All diseoses in Port | must bo causally reloted.

i

THE DIVISION OF HEALTH OF MISSOURI
Balth, e aer e REAYE oo pamm
Weifare STANDARD CERTIFICATE OF DEATH o é%;mgq%mzsa
bt
,ﬂ.;:. HLEU JAN 2 6 TQSgislraﬁon_ District Ne. 251 Primary Rggis!ruliﬂn District No. 504@---__-__.___ Regisl'mr'i No-..._,....,zz..____--
¢ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Resclldence befdre
aami 101
bo0 a. COUNTY Nodaway a. STATE Missouri b. COUNTY Nodewsy ,,})’
57 b, C:)TRY {if outside corporate limits, give TOWNSHIP enly) Inside Limits . c([JTRY 7 9_0 insidefLimits
TOWN Maryville Yes [ Mo [] TOWN Pickering € | Yes3g Ne[]J
¢. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in 1b d. S-II:)T)%EEES {IF outside, give locetion) Reside en Farm
henrotion St. Frencis £ weeks A none ves (] Nofg]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
JOHN THOWMAS LOCK DEATH 1 21 59
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF 8IRTH F UNDER | YEAR] IF UNDER 24 HRS.
MARRIED] ] NEVER MARRIEGI I C 9. AGE (In yeors
A 1 birthday) | Menths | Days Hours Min,
Mele White wooweo[J  ovorceol]| 10/87/72 -l il R il |

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

FEmper -velired = whH"account Ohio Usa
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Philip Lock Ssrah Hostermen none

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Y.s,ﬁoor unlmqwn)l {If yos, give war or dates of service)

16. SOCIAL SECURITY NC.] 17. INFORMANT

Address

w
a
2 none Wiiliem A. Lock, Pickeri 1
2 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b). and (c).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE {a)
: 3
E Condlthons, if any, DUE TO (b)
- which gave rizs to v
[ above couse (a),
4 stating the under- ML’ M / 2
a z lying cause last. DUE TO (<) _6 zu"‘i aJVaM NIV VYA
[N PART IE. OTHERSIGNIFICANT CONDITIPNS CONTRIBUTING TO DEATH ?l' relotad to ﬂ{umla If#ose condltion given In PART | {a} 19, WAS AUTOPSY
o S PERFORMED? )
] = &/0 X YES[] NOEX »
% =1 200 ACCiDENT BUICIDE HOMICIDE QOVDESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= (']
< B5| 2c. TIMEOF .How Month, Day, Year
@ s INJURY  a.m.
: £ p.m.
g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE I:] farm, factory, street, office bldg., erc.)
@ WORK AT WORK .
L2 L]
21. 1 attended the deceased from ___ 44 e L/21/58 and last saw ¥ Ktive on /20 /5 F
Deoth occurred ar d .- . m on the date sloted abova; and to the best of my knowledge/from WG cavsds stated.
22a. SIGNA {D or title) 22b. ADDRESS 22c. DATE SIGNED
Aﬁy M. D. Maryville, Missouri 1/£2/59
23e. BURIAL CREMATIOH 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {S1ote)

mﬁ/s
£4/59

s T

Thite Ogk

daryville, Hdissouri

24. FUNERAL DIRECTOR ADDRESS

Price

25. DATE RECD. BY LOCAL REG.

Funerc1l Home, ilaryville, ’&,ﬂ— 13 59

26, REGISTRAR'S SIGNATUR

(L.

d Embal on Raverae Side)

(Li




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 oot ctrere e st r e st e e e rae s e e an s rias baaa e eens .» Student Embalmer No. ...................

working under my personal supervision.

-
Student i e e e . Signed C&W . )71 .

Signature of Student Embalmer

Licensed Embalmer No./. 2.5 500, ... ‘

P. O. Address.

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.




