—-MAKE A PERMANENT RECORD

FILED.NOV- 30 1955
. ” REG. DIST. NO. [

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

Statr File N035853"Q_

PRIMARY REG. DIST. m.za"d Regisirar's Nn..‘.....a_lj.................

- BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, If Institution: id befors
a. COUNTY N a. STATE b. COUNTY . sdiniazion),
Adair Missours Adair
b. CITY (I outslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (It ouwdds sorporate limits, write RURAL anJ give township}
OR township) ﬁgY {1n this placs) T gWN . . {
TOWN s r_}(c_'tn'l le N Kirksville ~_ A /w
d. FULL NAME OF ({If not in boapital or iastitution, clve sirect address or Iocation) d. STREET (I rursl, give location) (&4 o
HOSPITA ADDRESS :
INSTITUTION  Hom 706 Nopth Luther St
3. NAME OF . (First b. (Middle ¢ (Last
DEcEAsED i (Middle) (Lest) I AOATE  (Math) (Day) (Yeen
{ Type or Print) Erma. May Lockhart 0EATH  Oet. 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { |} 8. DATE OF BIRTH 9, AGE (In years| = UNDER 1 YEAR | 2 UNDER 3 HRS.
R W WED DIVORCED (Bpecity) Last birthday) Mnnthl Dare | Hours | Min,
Female White ingle Jan. 17,1893 ‘ |
10a. USUAL OCCUPATION (Otvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : - 12, CITI
done during most of working lifs, evan 1f I‘f:f:'d) DUSTRY (City and Seate or Forgigs Country) / coU %EI’(?FWHAT
Home H ome Towa U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuiel Wm. Lockhart - { Mary Elizabeth Mitchell - . None
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS

Yes, ef unknowa) HN- . iive war or dates of sorvice)
O

,88-18-5683 "

Mrs, Lillian Fox Kirksviiie, Mo

- ||. Enter anly onecaunss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (5), and (c) DIRECTLY LEADING TO DEATH" 4y

MEDICAL CERTIFICATION
Pending eutopey

INTERVAL

BETWEEN
ONSET AND DEA
L. é 4_.\2

ANTECEDENT CAUSES
Morbid conditions, If any, gicing PUE TO (0)

*Thiz does nol meen
tha thode of dying, such

m&m

as heart failtire, asthenia,

Jrize (o the abooe cattae (a) slating |
dc. Jt means the dia- -

"the underlying couse last.
DUE TO ()

QW‘

euse, infury, or complicq- =
tion which cqused death, | 11, OTHER SIGNIFICANT. CONDITIONS

Conditions contriduting to the death but ol
related to the disense or condition causing death.

‘19a. DATE OF OPERA- | 19b. 'MAJOR FINDINGS OF OPERATION ot 20. AUTOPSY?
. TION 7 )
A 2 wXeN
21a. ACCIDENT {Bpedity) 216, PLACEOF INJURY (s.g. incrsbont | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)‘
SUICIDE home, farm, tactory. strest, office bldg.. et0.) . \ : .
HOMICIDE _ : .
214. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF . ' | wHREAT[] MOTWHILE ’
INJURY = | woRK AT WORK

53 o Qct, 21 1835 , that I last saw the deceased

2. I hereby ccr(ifyM I attended the deceased from Qctober

aliveon Oct.2) mézﬁ: and that death occurred af [I%A .

.. Jrom the ccgum and on the date stated above.

-aa.SIGZTURE ‘/67 % ﬁﬁnﬂcnlﬂd

23%. DATE SIGNED
Mo

ﬁ.&wﬁﬁnoma}. Kirksville 10/24/55

lo-24-55"

ZlIONBUR JAL, CREMA-' | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY m I.OCATION (Olt!. mrn.ow county) (Btate)
REMO (Bpestty) .
£uaria 16-23-55 Maple Hills Cenp'f' pr Kinlewrilla . Mo

DATE RECD BY LOCAL | REG "S PAGNATURE

s I S




i ——

—_—

. )
. . . N

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of byamemm e

Studont Embalmer Mo.

working under my personal supervision,

SEUARAL cunvssnrnnonsassasssannass Signed..
Student Eubalmr

Licensed Embalmer No 47[ 7 f ?

P. O. Address / \

The nbove'MUST BE SIGNéD BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
the above constitutes grounds for revocation of license.)

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

Note:




