300 FLED MAY 23 1956 THE DIVISION OF HEALTH OF MISSOUR! 15429

v STANPARD CERTIFICATE OF DEATH State File Novuu e eeresseeessesn .
' BIRTH KO. REG. DIST. No. ) PRIMARY REG. DIST. N0. 3OS kevistrar's No-“fg
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decoased lived. If lostitotion: residence befors
a. COUNTY a. STATE . . b. COUNTY diglsai
Adair Missouri Hacon 0'6°70
b. CITY (U outetd Utnits, welta RURAL abd give . LENGTH OF . CITY . at n
outelds corpurate fmies, e d e !ow‘mhinl CSI'AY (in this place) ¢ OR o l\‘ 4 ti;’:f;l:: i;emvggrj;ntegn:.‘o::s /
ToWN Kirksyille ? days TOWN So, Gifford | g *o
d. FULL NAME OF (Ir not in bospital or institution, give strect address of loestion) STREET (If Tural, mive lncation)
HOSPITAL OR i . o ADDRESS
INSTITUTIONA s . Smi th Hospital & Clinic
a.gE%MEESOEFB a. (First) ‘ b. (Middle) ¢. (Last) 4 DATE (Month)  (Day)  (Ye)
(Type or Print) Clarence Cleveland Lockett oEATH May 12, 1956
5, SEX & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yenrs| ¥ LNDER 1 YEAR | O UNDER m HRS
0 WIDD!‘JED. DIVQRCED (8pecify) . 7 laat birthday} |Months J Days | Hours | Min.
Male Vhite September L, 188768 |18 |
10a. USUAL OCCUPATION (Givekindeotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 2.
done during most of 'url.in;uh.'::qn‘;! ref.ir::l) DUSTRY (City and -Sr.-l.]:Ir:: Foreign C.:unr_tj | i CSIIJ“'IZ'ERP‘:’?OFWHAT
Retired Farmer Schyuler County, Missouri | imited State
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
' John T, Lockett ¥lizabeth Foglesong Lena Lockett
15, WAS DECEASED EVER 1IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes, no,or unknown) | {If yem, rive war or dates of porvice) NO. ‘
No Lena Lockett South Gifford ro
18, CAUSE OF DEATH MEDYCAL CERT,

_Enteronly onecause pér | 1. DISEASE OR CONDITION
line for ¢a), {B), and () DIRECTLY LEADING TO DEATH*(,

ION INTERVAL BETWEEN
¥ - R S ONSET AND DEAT) P
. [ 2rer i :

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b)
as heart failure, asthenia, | rise fo the aboze cause (a) slating
ele. It means the dig. |+ ke underlying cauae last.

case, injury, or complica- DUE TO {e)

t:am which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
ot -| Conditions contributing to the death but not -
related to the dicease or eondition causing death. W w?w
20 QPSY?

19a. DATE OF OP_IEPOLN tSh. MAJOR FINDINGS OF OPERATION A
2040 | O WK

21a. ACCIDENT * (Bpecify) 4| 21b. PLACEOF INJURY to.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE [ N shome, farm, fastory, atreot. office bldg..e10.)

HOMICIDE PR I : )
2id. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

.

WHILEAT NOT WHILE

INJURY : S

WORK AT WORK
22. I hereby certify that I atlended (he deceased from -E.&.__. Igﬂ, lo MLL‘)’- A4 , that I last saw the deceased
alive on _-i:‘g__ and the! death occurred al _&a_adm., from the causes and on the dale siated above.
Z3a. SIGNATURE 23b. ADD) 23:. DATE SIGNED
] ’ r
ol ns |55y
Z4a. BURIAL, CREM 24d. LOCATION (City, town, or county}) (Btate)
TION, REMOVAL (8 - . .
i, Macon County Yo

DATE REC'D BY LOCAL

i..‘ gﬁ‘ﬂoREG.

O WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMAXENT RECORD

25 UMERAL DIRECTOR L GMNATURE ADDRESS
_ ﬁ%—»—. South Gifforg Yo




STATEMENT BY LICENSED EMBALMER

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

by me, OF By .o e B L L T T TR TP RTE , Student Embalmer No.........

working under my personal supervision..

Licensed Embalmer No. ?-05'

P. O. Address .. South Giff:

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.

I¥ this body is not ermnbalmed, fact should be so stated above.




