THE DIVISION OF HEALTH OF MISSOURI

. No. 300 . ’
S | OIFD APR 1-1g5i  STANDARD CERTIFICATE OF DEATH P < [ ¢~
BIRTH NO. RES. OIST. NO. Zi_ PRIMARY REG. DIST. uo.‘_d_Li Kegistrar's Novwoon B0 ..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where detosssd lived. If lastitotion: residence before
a. COUNTY 5 . STATE . . b. COUNT dinkmtnny.
Randolph = Missouri > Y Randolph “""
b. CITY 04 outeld limits, writa RURAL and giv . LENGTH OF e CITY
QR o avdde corpri i e T PG e ¥ D
TOWN Rural-Salt Spring Twp. monthsl TOWN Huntsvill ¥ Lo
d. FH%%P'#\ME OF (If pot in bospital or institution. give streat addroes or location} ASL-)rI?FEEEgS {1f rarsl, give locatien)
wsnTunion Pleasant View Home Johnson Strset
3. DECEASOEFD a. (First) b. (h’ﬁddll’) . c. {Last) 4. DSFE (Momth) {Day) (Year)
- { Twpe or Print) Della Locke pEATH March 22 1957
AR 5. SEX J | 5 COLOR OR RACE | 7. \”f‘&)ﬂ%‘ BFSSECESRR!ED' 8, DATE OF BIRTH 5. AGEH::’:Q;H P DGR | YRR | bioen u s
. s {Bpeclth) |4 _ t Y. onl Days | Hours | Min.
female | white Barriad “July 21, 1876 B | I
- |u USUAL OCCUPATION (Ghvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : . ‘ ]
. a. 24 during mos} ofmerking Hl-..:nnni.froti:d) DUSTRY (City and State or Foreign (‘aunuy] 12cngNIZER?§?FWHAT
ousewvirle home Iova . U.3.
i3a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
 John Deuser ] Elizabeth Breon Charles W. Locke
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) (5f yoa, mive war or dstes of servies} NO. 7e .
no none none Mrs. Warren B. Williamson: LePlata, Mo.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATIO INTERVAL BETWEEN
 Eoter only onecarscper | F, DISEASE OR CONDITION ONSET AND DEATH

lne for (a), (b), and (¢} DIRECTLY LEADING TO DEATH"(5)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b) o _M._~

ax heart follure, asthenia, | rise fo the abose cause (a) stating
ele. It means the dis- the underlying cauae laal.

eade, infury, or complica- DBUE TO (c}
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death bt ol
| _related to the disense o condition causing death. n
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION P Ty ‘ 20. AUTOPSY? gh
331X | wl X
21a, ACCIDENT * {Bpeclty) 21b. PLACEOF INJURY te.c..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE)
i SUICIDE * koo, [arm, factory, street. offics bldg..ete.)
HOMICIDE .

‘21, TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
- 0 WHILE AT KOT WHILE

INJURY WORK AT WORK

]
~

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

22. I hereby cerlify Ehat I attended the deceased from ‘k‘._l_, IQ;‘,Z, to M, 19-32 that I last saw the deceased

elive on IQL_Z and thot death occurred al ._J_p_: ., from the causes and on the dale siated above.

23a. SIGNATUR ; (Degres optjtlyl) zszr?nsss ! ?_ 2 IJ /;m NED

3. BURIAL, CREMA. | 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY 2Ad. I.OCATION (City, town, or county) (Sme)

MBural " |3-25-1957 La Plata Cemetery La Plata, Missouri

REC'D BY LOCAL ISTRAR'S SIGNAJUR 75 FUN ERAL DIRECTD SLEM ADDRESS
5| Wanes W Oeeilig |7 ﬁ@é
»
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(licensed Embabmer’s Sumnznt an Renfu Side)




. %M L -, A _ -
T l ' STATEMENT BY LICENSED EMBALMER

-

. s N
2 E ..
o~ . A
RS ' . . - . T

Student......coororiraaiiceiaeine ittt Slgned...~.7.é7W g R e
- Licensed Embalmer No‘rs’/ 4%

* A Bt e A
! e - +P. Q. Address .

Note The above MUST’ BE SIGNED BY’ THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fallurc
to comply' with the above constitutes grounds for revocation of license). - o

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

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




