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

MAy 27 j‘g:‘;z

TRE BIVINON Or REALIFR UF MIOUUR
STANDARD CERTIFICATE OF DEATH

17040

State File No.... [—

' BIRTH m,_—__g__&___zi_i__x_'?____ REG., DiIST. NO. _Z_ZL PRIMARY REG. DIST. IO m Registrar's No 6 /
I. PLACE OF DEATH S’a 2. USUAL, RESIDENCE {Where 4 d lhred, I Ingtitution: resid before
2. COUNTY B qac1y b)) £ 5 8. STATE b, COUNTY [ g

b. CITY (M outalde corpurate limits, writs BURAL and givs e. LENGTH OF

oM Fort Leonard Wood, M§™ ™"

STAY (la this place)

. Cg‘g mmwﬁ:.u-.mnmxmuumw
TOWN L

d

d. FULL NAME OF (If ot ia hospital or institution, give streot addrems or location) (= d. STREET 71 (I raml, give looation)
HOSPITAL © ADDRESS o
msnrunon US Army Hospital . v
3 DNE?‘.:NEHES%IE a. {First) b. (Middle) ¢ {Last) ﬁ 4. Déﬁ (Mcnth)  (Day) (Yean)
(Type or Print) Rebecca Lockridge . oAt May 22 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. EIE\\%R MARRIED.) 8. DATE OF BiRTH 5. AGE Ue yeenn| 7 coCH | Dumu # Do 4w,
, (Bpacity’ Sirthday]
Female /| White 5 21 May 1952 | > 02| 15
102, USUAL OCCUPATION (Give kind of work | 10b,KIND OF BUSINESS QR IN- | ) CITI
(480 during moesof working ife, aven f retired) | L sosTRY | US 'ﬂ‘w HospY AT ™ . o SNy WHAT
. Ft leonard Wood, Missouri

13a. FATHER'S NAME

J. W, Lockridge

13b. MOTHER™S MAIDEN NAME

Nellie Jo Stesle

14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes.no,orunknown) | (I yus, glve war or dates dmiu)

16. SOCIAL SECURLTY

m. 'smu'ruaz OR N Aoonfah
° ‘J’ESSE J. scHULTE,wo.rc;,usn,ﬂg 1‘“§“Wgn§§33Bood

DATE REC'D BY LOCAL

52257

Jopd an—Funerg

18. CAUSE OF DEATH MEDICAL CERTIFICATION :&Enmh m
cauw 1. DISEASE OR CONDITION
et oy, (- and 1oy | PIRECTLY LEADING TO DEATH*(oy _Congenital Atelectasis 12 r 15
ANTECEDENT CAUSES
*This does tiol tiean
the mode of dying, such | Morbld conditions, if any, gioing DUE TO (b} Prematurit'y
o4 heart fallure, asthenta, | rite (o the above couse (o) Hating
dc. It means the dis- | the underlying cause lost.
case, Infury, or compiica- DUE TO (c)
tion whlch caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Conditions eontribuding to the death bud not
related to the disease or condition causing death. . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TioN A
7¢ 257 |l wl
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. In ovabout | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . .(STATE)
SUICIDE home, farm, {sctory. street, office bldg., e10.) . '
HOMICIDE _ .
21d. TIME (Month) (Day) (Year) (Hous) | 2le. INJURY OCCURRED, | 2)f. HOW DID INJURY OCCUR?
ity MU ‘e
2. I hereby certify thcu I attended the deceased from% 19.5.2_ to az_bhy_._ 19_52_ that I last saw the deceased
alive on , 1852 , and that death occurred at _'Z._m ., from the causes and on the date stated above.
2. SIGNATURE /. /577a,mmn ortitle) | Z3b. ADDRESS yjg Army Hospital Tic. DATE SIGNED
MLVERNT BRYAN, Major, M O . [Fort Leonard Wood sgourdi ' (22 May 1952
_n Bl EMI a\lr.uCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, or county) (State)
RS afS¥r 5/03/50 Centre,. ma_~ "
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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, or by ...

. .. St
working under my persona! supervision. udepA Emdalmer No

' Signed.............

Slgnedecvsvnccana . fesesiacrsceieaasasanenian

Student Embalmer

-Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRITING. "(Failure to comply with
d:e above constitutes grounds for revocation of license.)

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




