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Sarvice

ciol, caroner, efc. must yse only afandard nomenclaturs In item |8, No symptoms will be listed.

All diseases in Past | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH :
i HLED 0 CT 1 0 19581nmrwn District Mo e, 3 1 __Primary Reglslru'lon Dlslrlcf NO] 00.2,-....-_-_..._._ Reglsm:r s No..__
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STATE FILE NUMBER

045

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence cfore
0. COUNTY a. STATE MO' b. COUNTY i35
b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits & ClTY 4 Inside Limits
R
som 37 Lpid /S Yes [] No [} 0w S 77 zau_ls Yes{f] No [
¢. FULL NAME OF {lf NOT in hospital, give location] | Length of stay in 1% d. TD%%ESS (I outside, g lveﬁocmlon) Reside on Farm
HOSPITAL OR A
D/ insTiTuTioN / O/ 5 A+ 2 o, 2’ / r0/5 - Ao 2= Yes [] No[]
i NTAME OF DE;:EASED First Middle East 4. DATE Month Day A\
{Type or print
LEVORA Lock ETT DEATH ¥ /7 ey d

5. SEX

FENMAZ Z

6. COLOR OR RACE

NEER2

7- WARRIED VER MARRIED[ ]

wipowen[[] pivorcen[]

8. DATE OF BIRTH

r-4-/7/8

¢. AGE (In years

F UNDER | YEAR

|IF UNDER

24 HRS.

lapgt birthday)
20

Manthy I Daya

Haurs I

Min.

10c. USUAL OCCUPATION (Give kind of work done

g B

10b. KIND OF BUSINESS OR

HINE

11. BIRTHPLACE {City ond state or country)

1 [TV L E ARK -

12. CITIZEN OF WHAT COUNTRY?

L S.4.

13a FATHER'S NAME

CALER D

UKE | NMARTHA

13b. MOTHER'S MAIDEN NAME

WARREN

14. NAME OF HUSBAND OR WIFE

DAVvE LoCkE7T

(Yes, no, or,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(if yas, give war or dotes of service)

krawn)

16, SOCIAL SECURITY NO.

LN Axvo

186. CAUSE OF DEATH (Enter only one cayse p

PART |. DEATH WA

IMMEDIATE CAUSE (g}

Condiriens, if any, DUE TO (b}

which gova rise 18 —" U \

gbove :;u-- jﬂ). /9
tatl 1 > =

Tying cavee last. 1 DUE TO )

5 CAUSED BY

17

INFORMANT Address

(4

L4

er E for (a), {b), and

L4

INTERVAL BETWEEN
ONSET AN[p DEATH

Q_M.’-—f

A

-

rvofnn o

PART (). OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | {a)

19. WAS AUTOPSY
PERFORME|
YES[ ] NO

K 2

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irém 18.)

MEDICAL CERTIFICATION

20a. ACCIDENT SUICIDE HOMICIDE
O O O

Wc. TIME OF .Hour Month, Doy, Year

INJURY a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO'[ WHILE D farm, factery, street, office bldg., tr:.)
WORK
21. 1 artended the deceased fr - l ’, %d tast & 2aw I alive en - N -

Deoth occurred ot

i xR

date stated obove; and to the best of my knowledge, from the ;cu'us stated.

23a. BURIAL, CREMATION, | 23b. D
P-R2-5F

.

MOV AL (sﬁ:irz
1A

% tegne or title}

22b. ADDRESS

EY st

22¢. ATE SIGNED

§-1R

i

2%e. umsb& CEMETERY OR CREMATORY

/%45///»/072/ LRk

FUNERAL DIRECTOR

ADDRESS

23d. LOCATION (Ciry, tewn, or county) {State)
-
A 7 .
26/ RE ARS SIGHATU
—

CCLAIN

4.1&'/ HASH G

5. DATé RECD. BY LOCAL REG.

Jng EP 1 998

{L4 Embalmer's Stotement on Reverse Side)
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H
STATEMENT BY LIQENSED EMBALMER
?

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

BY M€, OF DY oottt e ce et s re s et e e e e e e e eaeea e er et arereratnaneen , Student Embalmer No. .........cc....0... ‘

working under my personal supervision.

Student oo
Signature of Student Embalmer

' : . Licensed Embalmer Noé/\j—czg
P. O. Addressyzﬂ.%

Note: The above'MUST BE SIGNED BY THE LICENSE::D EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
ST N 1§ embglmgdpy:gﬁTyDENT, he also shall\gign in bis OWNhandwriting~ : PR )
If this body is not embalmed, fact should be so stated above.
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