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

! BIRTH NO.

AEDNOV 37 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. wWO. _& PRIMARY REG. DiST. m.i{é Regirtrar's No

345380

Sta20 File No..cowrrvimer cmurose sssimmsmrememison

1. PLACE OF DEATH
2. COUNTY Daviess

2z

2. USUAL RESIDENCE (Whers d badore
b. COUNTY Davlessﬂdml-im)

s STATE Missouri

b. %TY (If outsdds eorpurata Lmits, writa RURAL and give , g:r LENGTH OF <. CBI’Y {If outxkis sorporsta Hmite, write RURAL acd give towmbhip) d :;/ 0
o )
Tom Rural-Marion Iwn wo| ST e geml 18 Rural- Marion Township 9=/ &
FHI%SLP?AME OF (If not ia hoapital or 1 lo, Kive sirect addross oz looaticn) d. STREET (If rural, alve loeation) - L

13 mi. hast Sahta Rosa,Mo

INSTITUTION

L. AX®Shi, East Santa Rosa, Mo.

3. NAME OF

c. {Last)

o 5 . (First) b. (Middle) 4. DATE (Month) (Day) (Year)
{Twpe or Print) Cora —— Lockhart OEATH et 13, 1952
5. SEX 6. COLOR OR RACE | 7. MARRI‘E_:B gIE\\I’CE)RC'ESR(gﬂ , 8, DATE OF BIRTH 9. AGE u::nu- l:r u‘:n lﬂ ¥ UROER 1 K23,
. y oo Hours | Min.
Female White "Marrie / Aug 9, 1878 v/ i |
10a. USUAL OCCUPATION (Oiekind of work | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (State or foreisn country) 12. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY . COUNTRY?
Houaewife ——— Daviess County, Mo, U.5.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jefferson Bridges |loretta Rowel Frank E, Lockhart

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
)

{Ywe, 0o, or unknown) 1 (I yes. give war or dates of

16. SOCIAL SECURITY
NO.

17. INFORMANT S SiGNATURE OR NAME ADDRESS

No None Frank R, Lockhart,Weatherby, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
Enter only onecauseper | |, DISEASE OR CONDITION Z < o AND DEATH

DIRECTLY LEADING TO DEATH* (5

Iine for (a), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthentn, .
etc. It means the dis-
care, injury, or complica-

rise to the obove cause (o) siat :w
the underlying cause lost.

DUE TO (c)

Morbid conditions, if any, OWM DUE TO (b} W Lﬁfm_\ / a L’/‘-—

1. OTHER SIGNIFICANT CONDITIONS - -« .

Conditions contribuling to the death but not
related to the diregre or condition causing denﬂa

tion which cavsed death,

18b. MAJOR FINDINGS:OF OPERATION

Ty LT C Tt ATy | 2. AuTOPSY?

19a. . DATE OF. OPERA-
TION

i . #20/ | D w
21a, ACCIDENT {Epecity) 21b. PLACECF INJURY (ag. inarabo | 21c. (CITY, TOWN, OR TOWNSKIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. streat, office bide..ew.) O RV [ B
HOMICIBE . .

21d. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TSR WHILE AT[ ] NOT WHILE
INJURY . = | “work AT WORK - o

19 , lo 19

2. W that I attended the deceased from
£0-13 1953 and that death oecurred ot 321 Q0Am

lha! I last saw the deceaced
., Jrom the causes and on !he date stated above.

M'?,Z«,M Mot Tt Feeite' o

23c. DATE SIGNED
/o-/3-XV

. BURIAL, CREMA. | 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 240. LocATlon‘ (Olty, town, or county) ., (Btate)-
TION 'REMOVAL (Bpanity)
Burial %/ | 10-15-52 Hopewell Cemetery Santa Rosa, MoOo. L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE I GNATURE ADDRESS
\/8-24-5 51204 Pattonsburg,Mo.




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

e eeeameeemammtserameaseiEeERtaatsareasaseaGnss R EnTASeaee e+ aa S8 et s em e mee e o ee eome e e emea et oo e eem oo e e eeme e e e oo st et o aan ,  3tudent Eabalmer No.

working under my personal supervision,

Student ...cisuvesaacnas vasesassecsensrianan Signe
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)

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



