THE DIVISION OF HEALTH OF MISSOURI —
ot X STANDARD CERTIFICATE OF DEATH BRI =t 5 S e~ ram—-

L, Welfare STATE FILE N_UMB;R

';::ll'::t F“_ED S E P 1 6 1959_0immion_ Distriet Nn.r...:.nmﬁ,..az,____--.._mimary Registration District No. 5 q ‘1 ! Regiifrﬂf".s No: ._.’._.ﬁ_;.‘_-_-_-_,_i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institjtion: -Residance bafore
. 300 o. COUNTY Tolk o STATRMY ssouri b. COUNTY p olk odmission}
1-37 b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits < cm' Inside Limirs
rom Bural-Marion Yor [ e [ 1om Rural-MeKinley Yo J Ne ]
} c. Egtﬁp&&\%% (1§ NOT in hospilu|,1give location) | Length of stay in 1b d. iTD%lIE!EE.gS {lf autside, give location) Reside on Farm
mspirution? «9.A. Dr's. Offjce - Yes ] Mo []
3 m':f 2’: r?rE;:EASED First Middle Last 4 DS;E Month Doy Year
E. J. Rex Lockhart oeatHSept. 11,1958
5. SEX 6. COLOR OR RACE| 7., coicnl INEVER MARRIED 8. DATE ©F BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
. Male Iﬂhi te WDOWEDB DIVORCED% Ma.y . 23 , 1939 iqg birthday) | Months | Days Hours J Min,
-E 10e. USUAL OCCUPATION (Give ki!\d.O' w'odl dons | 10b. KIND OF BUS[N‘ESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
P drinamest L&A AR L8 Hears Missouri U.S.A.
= 130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H_U.’SBAHI? OR WIFE
Clifford Lockhart Ruby Jones
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yon g wrkram] U yer, ofppggor or deten ol sovic) o7 4 4-8380 | Clifford Lockhart Goodson Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢).) INTERVAL BETWEEN

&tor, coroner, stc. must use only standard nomenciature in item 18. No symptoms wi

PART I.  DEATH WAS CAUSED BY: g5 ﬂ /‘/ / W .o QASET AKD DERTH
IMMEDIATE CAUSE (o) Wav ¥ ‘éw 2

Conditions, il any, } DUE TO (b)

which gove rise to
chove couss (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

}
Death occurred ot g L 0 I 1. : m on the date stoted above; and to the best of my knowledge, from the causes stated.

22¢. SIGN

g lylng cowse laat. DUE TO (C)
- = PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass eonditlon given in PART I {a} 19. WAS AUTOPSY
3 3 - PERFORMED?
+ © Yes[] wo(]
- 2| 20a. ACCIDENT __SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
= w A
a I'e) .
2 < - = JUE oo M oo -é 38 £.7 Houor
¢ G| 20c. TIME OF .Hour Month, Day, Year | © (e v
£ S INJURY  a.m.
] B
E 20d. INJURY OCCURRED /&a PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE AT NOT WHILE w/ fgrm, factory, stree, office bldg., et} J
K WORK AT_WORK P2 A N VA , :
s e 7
£ 2.1 mdumse«i from — , to V and last saw t‘; alive on "
3
$
5
<

(Degree or titla) W 77b. ADDRESS ¢ 22¢. DATE SIGNED
_/0 Es M@u s ?7Z/‘t - K /3~ 5/

Z3a. BURIAL, CREM A b. DATE 23¢. NAME OF CEMETERY OR CRELATDRY . LOCA‘ION {Ciry, rown, or caunty) (State)
P BUFYEY™" [Sept. 15,58| Mt.Olive Cemetery Polk Co. - Mo.
4 .

IRECTPR ADDRESS DATE RECD. BY LOCAL REG. SIGNATURE
W-ﬁolivar, 10 ; /3 )

[74 d Emboimer’s S on R Side)




SEP 2.4..3958

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY ot crverrcrtrreerrae e ss s eas rramr s rsnnb e bas beas s nensssns .. Student Embalmer No. ...................

..

Licensed Embalmer No,”, 7-3;

P. 0. Address.

working under my personal supervision.

SHUdENL eeeririre i e e a e anas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 this body is not embalmed, fact should be so stated above.

.



