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WRITE PLAINLY—USING TUNFADING BLACK INKE—MAKE A PERMANENT RECORD

10.48

Ly

BIRTH NO.

FILED JUN 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. m.% Registrar's No.._......{...ﬂ.z...m.

1958

REG. DIST. NO.

£51

7019135

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decoased livad. M lnstitatlon: residence befors

{Yes.no. or unknown}

(If you, give war or dates of service)

488-14-8289

. . . aafon).
Nodeawey * STATE Missourd b COUNTY  Nodawef ™
b. CITY (i outside corpurats limits, writs RURAL -ndv.:'iv';.hip) FSTALYEEEIJ;!. pg:;) c. ng’ b 7%% a ?‘é}:uﬁ; 'm“."..dﬂw‘.'m’}
TOWN  Meryville days TOWN  Pickering B CE e
d. FHélS-P?'#‘\hi‘_EOORF (It pnot in howpital or institution, give street address or locstlon) . A%rDRFEEEgS (If rursl, give location)
mstirution ©¢. Franels Hospitsl none
3. NAME OF . (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day} (Year)
(Typeor Print)  SAMUEL CLARK LOCK DEATH 5 30 58
5. SEX D | 6. COLOR OR RACE | 7. MIAF(IJRIE% rsiE‘yEgcrgBRRlED. 8. DATE OF BIRTH S.l:GE‘rt'i:;:o)nn 1:; unu;t:.n IDT'ua IF UNOER M HES,
. (Hpecify) t ¥, on! ays | Hours | Mio.
Mele white | Widowed & 8/£0/79 | |
10a. USUAL OCCUPATICN (Giawvi I0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . - .
F;Dnn{lurinamutofworki L;fe..:k:nlg::mﬁ h . DUSTRY-|- -- _(C:!y asd State or Foreign Country} Tzccc)g{%%@(‘foFWHAT
ermer-retire Own sccount Ohio i USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND DR w)FE
 Philip Lock Serah Hostermen l&da Vg dec
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17, INFORMANT' S SIGMATURE OR NAME ADDRESS

Williem 2. Lock, Pickering, Mo.

18. CAUSE OF DEATH
. Enier only onecause per
lne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
ax heart failure, asthenta,
ele. It means the dis-
ease, Infury, or complica-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gising DUE TO (b)
rise 10 the abore caure () staling

the underlying cause lost.

‘PICAL CERTIF!

DUE TO (¢)

% M“‘-&b /

ON A| INTERVAL B EN
‘| ONSET A n%‘m

o -

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nof
related to the dizegse or condition causing death,

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? 2.

331‘7‘- ves L] o [x
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.x..inorubout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lustory, atreat, office blds., ave.)
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2ie, INJURY OCCURRED | 23, HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY m. WORK 4 AT WORK
22. I hereby certify that I allended the deceased fr m";l 35 19“, o Mey 20 , 19 58, that I last saw the deceased
alive on £ , 1 , ang-thial death occurred at _Ji,E_.m., from the causes and on the dale staled above.
23, SIGNATUREU (Degree g itle)d 23b. ADDRESS 23c. DATE SIGNED
| F/M(‘D‘. Maryville, Missouri 6/2/58
%4'3. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OCity, town, or county) (Btate}
(Bpecity)
PLELLL ™™ | 6/3/58 White Osk Pickering, Missouri
DATE REC'D BY LCEEAL REG R’S SIGNATURE 25. FUNERAL D) RECTOR' S 8 GNATURE AbDDESS
G, .
||£7‘-7 4= g /M - | Price Funerzl Home, Mezryville, Mo.

{Licensed Embalmer’s Statemnent on Reverse Side)
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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 emba

By e, OF By Lo it eeeea et e s beeeeaas » Student Embalmer No............

working under my personal supervision..

Student......oooo o iiiiiseeraeiee . cacmm———n S:gned.@w m.....M ........ cemee-

Snpmru of Student Exbalmer
Licensed Embalmer No. /g-g
P N/
P. O, Address ......

Note: The abwve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the #bove constitutes groumils for revocation of license).

If embalmed by a STUI&ENT he alsp:ghall sign in his OWN bandwriting.
1 thls body .is ‘not embalmed, fact should be so stated abowve.




