! THE DIVISION OF HEALTH OF MISSOURI 4055

.I::-.." F“.ED DEC 17 1956 STANDARD CERTIFICATE OF DEATH e e
blic Registration Distriet No..._..........sg ............ Primary Registration District No. B_Q.QMQA.....A.....,.. Registror's Nn.‘..a..zl .......
rvice "
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whara daceassd lived. IFinstitution: Residenca before
o COUNTY Boone o STATE 33 s sourd b COUNTYBoope ™"
00 O b. CITY (If autside corporate limits, give TOWNSHIP oniy)| lnside Limirs . CITY ] \ Inside Limirs
-56 o= " Golumbia Yos K Noo 9% Columbia )85 | veo nex
. . . . . bl v
c. I’-:Igls_l!-.'_lTNAAl{A%gF (If NOT inhospital, glvelo.cullon) L.angth of stay in 1b 4. STREET (lf outside, give location) Reside on Farm
@ mstituTion Boone Co, Hospital] 25 Years appress  Roubte 2 - Columbia Tpaesdh neao
©
. 3 3. mamE OF - Firat Middte Laut 4. DATE Month  Day  Year
[ DECEASED - oF
S (Type or print) JOHN ; MARK LOCKWOOD oeAaTH Dec, ll, 1956
5 5. SEX c 6. COLOR OR RACE  |7. waRRIED ] NEVER MARRIED[ ]| B DATE OF BIRTH IQ. AGE (I years | IF UNDER | YEAR |iF UNDER 24 HRS.
2 0 oA birthday} [Months | Daws | Hours | Afin.
: Male White wooweo)  owosces[] AUZ. 2k, 1903 gy [ ]
: 10q. USUAL OCCUPATION (Gize kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country} 9 12. CITIZEN OF WHAT COUNTRY?
5 w during most of working life, even if retired) . -
> d Press Operator for M.F.A. 10a Jefferson City, Missouri| U,S.A.
s o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 8 John Watson Lockwood Sarah Daniels
: w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,||7. INFORMANY Address
- = (Ver, no. o unknown) | (If yes. gine war or dales of services)
W No — ;90~-07-1947 |Mrs, John M, Lockwood, Columbia, &
'g x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (¢).} lg:glga.\l.”%E;\Elf_rE’:l
v ox PART |. DEATH WAS CAUSED BY: . '7""
s B \MMEDIATE cause @) 23 Te M yOCA R/ L. /’VFA R< gc a
c
-
§ - ] }
N z Condicions, if any. | pue To () Artenia SC/F"AQ +ic. Alan cl.(SéaS‘Q Unknown
[ waick garce ria ] - -
s a c’boqc cauge :t.
c @ stating the under- ; e
(S [ z Iying ca;u r}aa,l' DUE TO (¢)
[+ 4 [=] PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 18, WAS AUTOPSY
- © = . PERFORMED?
2 ¥ S !—I’?—aro vesO vo B
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Parl I or Part 1 of item 18.}
~ -3 .
O 0 (| O
z a |8
c 9 E:‘ 2 [0 TiMe oF T Hour Moneh. Day, Year
3 . ] INJURY a. m. '
E ° : g p.m. )
2 g X[ 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (e, g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S - WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.)
g% W WORK AT WORK 15
;>E 2
: - 21. I attended the deceased from _9 2oe ST, . to _&%Laﬂd Iast saw m alive on AZ(—M——
P E Death occurred at - C;: 3'; A s monthedate atated above; and to the best of my knowledge, from the causes stated.
lg a 2Z23. SIGNATURE . {Degree or title) O 22b. ADDRESS . ' 22¢. DATE SIGNED
¢
§< fd(;q_ - D7 o1 we Pramwdwry | 13025T
-6‘ - 23a. BURIAL, cnsnmon‘. 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or founty) (State)
- REMOVAL £ Speci . . - .
3 £ T | 12-13-1956 Columbia Cemetery Columbia, Missouri.
i 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, |26, REGISTRAR'S SIGNATURE

b!l

S——
L]

L8

Parker Funeral Service, Columbia, Mo. |Tvaa (3 195, M ‘pw




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 ... ..o Signed.....
Signeture of Student Embalmer

Licensed Embalmer No %f

P. O. Addre

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.

if t_hi.s body is not embalmed, fact should be so stated above.




