WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A P

ERMANENT RECORD

FLEDNOV 22 1954

THE DIVISION OF HEALTH OF MISSOURI

. . T j()t?.csz
STANDARD CERTIFICATE OF DEATH State Fite No by L AN
BIRTH NO. REE. D1sY. Ndz PRIMARY REG. DIST. MO. \jw Registrar's No, &.% .é...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If Ingti
. CoU
° NTY S t . LO lli 8. a. STA-ianE as b. COUNTY ldmhlen)
b, CITY (11 sutcide corpurate limits, write RURAL and give ¢, LENGTH OF || ¢. CITY 4. 11 Retidence within imity of
townahip}| STAY (in this place) OR & ity ted townl
TowN . Vinlta Park li dayi Town  Fort Scott HETRET
d. FULL NAME OF tal or | 1 Ad location) . STREET ]
HoSPrE Of (If oot la boepital or 3. give strect or . ADDEESS 41} m/u?n loeation) 4 Id 9
INsTiTUTION. 8247 Jackson Ave., Yot 2o N
3. I:I:IE%ME %IB . (First) b. (Middle) . (Last) ‘ 4 Ds}t (Month)  (Dag)  (Year)
(Typeor Prie)  Emma D, Lockwood oA Qct, 23rd, 1954
5. SEX i 6. COLOR QR RACE | 7. #ARR]ED N%&!BRE@’ 8. DATE OF BIRTH 9.£?E U y.;n ; x :Dr'.u,: F BROER 0 REE,
p . ) birthdsy o Hours | Min
Female White Wg dow 6=5=1859 95 |
10a. USUAL UPATION 2 10b. KIN R _IN- | 11. BIRTHPLACE s 7
5, JSUAL CCCUPATON ot | O KO oF SUSIE LI ot s i ]| PgTEEROE AT
Housewi.fe 2K - Foorre Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME , 14, NAME OF HUSBAND'OR WwIFE
Unknown .. i Unknown + _Alonzn P, Lockwaad
i5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (If yes, mive war or dates of service) NO. .
No . none Park C. Lockwood - 3337a Watson R4.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION : wE @yyy : ONSET AKD DEATH
line for (), (b), and {e)’ DIRECTLY LEADING TO DEATH! (2) L & . R
«This does met mean | ANTECEDENT CAUSES V
the mode of dying, such gwﬁdmmd&iom if cﬂg gising DUE TO (b)
as heart fallure, asthenia, ¢ Lo [ cause (o) dating
de. It means the dla- | e underiping couse :
case, infury, or compii DUE TO (¢)
tion whMch caused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ " Conditions contributing to the denth but not
. relgted $o {he diseare or condition cousing dealh.
19a. DATE OF O?_FIROAN- i9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
1300 . | v &
2ta. ACCIDENT (Bpecity) 21b. Pl.ACEOFINJURY (a.g..noraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offies bldg., ero.)
HOMICIDE i
213. TIME iMoath) (Duy] (Yer) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
II'HILEAT NOT WHILE
INJURY AT WORK

-2 § hereby ceriify that I altended the deceased from
, and tha! death occurred a!

h 852.&, lo M IBQ,Z that I last saw the deceased
m., from the cauvses and on the date sialed above.

Jelede

23c. DATE SIGNED

s AY~3 Y

Bb?

At )l

. DA

. L CREM
TION, REMOVAL (Spedlty)
'J Qea2lb 5l

Removal

24c. NAME OF CEMEI'ERY OR anMATony

24d. LOCATION (Qity, town, or county) {Btate)

Fo't, 4cétt ,AKay

ADDRESS

DATE D BY RYSIG 25 FUNERAL DIRECYOR'S B1GMATURE ' DORES:
///,,/;.r rehmann Harral 1905 Union Blvd.

(Eanud Embaimer’} "":

ert onn Reverse Side



V¥V STATEMENT BY LICENSED EMBALMER

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

. Student Emba.lmer ) o [

working under my personal aupervision..

Student .. cuoiiiaiaariccaiorcarrianreraicassiasanan
Signature of Student Embalmer

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

If embalmed by a STUDEN’I‘ he also shall sign in his OWN handwrttmg.

T this body is ot ‘embalmed, fact should be so stated above. .




