Mo . 300
10.48
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FILED RPR 4 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. WO __ZLPRIIMIY REG. DIST. NO. 30’6 R,,,,,,,,,N,___Z_Q__é____.

17629

sl e

State File No...

line for (a), (b), and (c)

*This does nel mean ANTECEDENT CAUSES

(b}

'BtRTH NO.
1. PLACE OF DEATH T 2. USUAL, RESIDENCE (Whers deosssed lived. If institation: residencs before
. . STA . . . ad:nissiony,
. CONTY  Gole ©STAE Missouri W 0gage
b. CITY (lf cuteids eorporate limits, write RURAL and wive c. LYENGTH OF || « Cg‘g & Ir Reestencs witnin Imitsof
. townablp) this place) . M m‘r
Town . Jefferson City 55 Weeks| Tows Koeltztown, Mo, “H
d. FH!._SLP:J.I._AA{EO%F (I B0t in boapital or instivation, give streat address or lomation) "ASJI:!;REEHSS (T rusal, give location) 0 7’ é 9
INSTITUTION. S, Marys Hospital
3 NAME OF a. (Flrs:) b. (Middle} ©. (Les) ry DSF (Moth)  (Day) (Yeen
(Type or Prind) BERNADINE LOCK oA MARCH 24, 1955
5. SEX 6. COLCR ('R RACE | 7. MADquE% réis‘}fggc Pé\gnglag.) 8. DATE OF BIRTH 9, AGE (Iun)ul o oo | IR ; Bk 4 s,
{i 7] 0! ours .
Female | White Marris 7™ | _May 20, 1904 150 101 |
10a. USUAL OCCUPATION (Give kindof woek- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . - 12,
dnmduﬂa:mmof-m;ﬂncll(h.mitmdr:) ' DUSTRY (City sad Stats o7 Foreign rf-D"" COUNTEYST WHAT
Hougewife Koeltztown, Mo, USA
“13;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
Frank Meyer . 4 Mary Hilke L Lock .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" ‘i SEGNATFRE OR NAME ADDRESS
{Yes, no.orusknown) | (3f yes, xive war or dates of servioe) NO.
no Nnane Loawrence Loc )
18. CAUSE OF DEATH . ICAL CERTIFICATION * INTERVAL BETWEEN
I DISEASE OR CONDITION . - 1 é; ONSET AND DFATH
Entercnly onecaumper | DIRECTLY LEADING TO DHM ""'"M-‘—Z-

the mode of dying, such

Morbid conditions, {f any, giving DUE TO - i
a3 heart faffure, asthenia, | rise to the abooe cause (a) stating
. It means the dia. |, N wnderiping cauae lost. . %_
case, injury, or complica- DUE TO .
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS : /
: " Conditions contribuding o the death but not ot
. related to the disease or condition causing death. y
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? |
LT N e ﬂ-fi‘-—hﬂ-—»— /7—5—*)< ves [ w0 [J
2ta, ACCIDENT {Speclin) 21b. PLACEQF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) .~ (STATE)
SUICIDE " bome, farm, fagtory, stiees, offics bldg..et0)
HOMICIDE = -
21d. TIME (Mogth) (Dar} (Year) (Honr) 2le. INJURY QCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT[—] KOTWHILE
INJURY . . - WORK AT WORK
22. I hereby certify thai I ailended the deceased fromz_"g 2 9‘ lo MAL 195S7That I last saiv the deceased
alive pi [ 19 58 and that death occurred at 0 B , Jrom the causes and on the date stated above.

LAINLY—USING UNFADING BLACK INK;-MAKE A PERMANENT RECORD

23|

m:ﬁ% 2 UDezmoor usf

2c. DATE SIGNED

. A8, /955

DRESS

Oz, e

I'l']x7

Ha. B L. CREMA. | 24b. DATE 24c. NAME OF
TIQ) 3 }

Y OH CREMATORY
Bonlface

24d. LOCA (Oity, town, or county) {State)?

Koeltztown, Mo,

3/28 55 St.
DATE REC'DBYL(I:M:

-

‘s slzamn ADDRE 83

Je C, Mo.




-

STATEMENT BY LICENSED EMBALMER

. . ) S
I hereby certify that the body whose name is recorded on the reverse side of this tertificate was emba

by me, oFr by oo e eererce et st ns

working under my personal supervision..

Student..... eetesasesesssnmmeseremraeseraraate e
Signature of Student Echslmer

P. O. Addres P &‘

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




