THE DIVISION OF HEALTH OF MISSOURI

TR
i
]
5. No.300
o | ELED NOV 17 16 STANDARD CERTIFICATE OF DEATH 285042 84‘6 . ............ .
. ! B1RTH w._ﬂs_g_ wes. 0157, wo. I/ 0 _ prisary nee. 01st. 0. D00 Regiwsers o R06% .
“1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem 4 d ilved. I institation: residence bifors
a. COUNTY a. STATE b. COUNTY adinimion).
St. Louis Missouri St. Louig /
b, %1’;\' (1t outeids corpurate limits, write RURAL and‘::v;.mp) %rAL{I’ENInG;rhI; DEI‘;) c. ng .- ¢6 4. I.ntllt‘e;idmn “mhdm“ ot
town  Manchester 3 day TOWN v Klrkwood 3 |t e
d. FHLL N_PAME %F (I not in hoepital or institution, give streot nddre- or loeation} ASJDj%ErSS (If rural, give locstion)
INSTITUTION Manchaster Nursing Home 529 N. Clay Ave.
3. NAME OF 8. {First) b. (Middie) c. {Last) 4. DATE (Month) (Dsp) (Year)
DECEASED OF )
{ Type or Print) JACKSON S * LOCKETT DEATH mﬂ-\. 2 E‘ ’ ’45 g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE‘)”(EECEBRRIED 8. DATE OF BIRTH 9.hA.GE (Io .n;n b‘; umﬂ | FEAR | O OWDER M wEs.
(Bp.e“,) ¢ birthday, on Da, Hours | Min.
Male | TUhite | NSPWPL July 10, 1871 | 87 3 118 157
10a. USUAL OCCUPATION (Giwe kindof work | J0b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Gt N 12, CITIZEN OF WHAT
dopg Guring mpst of working tie, sven H rotired) - USTRY v aad State o Foreiga Counter) COUNTRY?
gEYpad e tinee Banker - Gallatin, Temn. / |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
William Lockett . | Susan Sanders Hattie Lockett
IWS. WAS DE(iEEEP EVER IN‘iU.S.ARMdED l:?.F:EﬂES“i 16. SOCIAL SECURITC;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ol . Or gnkoown. I yes. ‘“'lfﬂl' tes [} .
No 198-12-1,58]" [Mrs.Hattie Lockett,529 N,Clay Ave,Kirkwood

18. CAUSE OF DEATH MEDICAL CERTIFICATION ) WTERVAL BETWEEN
| Enteronly onecoussper | |, DISEASE OR CONDITION . : .
Tine for (s, (b). and (o) | PYRECTLY LEADING TO DEATH? t5) Cand, o .,Wé‘,v 524-4—“4 ?

oThis docs mot mean | ANTECEDENT CAUSES ; J;: . 2 .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as heart follure, asthenta, | rise to the above cause (o) stating

dle. It meana the dia- | Uhe underlying couse last. _‘i‘ J/ 2 j- l
case, injury, or compli DUE TO {¢) w:

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS / d"' N

Conditions contribuling to the death but not
related to the disease or condilion causing death.

192, DATE OF OPTE'I%AN. 19b. MAJIOR FINDINGS OF OPERATION ' 20. AUTOPSY? L.
ves (1 wo
21ia. ACCIDENT (Bpeeity} 21b, PLACE OF INJURY (e.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
algﬁ{gﬁ:z bome, farm, factory, strest, ofSos bldy..e10.)

21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORI.'DNtQ

INJURY = | “work AT WORK .
2. I hereby certify th LI auended the deceased from Qad- 24~ . !9-‘ r o M, 19%! I last saw the deceased

alive on s and that death occurred at T¥SA m., from the causes and on the dale slafed above.
23a. SIGNATURE title 23b. ADDRESS - Z3. DATE SIGNED

W L‘\W\ D% 2 'E?@Q.Qum l”“aﬂ" : ne2§ .d

24, BURIAL, CREMA- | 24b. DATE 24e. @ME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Btate)
TION, REMOVAL peerz) ]

Burial 10/30/58 Qak Hill Cemetery Kirkwood, Mo,

ADDRESS

25. FUNERAL DIRECTOR'S 8|1 GNATURE
. .

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE
Jo-26- 39 ) Mﬂ. M/b
(Licensed




STATEMENT BY LICENSED EMBALMER —

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY ITI€, OF BY -t ciiiiiiiiiiiaratieacioaermbecomcaacesasncesatrasaenenamaamnas PPN , Student Embalmer No........-.-...

working under my personal supervision..

SEUEDveensveensyenrerenreomseesenemzeceieeeneneennns Signed...W....

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT he aiso shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.




