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WRITE PLAINLY—USING UNFADI

NG BLACK INE—MAKE A PERMANENT RECORD

. No.300
. 10.48

i

THE DIVISION OF HEALTH. OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.J&PR!MMY REG. DIST. ND..MRmmmr:No S i %

FILES MY 2 6 1053

State File No.7. 1 6092

I BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lived, -If ie. id before
a. COUNTY . a. STATE b, COUNTY. adimion),
Greene : Missouri Wabster e

b. %‘{‘Y (It oytcide corpurate limits, writs RURAL nad give ¢. LENGTH OF

<. ng (If outside corporste limits, write RURAL and give townshis)

21| ST in '™
TowN Springhield ©m MEayl tomv  Seymour /7 2
d. FH‘IJ_IS;P?_I._AAME OF {If not ia hospital or institation. glve streot addres or locatlon) d-A%rl;F%EErSS (If raral, whve loeation) /
nsTiTowse ARK OSTEOPATHIC HOSPITAL o A AU
3. NAME OF a. {(First) b. (Middle) c. (Last) / 4. DATE (Manth) Day)
DECEASED OF l'sl g l%ag)z
(Typeor vty Burdette Lockhart DEATH  O- -
5. SEX 4 5. COLOR OR RACE | 7. MARRIE NEVER MARRIED. ™| '8. DATE OF BIRTH 8. RGE o yean] & woen 1 vian | w iocn w .
. . - Yy t o Day» | Hours | Min.
Male White arried /| ¥<i1 22— | |
103, USUAL OCCUPATION (Gwerind stwork | 105, KIND OF BUSINESS. COR IN. | 11, BIRTHPLACE (Biate or foreen oousts) / 12, CITIZEN OF WHAT
ons most of working RY?
Farmer & Heal “E3t81e pum & Real Estate WEst Virginia RY AL

, and that death occurred atI T

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Alfred Lockhart Sarah Mrs. Lena Lockhart
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GNATURE OR N AME lﬁ
TR | e e or e et aere None Mrs. Lena Lockhart, Seymour, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION lggg}’ﬁgifgﬁﬂ‘

; 1. DISEASE OR CONDITION H
‘E’Jﬁfﬁiﬁﬁ‘;ﬁ; DIRECTLY LEADING TO DEATH*(,y _ Hemorrhage and Shock
: ANTECEDENT CAUSES
*This does not meun
fhe mode of dying, such | Morbid conditions, if any, gioing DUE TO (b) Gun Sho t Wound into skull
a3 heart fatlure, asthenia, | Tite to the abore couve (o) dating < (frontal
di. It means the dis the underlying cause last.
ease, infury, of complica- ' __DUETO (o)
tion which caused deagh, | 11, OTHER SIGNIFICANT CONDITIONS ~ '
Conditions contributing to the death but not EG7@ X
related to the disease or condition causing death. ) . .
19a. DATE OF OPERA.. | 190" MAJOR FINDINGS OF OPERATION Fragment of bull el AuTorsy?
ON h

5-16-58 Fracture of skull & hemorr 888+« . moved. ves [ vo

21a. ACCIDENT (Hpwcity) 210, PLACEOF INJURY tu.p. tnorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) . (COUNTY)...... . (STATD)
L. . farm, Tactory, sxreet.offiow bld.. . :
Homicioe Suicide s )i T geymour  Webster Missourt

21, TIME (Month) (Day} (Yea) (Houn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

INURY 5=16=52 T[] Nor WHILE Shot self, :
21 hereby certify that I.attended the deceased from __D=16- 1992 o _5=1T~= 19 22 , that I last saw the deceased

alive on = = i m., from the causes and on the date stated above.
. SIGNATURE {Degres or title) | 23b. ADDRESS . 23%. DATE SIGNED
: “/ M’_ Qjﬁ@ #47|700. E. Sunshine, Sprmgfiﬂgd :
{24a. BURIAL, CREMA 24b. DATE / 2dc. NAME OF CEMETERY OR CREMATORY TION (Oity, mwn.urmnty) (State)
TION, REMOVAL. ¢ - E
s o 3 —720 _'.5 Z"'

DATE REC'D BY LOCA.L
REG.

REGISTRAR'S SIGNATURE
¢/

5. runznl["nln: TOR' aﬁlcn'mu

‘ADDRE 33
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STATEMENT BY LICENSED EMBALMER

{ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, .
o WK FERRELL . ) '
Student embalmar 'Q-ooo.tooﬁoﬁ-%nno-.cooo--:

working under my personal supervision. ) . '
Signed. %p{ / i 7%!” -
Student Embaimer Licensed Embalmer No. ﬁ’fg Z

5‘9!!0&.?.%...%. -‘Mn.-..
' P. 0. Addrm.%éﬂ.&@ﬂ‘
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated ebove.
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