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

_FILLDMAR 29 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

9522

State File No.

REG. DIST. MWO. 251 PRIMARY REG. DIST. MO. 6048 - Registrar’'s No...........g....gnm.-.
LP PLCSUC:‘. T\?F DEATH 2. USUAL RESIDENCE (Whers deceassd lived. I fostituticn: residence before
. S5TA 3 aduimion).
° Nodaway > STATE Missourl > OUNTY Nodawayniis
b. CITY (If outside eorpursta lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. 1s Resldence within Timits of d
Town Maryville e ITE ST o Maryville 5 T
d. FULL NAME OF (If not in hoapital or Lnstitution, slve strect addrem or location) o STREET . (H rursl, give location)
Wenirotion 416 South Vine ADDRESS 416 South Vine
| a'DNE%’gESOEFD 8. (First) b. (Middle) ¢, {Last) . 4. DSE'E (Month) {Dag) (Year)
{ Twpe or Print) VIOLA MARIE " LOCKHART DEATH 3 20 54
5. SEX €. COLOR OR RACE | 7. MIAR%&E% NIE\}'EECREAR(EIE&' , 8. DATE OF BIRTH 9. AGEh-?h:;)‘n N‘!' UNDER 3 YEAR | F UADER M K3,
. . ¥, . t ocotha | D H Min,
Female White Warriea /" 8/18/98 st | o ||
10a. USUAL OCCUPATION (Givekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : 12, CITIZENOF WHAT
Life, wren if s DUSTRY (City and Stete or Forsige Country}
‘moEvewT e Own home Skidmore, Missouri ¢) v
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Williem Long 1 Ells Simerly | Neal Lockhart
2. WAso?EEkEﬁS-EP E\:’IEI:“IIL:'}"S"J:\SM‘EE.F;?.R&%; 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| ' none Mrs. Wm. Brownfield, Meryville, Mo.

18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronlyoneteuseper | | DISEASE OR CONDITION 4/7 W o§r AND BEATH
line for (a), (b}, and (o) DIRECTLY LgADING TO DB\TH'(a) ! E ﬁ ﬁ'i i . :t;é/f.»(/f/ i S
*This does not mean | ANTECEDERT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
as heart fallure, asthenia, rise to the above cauvse (a) staling
de. It means the dis- the underlying cause last.
ease, injury, or complics- DUE TO (c}
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the deoth but not ’

related to the disease or conditlon cavusing death,

19a. DATE OF OP_F%% 19b. MAJCR FINDINGS OF OPERATION / 20. AUTOPSY?
. d 7
g bl s7/X | WO wd
21a. ACCIDENT (Boucity) T 21b. PLACE OF INJURY (s.5., ln orabont ﬂlc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE o boma, farm, faotory. streat, office bldg.,ete)
HOMICIDE ’ . .
21d. TIME (Mouth) (Dar) (Year} (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY WHILE AT NOT WHILE|
WORK AT WORK

lo Mar. 20 , 19 54, that I last sato the deceased
from the causes and on the date slated above.

,éﬁ%

2. I hereby cemfy that I attended the deceased fromt%dmu%_.
ahve that deat¥ occurred at ¥ =8 gy
? 7 {Degree or title) | 23b. ADDRESS

&3¢, DATE SIGNED

M. D¢ Maryville, Missouri 2-2y4-5¥
24a. BURIAL., CREM ZAb DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) , (State)
Ao et 3/22/54 Burr Oak Skidmore, Missouri

DATE REC'D BY LOCAL

3.27-52°

;Z°s snsr«mu% 2_#2 19

25 FUNERAL DIRECTOR"E Si{GMATURE ADDRESS
Price Funeral Home, Maryville, Mo.

(Licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

P. O. Address {fWAN 5V 14

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER-in-his-OWN-HANDWRITING._(F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this bedy is not embalmed, fact should be sc stated above.




