. Mp.300

TFE AMVYIANUN UF FMeALIN W1 IViausdnt

— )
o300 2 G 1 STANDARD CERTIFICATE OF DEATH Srae Fite No... ODBOE
. 10, L R oh
BIRTH uo.__‘iug\__ RES. DIST. NO. _2. ¢ 2o PRIMARY REG. DIST. m-m.y Kegistrar's Now ol . ‘
1. PLACE OF DEATH if‘o 2. USUAL RESIDENCE (Whers detossed lived. If lnstitution: residence bel'ar'i
a. COUNTY a. STATE b. COUNTY adminion),
Polk 9797, Missouri Polk g.r&n
b. CITY (I outeids corpurate limity, write RURAL und give ¢, LENGTH OF c. CITY (If outside corparsts limits, write RURAL and give township} |
woweahlp){ STAY (o this place) o) |
oW Fumansville 0% Humansville
d. FULL NAME oF (f not u. L1l oF lon. give sirest address or loeation) d. STREET (I rura!, give location)
HOSPITAL © ADDRESS |
INS'I'ITUTION :
S'DNE%MEEI 20 s (Flrst) - ‘ b. <M{ddle> ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
{ Twpe or Print) Baty Ronnije 1.a6 Locke DEATH 7/20/52
$. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] & twoem ¢t YIAR | @ bR oM.
WIDOWED, DIVORCED (Specify} luat birthday) Mouml Days | Hours | Min,
M O W Single o 7/20/52 , |20
10a. USUAL OCCUPATION (b tiadatwark | 10b. KIND OF BUSINESS OR /N, 1. BIRTHPLACE  ((i4) aad Scate o Foreige Country) 12, CITIZEN OF WHAT
- - Humansville, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John A. Locke Thelma Ashlock ) -
5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yee.n0. 07 unknown) | (If yes, eive war or dates of sarvice) NO.
- - - John Locke Humansville,Mo.
MEDRICAL ERTIF[CAT[ON INTE.RVAI. BEIWEN
18. CAUSE OF DEATH c OHSEY AND O

. Enter only onpecauseper
1ine tor (s), (b}, and {c}

*This doez not mean
ihe mode of dying, such
au heart failure, esthenic,
‘de. "It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TG DEATH® ) _%_W A o

ANTECEDENT CAUSES

Merbid conditions, if any, giving DUE TO ()

rize Lo the nbooe cause (o) stating

the underlying couse lagd. . . .
DUE TO (5} )

tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS 4

Cenditions contributing to the dealh bul not
related to the disease or condition cauting deald.

19a. DATE OF OP_F[%?‘ 19b. MAJOR FINDINGS OF OPERATICN TN . P . 20. AUTOPSY?
- R th s B o~ . ,
7 T-X | vl
- 2ia. ACCIDENT " (Bpeefy) 21b. PLACE OF ENJURY (e.g.. fnorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)- -
SUICIDE boma, larm, fagtory, sureet, offios bidy., ete} i .
HOMICIDE } : . , oo
i 21d. TIME (Month) {(Day) (Year) (Hoaor) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
' ) WHILEAT, KOT WHILE
| INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from _'z_g_ﬂ_ 1962 to -0 Q | 19£D  that I last sow the deceased
alive on ﬂ‘f__na_ IB_Q_’_—vnd that death occurred al 8.4_29_& from the causes and on the date slated above.

Zia. SIGNATURE

L4

zu.NBURIAL. CREWA,
Hal 7~

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

(Degroe or title} | 23b. ADDRESS

24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY

7/20/52 Trimble Cemetery

»

24d. LOCATION (City,
Polk County Missouri

23c. DATE SIGNED

~30

o, ar county) {5tate)

DATE REC'D BY LOCAL

7037/

REGISTRAR'S SIGNATURE

25- FUNERAL DIRECTOR'S SIGMATURE .

ADDRESS

Home Humansville




SI'ATEMEN'f BY LICENSED EMBALMER
[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

) et

working under my persona! supervision.

SRUGONE snveeenrasrnsennantrnsrosssssnnsans Signed @ /G/ éw

Studant Embalinmer No.

Student Embalmer

Licensed Embalmer No..@#.ﬂ_._.__*.....__.............

P. O. Addmswzém,

. . i
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 s0. stated above.




