"o 300 ) EP 20 1054 THE DIVISION OF HEALTH OF MISSOURI 20220
. 0.
oo | FILEDSEP 20 18 STANDARD CERTIFICATE OF DEATH State Fite No
'/0 ' BIRTH NO. REG. D1sT. No. /25 pRIMARY REG. DIST. m.{éLZZ_. Kegistrar's No. _...é..................—.....
X 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decsased lived. 1f inat before
a. COUNTY . a. STATE . . b. COUNTY -dmi-_ion:-
?) ‘ . Dunkl i Hisgouri Dunkl
. D b. CITY (1f cutride corpurate Limits, wiitq RURAL and give ¢. LENGTH OF c. CITY (If outaids corporate timits. write BURAL and give townehip)
townahip) 55- {in this plaes)|} OR - 0
owN Cleriton 08 TOWN (jarkiton 2 ;3 J
d. TO%P?‘PAT.EO%F (1f oot in hoapital o inatitation, glve sirest nddress or location) d.ASDTDRREEI (If rural, aive location) b
INSTITUTION Homer
3. DNECEESOE% 8. (First) - b, (Middle) e (Last) 4, Dg;g (Month)  (Day) (Year)
{Type or Print) Mattie ( Nene) Lockatt DEATH 7 29 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,*] | 8. DATE OF BIRTH 9. AGE (lu years| 7 WNDIR | YIAR | ¥ Woogn 11 WS,
e IDOWED, DIVORCED s Inat birthday) | Manths ’ Days | Hours | Min
Female White Widowdd 2-1-1880 T4 | |
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torelan sountry) 2| 12, CITIZEN OF WHAT
done dyring most of working life, sven If retired) - DUSTRY COUNTRY?
Housewife None- Stoddard Countv, Missouri U.B.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Ryals | Froneis (Unknownm) Frank Lockett
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yae, no.orunkoown) | (If yew, xive war or dates of service) 1 NO. a . . .
No None . avnard Gamble, Gideon, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

\imo for (a), (b), sod () | DIRECTLYLEADINGTODEATH*(y  Cerebral Hemorhage 1 houp
ANTECEDENT CAUSES

*Thiz does not mean
the moce of dying, such | Morbid conditions, if any, giving DUE 70 (D) Mmmmmm___

as heart fallure, asthenda, | 7ive to the above w"’f fa) tating
W ete. 7t means the dig- | G underlying cause last. - -

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

£aae, injury, or complica- : DUE TO ()
tion whick coused decth. | 11. OTHER SIGNIFICANT CONDITIONS v .- ~.' Y . 4 @
Conditions contributing to the death but not
related to the disease or condition causing death.
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION " . U e T 20, AUTOPSY?
. ™~ TION 74 ‘/ X ﬁ
- - . s e YES D Ni
2|a.' ACCIDENT (Bpecity) 210, PLACE OF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, factory, sirest, offios bldy..e18.) . B . - s . s
HOMICIDE PR
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY -OCCURRED | 21f. HOW DID INJURY OCCUR? L.
OF . WHILE AT{—] NOT WHILE - . ‘
INJURY ) = | woRK AT WORK LI : L TS
2. [ hereby certify that I altended the deceased from to 19 lhal I last saw the deceased
alive on 19 , and that death occurred al M E , Jrom the causes and on tha date stated above.
23a. SIGNATUR . 4 (Degree or title)2?| 23b. ADDRESS 23c/D SIGNED
L R i 8/18/54
'21'4BNBEEN1I SIJAJ-A'LCREMA' 24b, DATE | ZM?NAME QF CEl ERY QR WTION {City, .orcoumy) (State)
10N, (Speciiy) '
Burial Vi VA, A4 Ddond ol AAMJ .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /7;(0 5. FU AL DI u:c‘ro | GNATURE ooness
-2 o /|

{Licensed 's Statement on Heverse Side)

e




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .......... I =S ....
COUNTY FILE NUMBERSZ .. 2#2

-

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
Student Eabalmer fNo. \5/?

working un my sona! supe
swu.nM : . Signed dﬁ'—?"/ Ca)’ \7&4/\./

d
Student &balu r Licensed Embalmer No ,4/ ﬁ 44// m

' P. 0. Addres? -

o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN WRITING. (Falure to comply with
the sbove constitutes grounds for revocation of hceme.)

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




