Coroner cannot certify to a death due to natural causes.

Doctor, coronar, etc. must use only standard nomanclature in item 1B. No symptoms will be listed. All
i USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseores in Part | muat be cosually related.
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THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE OF DEATH

FLED MAY 6 - 1957

13720

STATE FILE NUMBER

Registration District No. ..-.I.né.—i.-.-.--.---..— Primary Ragistrotion District Nu.g....e..é_g’..........._.. Registrar's Mo, ,,,é:,,m,_..__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence bafors
dmission)
. COUNTY a. STATE b. CO Y °
: Johnson Missouri Johnson
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY inside Limits

OR
Town Warrensburg, YeY@g NoD oy Warrensburg, ST ¥as xo
c. Egls.h_:_l:t‘l%'gF {1f NOT inhespital, givalocation)|Length of stay in 1b 4. STREET {1f outside, give lacation) Reside on Farm
INSTITUTION 313 Ming Street, 35 uyrs. ADDRESS 3T3 Ming St. Yeso  NJR
3. NAME OF Flrat Middle Lest 4. DATE . Month Day Year
DECEASED oF
{Type or print) ELIZABETH LOCKETT oEATH  April 27th. 1957
5. SEX 3 6. COLOR OR RACE 7. marrigp [ MevER marmiep ]| 8- DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR IF UNDER 24 HRS.
lgg birthdey) | Montha | Dow | Howrs | Min.
Female Colored wolitn ™M oworcen [ June 6,I1859 g% ~ ]

] 10a. USUAL QCCUPATION (Give kind of work done

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and staxte or country)

§2. CITIZEN OF WHAT COUNTRY?

e

(Yes, no, or unknown) | (If yes, pise war or dater of sarvice}

ring most of working life, even if retired)

ouse wife home St.Louls, Missouri. rv.s.A4.,
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Thomas Jefferson, Martha "Unknown”
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.[17. INFORMANT® Address

R.4.Brauninger, Warrensburg, Mo.

0 _ __none. Mrs, Ella Calhoun, Warrensburg, Missouri
1B. CAUSE OF DEATM [Enler only one cauze line jor (a), (0). and (c).] - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, ifany. | put To (b) “/M
which gave ruf {o . R {
e AT e
stating under- i
z Iying eouse laal. DUE TO (¢}
o PART |, OTHER SIGNIFICANT CONDITIONS QONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DXSEASE CONDITION GIVEN IN PART I(n) . WAS AUTOPSY _-_1‘
= PERFORMED?
b _ 4/ 5c0 ves ) wo [NV
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. ([Enter nature of injury in Part I or Part 11 of item 8.)
i a O O
2 ] 2c. TIME OF  Hour  Month, Day, Yeor
(¥ INJURY a. m. .
E P-m.
] ] 204. NJURY OCCURRED ¢, PLACE OF INJURY {¢. ¢., in or abou! Aome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  HOT WHILE a farm, factory, strect, office bldy., etc.)
WORK AT WORK
21. 7 attenged the d. d from 3 - 1 "" 153 . to 4"’? =1957 and laat uw..:;;' alive on 2= -1
D, cyrrgd at A M m on the date stated above; and to the beat of my knowledge, from the causes stated.
.| Za, (Degree or tirle) O 22b. ADDRESS - ‘ 22c, DATE SIGNED
Al M.D.| Warrensburg, Misscurt. {. 4-28-1957
a. BuriaL, cugung?:‘. 2. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, lowwn, or county) (State}
wOYAL {Speci :
Buria 4~30=-57 Sunsget Hill Cemetery, Warrensburg, Missouri.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNATURE .

24, 14477

{Licensed Embaimer’s Stetoment on Reverse Side
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- ‘7' r-v. . :“1-.-,- . L . _
5
o N E STATEMENT BY LICENSED EMBALMER
) 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
- bY MeE, OF BYcart® e Toienieireaenaneeraaalnan e e eeameeaeeeeeenenieeiieneanans ., Student Embalmer No,..........
-working under my personal supervision.
LA
Smdent“"""“Si;ﬁi};};;?é‘:ﬁ&;i':E.Q,i:'aiﬁa'e} ......... Signed../.[..£A4,. l;%’mﬁﬂft/y%"_ .........
o N LT S -.;.‘.. o -_' R 4 L1censed Embalmer No. (AL
- R o _ T '_"’_‘. ..__' - ) "_' . P.O. Address ..’.4../47..7.5‘-.’.4#.(44#;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (Fi
- . to comply with the above constitutes grounds for revocation of license). = ; . ) ’
if embalmed by-a STUDENT he also shall sign in hiss OWN handwriting.- LT . .
If this body is not embalmed, fact should be-so stated above. - . ’




