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G UNFADING BLACK INK:~MAKE A PERMANENT RECORD .

-

WRITE PLAINLY—USIN

PR
e
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.

! BIRTH NO.

1. PLACE OF DEATH

S8

THE DIVISION OF HEALTH OF MISSOUR!
FILED JUN 18 1956 STANDARD CERTIFICATE OF DEATH

R'EG DIST. magéL_ PRIMARY REG. DIST.

Statr File Na.212-iz.4....._ ’

Regisirar's N o.....ﬁ_,:.-—......-....._.

LEAT NOT WHILE
WORK AT WORK

o

2. USUAL RESIDENCE (Where d d tived, It & rendd before
a. COUNTY 3fon tgom ery . STATEK an s 3 b. CQYNTY wdimlony.
b. CITY (i outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. In Residence within Lisits of
OR townabip} {in tijs plate) OR . "ty fed town?
oW Montgomery Twn Zvh | SWeeka | 1w Foalo Kan RS
d. FH(!‘)Js.Pf‘p,qﬂl‘_EQ%F (1f Bt ia hosplial or fustitution, cive strect sddress or loostion? 'A%r[?REEEgS (If rural. give location) zb ‘ s\
INSTITUTION Road side nOne R, R # 4 (6
3. NAME OF 8. (First) b. (Middle) c. (Last} I 4. DAIE (Month) G‘Dm fg“g
fﬂm or Print) Sgndra K, Lockwo od DEATH June th 6
{ 6. COLOR OR RACE | 7. \':I‘IARRlE[D)' NIEVESCBE‘.SRRIED. 8. DATE OF BIRTH 9, I:Garg::;n;n J UNDER | YEAR | & ONOER B pma.
{Bpanit, t ontha [ D h: 1 .
Female White iY@ e o) 7 /07 /1948 I e el e
10s. USUAL OCCUPATION (Gie kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; T 12, CITIZEN OF WHAT
p . s tate or Foraign famhtry]/
ongadﬁlgwtol orkiag life, sven if retired) DUSTRY Karl aas Ci% ans CO.UNT:IYI
H'l:ia. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR ¥IFE
K ..
J.M, Lockwood Anna Keith None
15. WAS DECEASED EVER IN U, S ARMED FORCE? 16, SOCIAL SECURITY 17. INFORMANT' 5 S| GJATURE OR E’Nl]i ADDRESS
(Y-ww&nkno-n) I (11 yoa, eive war or dates of servics} no J- }ﬂ' LOCkWOOd 0
18. CAUSE OF DEATH L MEDICAL CERTIFICATION ) lmﬁg%:m
| Enter only cnecanseper | I DISEASE OR CONDITION _ ™
lne for {8}, (b}, and (c) DIRECTLY LEADING TO DEATH (@)
| *This docs not mean | ANTECEDENT CAUSES )
“the mode of dying, such Moerbid conditions, if eny, giving DUE TO (b)
ox Beart fallure, asthenda, | rise fo the abose cause (8] stating
de. It wmeans the dis- | 1h¢ underlying cauae laxt.
ease, injury, or complica- DUE TO {¢)
tion which caused death, 11. OTHER SIGNIFICANT CONDITIONS - - . R - - S
’ Condilions contributing to the death but ot ** - - ol
related to the dlsease or condition causing death.
19a. DATE OF OPERA- | 191. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION
I - . 17 ves (] wo OJ
2la. éﬁ%{)ggr (Bpecity) | 210 PLACEOF INJURY (a3 taoraboct zNic €Iy, Tﬁ\‘;NégE TOWI’ifIHIPJ U fcounty) (STATE)
: I - ma, farm. lagtory, street. -1 4., ear
HOMICIDE Accident T korn Cresk on tgomer;y CoMi saguri
21d. TIME Zle INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

Flkom
Car wreck & Drowned in creek

21 hereby oerhfy that I atiended the deceased Jrom
alive on , 19

e o TEAT BLa-Ragnt 637288

, 18, that I laat saw the deceased -
o the catises aud on the dale staled above.

L/

REGI3TRAR'S SIGNAT

. (Degros or titlefy| 23b. ADDRESS | * 2. DATE SIGNED
02523' M ' Montgomery U:lty Mo 6=10-56
2As. BURTAL, CREMA. | 24b. DATE 74 NAME. OF CEMETERY OIDURDMIDGEY | 240. LOCATION (Ofty, towm, of eamﬂ) (State)
B = | 6-10-56 Mon tgomery City ontgomery Cit
DATE REC'D BY LOCAL . DIRECTOR'S SIGNATURE DRESS

MONTGOM BRY CITY MO




STATEMENT BY LICENSED EMBALMER

[

I bereby certify that the body whose name is recorded on the reverse side of this certificate was 'e_”ré?a

by me, x%...on..the.B...th..da,y..of..lune-.lg.‘ss ............... U , Student Embalmer No.....cccon-o

working under my personal supervision..

[ C. W, Hopkins

' SignemLW.W .....................

Student....;...'-'....Z..... ..............................
Signeture of Student Embelmer ' o
1487

- . . oo -Lic__'e'.x:xs:ed,Embalmer No.,,.Z2t..l.

- - - & e W AUMARRE ccsrssmaereneneny ‘---“..—“
' i _lf ‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (E:;i;

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. B
T this body is not embalmed, fact should be so stated above. - v T




