S. No.3%00
v. 10.48

03P

q

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~

THE DIVISION OF HEALTH OF MISSOURI

J

H@ JUL 7 190'2 STANDARD CERTiFICATE OF DEATH State File No..... 0{}002

BIRTH NO.______________________ REG. DIST. NO. b g)__ PRIMARY REG. DIST. m.éﬂi Registrar's N,,,__é__{{i_ _______

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Whers decessed lived. II inati
*STATE Migsourdi > UNMGre

tution: residencs before

ene ;359

own  Springfield Rt H1

¢. LENGTH OF {| ¢ CITY af outeld, to limits, write RURAL and of
STAY o this place! QR | e et - 4 ‘B'W )m

Cen :ﬂJ {‘4[ g
d. FULL NAME OF {If not in hoapltal or insttiution, give strest address or loeatlon) d. STREET (If roral, glve location) g

18. CAUSE OF DEATH
. Enter only onscaieper | 1. DISEASE OR CONDITION
line for (a), (b), and {(¢) DIRECTLY LEADING TO DEATH*

“This does not mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, giving

de. It means the s * the underlying cause last.

as heart fafture, asthenis, | rise to the above cause (o) dating -

KEHIhS! Rt 10 Eagle Camp B o H10 Bagle Cump itk
3. NAME OF 8. (First) b. (Middle) c. (Last) . &, DATE Thi. },
DECEASED "”
(Twpe or Prini) Luna D. Locke . | DEATH -m%;m ]ggré
5. SEX 6. COLOR OR RACE ) 7. MIAD%R\'!'EB gIEVSECIE!B}?IEg’. ) 8, BATE OF BIRTH 9. AGE (In n)u- :;(m::l‘lbl'm JF UNDEN M HER
: : onthe 1* Dase- 1"
_Male Y| White rri = 120 Sept. 1876 [[oee o |
10a. USUAL OCCUPATION (Gin!lndofwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign trz) 12, CITIZEN OF WHAT
dons during most of worl Lifq, eveg if retired, DUSTRY COUNTRY?
Idaou:c't Opérator Indians /
13a, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
bbria. da Brogks | Hettie Locke
!15( WAS DEC;EASEP E\(IIIIER [Nﬂl'.l‘s ARMdED FORCES?)’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
uNeru aawn e war or tuﬁmﬁu 500-36-5 65% HrB. Hettie Brooke th-%E a fd.uo.

INTERVAL BETWEEN
|--ONSET AND DEATH

Ve

MED# CERTIFICATI
(a) Zézé%;k*C;42%‘aézafzKZéjﬁértéﬂé;Z::;
C/

[

DUE TO Y6}

DUE TO {e)

eaue, infury, or complica-

related to the disease or condition

tion which eoused death, | 11, OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death but ot

g death.

2. AUTOPSY?

mmmm’

|l 192. W OP-F%A;E "190. MAJOR FINDINGS OF OPERATION = = ' ’ o
A Tl $ARZ 2,

21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY (s.g.. In or about 2. (CITY, TOWN. OR TOWNSHIP) , (COUNTY)
SUICIDE ' . bome, tarm. factory, street, office bldg..eve.) : : '
HOMICIDE [
21d. TIME (Moath) (Day) (Year) mm) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.zn NOT WHILE
INJURY " AT WORK

2. I hereby certify that I gjtended th deceased from % 1857, to _%Z, 1952 that I last
alive on _M and thal death ocfurred at?

saw the deceaced

m., from the causes and on the gate slated above.

S e e O [

DATE REC'D BY LOR%AL REGISTRAR S SIGNATURE

d/”& ¢ é.—,___‘__,-._. ..._-_..

URSAM, CREMA- DAJE 24c, NAME OF CEMETERY OR CREMATORY - TION (Olty, town, crcounty) © 7 (5tale)
TION RE.MOVALM) 2_ _19 52 .
emOY ion— Newcombers CremazboXy -K :
A p— | 25. FUNERAL nln:cml 8 BIGHMATURE ADDRESS

. onz J.W_Klingner & Co; Springfield,Mo.
ented Emi&imer’s Srateien :
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STATEMENT BY LICENSED EMBALMER

I her;:by certify that the body whose name is recorded on the reverse side of this certificate was embalmed b or by ...

working under my persona! supervision, - '

»Student Embalmer

L L I . o .. -- 4 ; ! #07/ /(r}v) ‘

d / e 30¢ 2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITIN (r-‘,;é to comply with
the above constitutes grounds for revocation of l:eense..) )

It this body is not-embalmed, fact should be so stated above. ' =~ -:77° ' R
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