_ THE DIVISION OF HEALTH OF MISSOURI 21305‘
e | THEDAUG 9- g5  STANDARD CERTIFICATE OF DEAT s i

| BIRTH NO. REG. DIST. MO. _ktb_ PRIMARY REG. D$3T. '-Mkminmr'uh hl'z) 7

| 1. PLACE OF DEATH 2, USUAL RESIDEMCE (Wbere decessed lived. I lnstitutica: refifence befors
. a. COUNTY B‘I.ltler a. STATE Hissouri : b. COUN"IButler 0 /:azn,h-;oah
;! T b CIT‘( (M outolda eorpurate Limita, write RURAL and ;::M o gT ALYEI('«EE :a!{-)-.-!:’ c. cg‘g an ng ,,MNMW‘:“ °§
“P.QBLLBluff J 1 day TowN Fi gk PP
d. FHIO-SLP#PAME OF (If not in hospital or institution, give strect address or location) As[;rglgEETSS (If rursl, give location)
INSTITUTION Poplar Bluff Hospital Route 1
3. géu\cnéi o 8. (First) b. (Mlddle) c. (Lest) 4. DATE J u]fMonzth) D.g (Year)
(Type or Print) Stella A, Lockley oeam JULY 24, 5
5, S5EX 6. COLOR OR RACE | 2. #IAD%RIEB. EIE\YER MSRgIED.) 8. DATE OF BIRTH Q.I:(‘;E (Il;:';,ar- h:' UNDER | TEAR | * UNDER M mis.
. (Bpwelly the | Dy H .
F W fiarrfed” “7” [June 10, 1875 i i e el
L SELPTON gy | FOND OF BUSIESS QR I | 11 BRTNPLACE ity s s i G| PSRN WAT
Charleston, Mo, U.S,
132. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAMD’OR WIFE
UUnknown unknown Joe Lockley
15. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECLIRITY 17. INFORMANT® S S{GNATURE OR NAME ADDRESS
(Yo, B0, 0f unknown) | (If yea, xive war or dates of servios) NO
no ZXXXXXXXXX x x x x | Joe Lockley Fisk, Mo, R. 1

18. CAUSE OF DEATH ICAL CERTIFICATI Icr,l;gngM&BErWEENmT
. Enter onlyonscsuseper | I- DISEASE OR CONDITION ) AND H
Lize for (a), (b), and (c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart fallure, asthenie, | rite (o the above couse (a) slaling
ok “fm the dis. | he underlying cause lost. ‘ ‘ Q@/
ease, injury, or complica- DUE TO (¢} -
tion which coueed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related (0 the dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION ' i
, . ves (] wo
2la, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE . homa, farm, fastory, strest, office bldg.,a0.)
HOMICIDE .
: 214. TIME (Months} (Day} (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| oF WHILEAT[™] NOTWHILE
. INJURY o P
2. I hereby certify that I allended the deceased from _&"_Q_L IQ.S_J. lo _LAJ_ 19;9; that I last sow the deceased

aliuc on .L'&C__ 18 , and thal death occurred at 1., Jrom the causes and on the dale staied above.

23a. / (Degree of title) | 29t DRESS R Z3¢. DATE SIGNED
.‘6‘4—-.—4..._.. W () - -
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY-OR Oty Jtown, or connty) {Stuts)

24a.
TION, REMOVAL (Hpweity)

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEE A PERMANENT RECORD

Malden, Mo,
25. FUNERAL DIRECTOR'S 81| GNATURE ADDRESS

ciwatkins & Sons  Dexter, Mo.




RECEIVED
AUG & 1955
BUTLER CO. HEALTH CENTER

FILE No.

S _ = |
STATEMENT BY LICENSED EMBALMER |
. |
; |

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

by me, or by ....iiiiiiiiiiiiiinennn g benaeaas . Student Embalmer No...........

N working under my personal supervision..

Student ....coominciririiir e
Signature of Student Enbslmer
./

ey

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. - -




