LAINLY—USING UNFADING BLACK INKE-—MARKE A PERMANENT RECORD

03

- BIRTH NO,

FALED MAY 9 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __§___ _ PRINARY REG. DIST. NO. 3008  kevivrar: Na....'a!g.u

Ktate File Noiconiiiosinsivanerisisenssinn

1. PLACE OF DEATH
a. COUNTY Adail‘

2. USUAL RESIDENCE (Where deceased llved. If inatitution: residence befors
a. STATE M 1 ssour 1 b. COUNTY Ada iI’ admission).

b. CITY It outelde corputraie limita, write RURAL and give ¢. LENGTH OF c. Cg‘RY d‘. I3 Residence withln Umits uT_
. " township) (i in pla. . . B cit; i own?
TOWN Kirksville eretin)| SRR HEYY  rowwKirksville o T )
d. FULJS.PP_I&AH?_E ORF {If 8ot in I:nsvh:l] or inatitution, ;i.v- strect nddress or location} AsgglsEEgs (If rural, givo location) . ’ P’l
mnstiruTion Laughlin Hospital Rural Route #4 g
3[’;‘E'AchéESOEFD a. {First) Alfa b. (MIKHI‘) e, (Last} 4. Dg'rE (Month) * (Day) (Year)
{ Type or Print) T ¢ Locke DEATH Apl"ll a9 1958
5, SEX E 6, COLOR OR RACE | 7 MARF‘Q'.!,EB, Jl‘glEggscl\élBRRlED. '/ 8. DATE OF BIRTH 9. lﬁGEirg:i:.)‘n h;F ":::R 1 YEAR | ¥ UNDER & KRs.
: (Bpecity’ t ¥ on Days | Hours Min.
Make White arried Sept. 13, 1873| 82 |
10a. USUAL CCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X
done during mutuf'urkin‘li!o..:anﬂif “‘;_:d} . DUSTRY [City end State c- Foreign Countrvy} / I 1ch|ﬁ%%|'¢?FWHAT
Farmer Farming Rogers, Arkansas JU.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Shadrack Locke

I5. WAS DECEASED EVER IN U.5. ARMEZD FORCES?

(Yes, no, orunknowa) | (If yeu, pive war or dates ol service)

16. SOCIAL SECURITY
NO.

Adaline Jane Goodrum

Inez (Green) Locke

17, INFORMANT'S SIGNATURE OR NAME ADDRESS

o) - none Mrs.Inez Locke, Rt.4, K1rksv111e Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION K I%TERVAI. BETWEEN
 Enter only onecausoper | 1. DISEASE OR CONDITION Corona thrombosis o grr ol
line for (s}, (b), and (o | DIRECTLY LEADING TO DEATH'(a) ry b : Hd
) ANTECEDENT CAUSES : )
*This doey not mean ba eum : a i
e ey dvenn voen | adorsic conditions, if any, giving DUE TO Lobar pneumonia {right) 25 days
as heart failure, asthenia, :‘;“ lfﬂdf’”i ‘;g?‘ca G:;:’fag ?) sating
) ¢ underly . v
e oot | bUE To ¢y Géneralized arteriosclerosis’ ?
tion which eaused death. 11, OTHER SIGNIFICANT CONDITIONS
Chndilions contributing {o the dealh but not
related to the dizeasre or condition causing death.
19a. DATE OF o:-%%m 19b. MAJOR FINDINGS OF OPERATION ] . | 20. auToPSY?
| 20 | [ wB
2la. ACCIDENT {Bpecty) 2ib, PLACE OFINJURY ¢e.g. lnorsbout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, office bldg., ota.)
HOMICIDE 1"
21d. TIME (Mopth) (Day} (Year) {(Hou | 2le. INJURY OCCURRED | 21f. HOW DID §NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from April L

, 19 56 to _April 29 . IQEQ, that I last saw the deceased
: Sm., from the causes and on the date stated above.

alive on , 18 , and thal death occurred at
233, SIG . T E ; (Degroe or titl‘e)-?_
f . D. O.

Z3b ADDRESS 23c. DATE SIGNED
"Kirksville, Missouri il

24a. BURIAL, CREMA-

i

Tlog.& 24bLDATE |

DATE REC'D BY LO(E.__AL

4c. NAME OF CEMEI'ERY QR CREMATQRY

May 1, 1956| Sabbath Home. quet-

REG{I’R R'S SIGMETURE R
LLAS s FLEIT T LY WA

i‘- 2 .'SLR G.

(Livensed Embalmer's Sule.

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

RO .j S0Y13
AL nla:cron |sunuu ADORE
, 0 /; Kirksville, Mo

ht on Reverse Side) ,




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

1¢ this body is not embalmed, fact should be so stated above.

N




