thet I tast saw the deceased

alive on . 19_5_‘.1, and that death occurred ot _3.%Ca.m., from tha SBuses and on the date stated above.

23a. SIGNATURE ) ﬂ (Degres or title) [ 23b. ADDRESS Zix. DATE SIGNED

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

Tha, doadboyn. M -D Lockwood 5=7-58
2s. BURIAL CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or connty) (5tate)
it s | % 9 1952 | Lockmood Lockwood Mo _
D BY LOCAL RAR'S §IGNATURE 77__0 25, FUNERAL DIRECTOR'S $)GNATURE w ADDRESS
‘ ‘?E:/' 955 % Jg ¥W.R.Alligon Greenfield M .

.-(Utuned Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-t

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

working under my persona! supervision, Student Embalmer Mo.iveeeenesariiveeassaannans
SlmeM{ Mé
3igned.cvesenans  besenesenassarrnanans “esees
Student Embalmer Licensed Embalmer No A(/qd y

P. O. Address

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

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




