I THE DIVISION OF HEALTH OF MISSOURY 0854

jualth,

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER '
r:::::. F".ED FEB 2 195gﬂistmﬁcn District No. //ﬁ//é Primary R'?i’"micn District No. -%; = Regiswrar’ e No--ov :é-{ ---------
: _
i . PLACE OF DEAT 13 RESIDENCE (Where deceasad live fin it afor.
00 O b County IE‘RANK LIK > o STATE MG, ( b COUNTY 'ﬁﬁM‘Eﬁi&”y
"57 . CIOTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY c3GTr Inside Limits
: Tomi  WASHING TON Yos [J No[]- TOWN UNION £ Ye® N[
: €. f{gls_éi{:lAll-d%gF (IF HOT in hospital, give location) LLength of stay in 1b d. iLRDE?EEES (If outside, give lacotion) Reside on Farm
|
| insTTUTion S T FRANCIS HOSP 1019 DELMAR Yor [J NeX]
X 3. NAME OF DECEASED First Middie Last 4. DATE Month Year
,} {Type or print) ANNA LUCILLE LOCKRIDGE DEATH JAN. 26 1959
: 5. SEX & COLOR OR RACE 7'MARR|ED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years {F UNDER i YEAR] IF UNDER 24 HRS.
. EMALE ' | WHITE wiooweo 21— pivoreeo[]| SEP Te 23, 1905 53“""‘“) n""" [03' Haurs J Min.
] I 1. USUAL QCCUPATION I(Gfivn kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired T
| : i ' | sHO¥ WoRKER UNION, MO, ¢ U.S.A.
i 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HLUSBAND OR WIFE,
| UIST ELIZABETH _THON Lrel LeockRisgs—
15. WAS DECEASED EVER IN U. 5. ARMED FORCES?I 16. SOCIAL SECURITY No.| 17. INFORMANT Addrass
(Yo, rﬁ'ﬁ unlr.nqwn]l {1f yos, give wor or dotes of service) 1497-01-1231 BE TIIY MA LMQUI S T UNI ON, MO .

INTERYAL BETWEEN

\Ld.g h‘z‘_; - ON,, T AND DEATH

18. CAUSE OF DEATH (Enter only one couse per llne r {a), (b}, and (¢}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) .
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x

w Candltions, if any, DUE TO (b}

P which gave rise te

- obove couse (o),

z stating the under- }

8 g lying couse last. DUE TO (<)

2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diseazs condltion glven in PART 1 (a} 1% gAs AUTOPSY
ERFORMED?

B /772 YES{] WO [3—"

% 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

- w

o & oD o o

Z US| 0c. TIMEOF How Month, Day, Yeor

= H INJURY  a.m.

: H p.m.

% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY 'y STATE

w WHILE ATD NOT WHILE D farm, .ctory, streat, office bldg., etc.) !

3 WORK AT WORK

T
21. | attended the deceased from /195 . 1o éé ;ai ZZI E and last i suw " alive on ;é }M’ /ff ?
Denth occurred ot é% Ljd‘ 2 2. m on the date stoted cbove; and to the best of my knowledpe, ffom the couses stated.

22a. % éj ﬁ Ezw.. or mlc)M .ﬁnuness ,/ﬁp ‘2;1 /;s SIGNED

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, town, or county] (Slm)

URIAL " |JAN.29,1959 |IMMACULATE CONCEPTION UNION MO,

24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD. LOCAL REG 26 HEGISTR‘AR'S,SIGNATURE .
OLTMANN FUNERAL HOME UNION, Md. % 20 o

(Li d Embolmer's Staterdent ofi Reverse Side) A




IN

FEB 3 195
STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .......ccccveneeeee

DY ME, OF DY it it vr st rs e e e v e st ettt s ts s e aas

working under my personal supervision.

Student oo it re e
Signature of Student Embalmer
Licensed Embalmer No.. /. ! f Jf
P. 0. Address .. $#=- ey /%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to copply 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 s.tated.above.-




