ION OF HEALIHM Wr MiIaAAIN

E PIVISE .
300 l FILED MAY 21 1856 STANDARD CERTIFICATE OF DEATH 5. =1

.48 -
"GIRTH NO.________ REG. DIST. NO. _ia_a__ PRIMARY REG. DIST. m.MR.gfxfrar‘;Nu ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decozsed lived. If Institution: resklence befors
a. COUNTY @ . | a. STATE . } . b. COUNTY adinission),
\ Saline wissouri pettisg
b. CITY (It outalds corpurste limits, writa RURAL and give c. LENGTH OF ¢. CITY (I cutatde corporate limits, writes BURAL asd glve township)
O townghlp)| STAY in chis place OR . .
TOWN sweet Springs L5 Days TOWN Houstonia el
d. FULL NANE OF (f not ia bosplial or lontitation. sive sirwat sddress or losatlon) d'ASJSiEE.ESrS . (It rorsl, give location) D oY /
INSTITUTION
3. NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month) (Day) (Year)
(Typeor Pt} Audrey winons Lockney DEATH  gay 10 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] tF UNDER | YEAR | & (amER 2 Kas.
. WIDOWED, DIVORCED (Bpecit: . Iast birthday) |Monthe] Dy Hours | Min.
Demale White smarried Sentember 5 1B82 nx I |
10, USUAL OCCUPATION (Giw = 100. KIN BUSINESS OR IN- | 11. BIRTHPLACE ..., iy = .
done during most of wn_anEHﬁ:::ﬁ?:d::? b oF ESDl.lSTR‘l" '(Cn,y and Stats or Forsign Comatry) d lzcgllj.l;il'lz'gr:'?FWHAT
Joisewife - Conecordia, Missouri TeSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexandsr Atwood- { Emily Highfield Joserh T,ockney
|5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no0.0r unknown) | (Ef yea, rive war or dates of service) NO. . . i}
Mo -\~ Mr. Cecil Lockney, Houstonis, io
18. CAUSE OF DEATH MEDRICAL CERFIFICATION |g;znw:xﬂ grorgz_r%‘n
 Enter only cnecausoper | | DISEASE OR CONDITION _ 7 [ &" AT
\ne for (a), (b), and (@) | DIRECTLY LEADING TO DEATH® () AC-'(J TE /JLM‘Q/V AR I DEM A . v 7 Ml e

=This does nat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenta, | rise to the above cause (o) mﬂm -
ede. It méans the diy- | (he underlying couse last. .
ease, infury, or 2 DUE TO (c) U .

tiom which caused death, | IF. OTHER SIGNIFICANT CONDITIONS . U

Conditions contributing to the death bud not
related to the disease or condition causing death.

| - 19a.- DATE OF OPERA- |- 18b. MAJOR FINDINGS OF OPERATION L. . - . L o 2, AUTOPSY?
| ) TION H 26|
‘ o . YES D NO
21a. ACCIDENT (Boecity} 21b, PLACEOF INJURY (sg..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE) !
' SUICIDE home, Isrm. factory, stiwet, sffioes hidg.,etc.) . v
' HOMICIDE . ) : . '
| }
f 21d. TIME (Month) (Day) (Year) (Hour} 218, INJURY OCCURRED | 21, HOW DID [NJURY OCCUR?
. : . WHILEAT NOT WHILE
INJURY - - WORK AT WORK

-

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-3 I héreby {3 'that I atiended the deceased from ;ZZALE___ 9;5_-5, lo _&F,- 19;&@ that. I last saw the deceased
" alive on , 1 that death occurred at Zﬁ,& ., from the tguses and on the date staled above.
e /- i - - o

23a. SIGNAJ ) zme)q g@p ; : : |m T
TIONBURIAL CREMA- | 24b. DATE ~Zac. NAME OF CEMETERY OR CREMATORY | £4d. LOCA Tloﬂl(cny, town, of connty) (s:m)
, T - .
Butial  luay 121958  Houstonis - pem, o odistonia, 0.
3 [| 24T RO Y =T “D/RELTOR" § 81 GNATURE AODRESS
i AN oA Sweet Sorings
3 Ermbalmer’s Statement on Reverse Side) =—n=




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by —oeed

Student Embalmer No.

..........

working under my personal supervision. ‘ % p ;
o Sign - 2 'E‘,/”'é/(/ _____

Student cesisservrsancenas Cssarenanan T
Student Embalmer
' Licenzed Embalmer No jf ¢ 0

L]

P. 0. Addres y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0.stated above.




