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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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~.} fiseases in Part | must be casually ralated.

FILED JUN 18 1957

Registration District No. ...

TRE UIVIMUN OF REAL 1A UF missUUKI
STANDARD CERTIFICATE OF DEATH

20538

TSTATE FILE NUMBER

v =35

1. PLACE OF DEATH

2. USUA'L RE§|DENCE {Where deceosed lIiwm‘l.

H institytion: Residenca before”

. STATE b. COUNTY . edmisgion)
o COUNTY Dade ° Mo Dade pl
b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TowN _ TipekwoddoMo Yes§! NeD town [ockwood rt3 Yeso Nock
e FULL NAME OF (If NOT inhospital, giveocotion)|L ength of stey in 16 03,‘1 ?STREET (IF outside, give locstion) | Reside an Farm
INSTITUTION Memorial Eospltal 3da ADDRESS  Smith Yos & MNoD
3. MAME OF First Middle Lt 4. DATE Month Day Year
OLCEASID oF
(Type or priaf) Lora Gra ce Spain DEATH June 8 h]_95-7
5. 3 . i 8. DATE OF BIRTH 9. AGE (Jn trears | IF UNDER t YEAR BF LUINDER M HRS.
SEX / 6. COLOR OR RACE 7. MARRIED K] NEVER MARm;bI:I | tart b(ir?uf;;) Voo Do T Ao [ srie
F W wiooweo [ owvoreen )] Jap 24 1881 76 L | 14
-F10a. USUAL OCCUPATION (Give kind of work dome | 100. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 0 1Z. CITIZEN OF WHAT COUNTRY?
during mos! of n‘ orking life, even If retired)
Houge “"ife Farming Dade Co Mo. usa

13. FATHER'S NAME

(Fea. mo. ar unknown)

no

Aexander A Hi 551118
15, WAS DECEASED EVER IN U.S. ARMED FOR

(IS wra, give war or dates of service}

14, MOTHER'S MAIDEN NAME

Luiza Jane Gipson

16. SOCIAL SECURITY NO.

none

I7. INFORMANT

Address

Conditions, if any,
which pave rise fo
above catse
stating the under-
lying cause last.

IMMEDIATE CAUSE (g}

),
DYE TO (¢}

18. CAUSE OF DEATH | Enfer only one cotae perJine for (a), (). and (£).]
PART I. DEATH WAS CAUSED BY;

Frank Spain Lockwood Mo rt3

INTERVAL BETWEEN
ONSET ANQ,DEATH

!/

, ¥
v
DUE TO (5) M@ﬁ“

2

=

o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(a} 13 ;'g\ti gg;‘g?\'

hat

3 4 260 |ws[] w0

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCREIBE HOW INJURY QCCURRED. (Enter nature of infury in Part I or Part 11 of item 18.}

& a 0 O

= | &c. TIME OF  Hour Month, Diy, Year

o URY  a.m. .

a pom.

w

X 1 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, street, office bidg., efe.)
WORK AT WORK

Death occurred at

— 7
| 21. I attended the deceased fram_.‘ 6 - ) ) . to _.6_‘-#.)_}_8!“' last saw L_.ﬂhve on ¢~ 9 S

Q 1.0 A m on the date stated above; and to the best of my knowledge, from the causes stated.

S$JSNATURE

A

22g.

vMLVybﬁ

(Deyru or .riflc)

O

. ADDRESS .

__M

ZZc, DATE SIGNED

£—160-57

23q. BuRlAL. 'Ensnmon‘ 23, DATE 23c. MAME OF CEMETERY QR-GREMATORE 234, LOCATION (Cify, terrn. or county)- (State)
REMOVAL cify
Barial June 10 1957 Kings Point Dade Co M,

24. FUNERAL DIRECTOR

ADDRESS

Greenfield Mo.

25. DATE RECD. BY LOCAL REG.

b-/5-¢7

Licensed Embolmer's Statement on Reverse Sido

zsglsmﬁ‘smm;un: o
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STATEMENT BY LICENSED EMBALMER )

.
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, orby ..o et e etraraeeaean remreaaanns PO et , Student Embalmer No........

working under my personal supervision.,

SEUEnt .uuntiit i e SignedM.. i

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITmé.-’ |
+ »to comply with the above constitutes grounds for revocation of license).
' . If embalmed by a STUDENT, he also shall sign in his QOWN handwriting.
If this body is not embalmed, fact should be so stated above.-
. ) -~

§omio e Yea o




