THE DIVISION OF HEALTH OF MISSOURI
—22543

| FLEDAUG 10554  STANDARD CERTIFICATE OF DEATH State File No..
‘D“ THIRTH NO. _____ ' REG. DIST. NO. 523 PRIMARY REG. D1ST. m.ﬂ‘}_ Regisirar's No 5-‘/ .5 q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wh.ra docouod lived. If !astitution: residence before
;Lq a, COUNTY a. STATE b. COUNTY sdumisetont.
o | Dade ST Missouri Dade "

b. CITY (1 outzide corpurate limits, write RURAL and give

| e LENGTH OF £ e CITY . & In Residines withia Lmits of
T(OJ'.F‘:'N L a c k wood townahip} iriY tln Wis pl.lre)l TSV?N Green p. e Id -;lg oﬁmrp;{:udcinn?dﬂ
d. FULL NAME OF (If ot in hoapital or jnstitution. give streat addross or locetion) STREET (1! rural, give locstion)
HOSPITAL OR . . ADDRESS .
instiTuTion Lockwood Memar ital 222 Boisseay Sfregi: 2

3. NAME OF s, (First) b. (Midd] c. (Last) 4, DATE  (Month) (Day) (Yean
DECEASED ) -
v e Mary Florence Pelts oAt A 11954
E SEX I! 6. COLOR ? R’CE 7 mikn%%ﬁg EIE\YOEEC%SREIED. I:fJATE OF BIRTH 9. ASE (lnlhya,am '] unl D ]I; UNDER 'z;'u:."
émale (White widowed . an. 2‘7 187/ 83 g

tate

done duying moat of working |ifgfaven if rotired) cr Forexgn Count v} ol ‘zcngIZENOFWHAT

ousewite Home Dade Cou 7&(’* L U. 3. A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME OoF Husnmu OR WIFE

J'm_ng; Mgdisgn QQPJOC&_ELLLAM vg_g#b_ﬂ w. S, Pe its
I5. WAS DECEASED EVER IN UJ.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFQRMANT 'S SIGNATURE OR NAME

10s. USUAL OCCUPATION (Givekiudotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 7
DUSTRY ty “?

ADDRESS
{Yes. no.or unknown) | (I yea, wive war or dates of servica} NO.
No None Nan Mr. L. C Carlock éreenﬁg[j
1B. CAUSE .OF DEATH D'CA'- RTIFICA ONSEY NG DER
 Enteronly onecauseper | 1. DISEASE OR CONDITION _ 1/ TH
yine for (&), (b). and (@) | DYRECTLY LEADING TO DEATH® ) W 7 W X 5&44

*This does not mean ANTECEDENT CAUSES /

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the cbove cause (o} slating
cte. It means the dis- the underlying cause last.

ease, infury, or complica- BUE TO {c}
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
)

Conditions contributing to the death but =of
related to the dizease or condition ceusing death.

19a. DATE OF OP'FIFE)AI*E 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
FZ/X | s e &
2ia. ACCIDENT (Bpeclty) 218, PLACE OF INJURY {o.g.. inorabout [ 21c, {CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE boma, farm, factory, street, offlos bldr., e10.)
HOMICIDE .
|| 21a. TIME (Month} (Day} (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY ' = | “work AT wonx

2. I hereby certify that I ailended the decessed from 19_£Z to ‘/ . 195 y , that I last saw the deceased
elive on é«q_L 19 5"/, and that deal occuy] ed al Mﬁ- ., Jrom th Fauses and on the dale staled above.
2. SIGNATURE)/ m (Degmo ‘or 1itle) ‘Fﬂb ADDRESS _ 23c. DATE SIGNED
' x Kelburin Lockwood, Mo.

§-6-/959
24a. BURIAL, CREMA- | 24b. DATE | 24s. NAME OF CEHEI‘ERY CR CREMATORY

TION, REMOVAL (padits) 24 '-°C“7'°" (City, town, or gounty) {5tate)
"Bdviai Awg 1 19541 Vaughn Cenetery

DATE REC'D BY LOCAL | S SIGRTURE JH7¢ runznn. DI chQ?JIG% go.‘" J ) MO.
§- 6- Sy é" @M#&. 0Ol o,
Jicensed Embalmet's Sta

t on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

Loy ¢ - . 5 , Student Embalmer No............

) O, o

Licensed Embalmer, No... 7 .. /?

K . P. O. Addresj

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

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

I¥ this body is not embalmed’ fact should be so stated above. '

working under my personal supervision..

Student . ..o i e
Signature of Student Embalmer




