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THE DIVISION OF HEALTH OF MISSOURI

fLEDNOV 23 1954

STANDARD CZRTIFICATE OF DEATH

39876

egistrar’s No 1“';

State File No

- BIRTH NO. REG. DIST. MO FRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Whars deceased lived. 1If lastl Heaoe before
. COUNTY . STATE . . divimton),
. Stoddard ot Missouri >®WIg toddard
b. C(l)'lf;‘{ U1 outrids corpurate limite, write RURAL and give %A$rfli OF c. Cg’g ({If ouwdds corporsts limits, write BURAL and give township!
') ) [} place)
town Rural (Liberty) "™ town  Rural (Liberty) )& 3:9
d. FEO%P?‘RRMLEOOF (If Rot in heapltal or institation, give street addrems or locstion) d. A%‘I’!;!EEI' : (I rural, give kocation)
INSTITUTION FaTrm R.F.D. #,4, Dexter, Mo.
3 NAME OF a. (Flrs.t) b. (MIddle) ] <. (Last) | e Dgﬁ (Moatt) (Day)  (Year)
(Typeor i) JESSie Franklin Locke oaw Nov. 16, 1954
5, SEX {}’s. COLOR OR RACE [ 7. M%{EID). ﬁf\YER MARRIED, /[ 6. DATE OF BIRTH 9. AGE Un ran| ¥ aoo | o W . .
. . {Bpacify] oury | Min,
Male White arTieq cr Aug. 10, 1889 | "% I'§™i € ™|
10a. USUAL 2?53?“0" (Ghrebiodof work 10b. KIND OF BusmsssD%gT wf 1. BIRTHPLACE (00 oud Scate or Foraign Cosmtry) / 12 ogl?r}?’#?': WHAT
Farmer . Tenn. . D
13a. FATHER'S RAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Locke 4S8allie Masse Minta Locke o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GMATURE OR NAME ADDRESS
(Yes, 8o, of unknown) | (It yes, mlve war or dates of servios) NO. . .
ves Wl . Mrs. Minta Locke, Dexter, Mo. R.4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecemeper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
time for (), (b), and (o) | DVRECTLY LEADING TO DEATH® 4
Ttz doet ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditfons, if any, gblng DUE TO (b) _&éazr.
a8 bearifollure, asthenn, | rive to the above catiae (0} datl . . . N
de. It meins the dis- the underiying cause last
case, injury, o complica- _ DUE TO tc) _
tiom wilch caured death, | 11. OTHER SIGNIFICANT CONDITIONS” N :
Conditions contributing to the death but not
reluted to the disease or condition cauting mm
195. DATE OF OPERA. 196, MAJOR FINDINGS OF OPERATION ' _ - * =i .i° .. Ce e | AUTORSY?
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s tn orsbont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE botas, farm, faetory, nrest, ofios bidg..ete) - . R ot
HCMICIDE i : : : .
21d. TIME (Mooth) (Day}) (Tes) (Hoan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ WHILEAT{™] NOTWHLE
TNJURY = | “worx AT WORK .

22. I hereby certify Athat I aitended the deceased from
alive on , 19 ), and that death occurred at

46_; _64‘%_,19"‘
_7_’[ Jrom the ca and on ¢

hal I last saw the deceaced
dale stated above.

WRITE .PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD q,{_

2. . SIGNATURE -

Be. DATE SIGNED

(Degrea or tllle@ “Z3v. ADPRESS ' )
. 8 _ e 42, J";.,L
24c. NAME OF CEMETERY OR CREMAT@RY | 24d. LOCATION (City, town, of county)  (State),

- ' ‘ k.—-v’ =

24a, BURIAL, CREMA-

T A ™| 11-18-54 Woodlawn Catpbell, Missouri.
- 25: FUNERAL DIRECTOR' S 81 GMATURE | ADDRESS

DATE REC'D BY LOCAL

Y4s 9
DAl Strickland

onn Reverse Side)

e -,

-Rainey

Dexter, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body, wEdse name is recordedron the reverse side of this certificate was embalmed by.me; or by.
- . G /J-ﬂ-é_z—g_&‘/ , Student Embalmer No. Lol

working under my persona! supervision.
Student@}.%&b : 4(—/
udaen mer .
: Liensed Embalmer No T 527
P. C. Address. /Z’,/? Z/%

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

If this body is not embalmed, fact should be 5o stated above. T

ve Signed.............
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