THE DIVISION OF HEALTH OF MISSOURI

-09-008126 .

alth, STANDARD CERTIFICATE OF DEATH
Yolfare é_,STATE FILE NUMBER
blic FI ;u FEB 2 5 ‘1953 Registration District No. _g 4..7[............Primury Registration District No.éé.. ; ..Q..gjlﬂegistmr's No. ‘%_“
rvies ! 1
_ PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
P . dmission)
a. COUNTY Stedd-rd, o STATE Tissouri b COUNTY 3o1linghy,”
(')506 } b. C(I);I;Y (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CITY oc f/ & Inside Lihirs
- lal . .
town  3cll City, Yes( NoD Tokn .arble Fil", lb, “| Yes#F Nom
c. Eg%h{j‘:&l%gl‘ {Hf NOT in hospital, glvolacaﬂan) Lcngrtl of stay in 1b 4. STREET {If ourside, give location) Reside on Form
insTiTuTion 3el” Clty, ilo. 4 Tozrs ADDRESS YesD  NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . - o J 26 50
(Twpe or print) lmreig Je Loclhord pEaTh  Jan, <9 %
5. sEX 6. COLOR QR RACE 7. 8, DATE OF BIRTH 9. AGE {fn yeers { IF UNDER 1 YEAR bF LINDER is HRS.
a1 ¢ S marriep ] fever marrieo [ 21110 ' ;a@rzmdm g | B | Tiows | Man.
iale w10e wipowep [ oivorcen [} ~1874

10a. USUAL OCCUPATION (Qioe kind of work done
during most of working hfe, even if retired)

Rnil Hond Engineer

nzinecer

100, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and atate or country)

"erdens Burk Kentuclkey '

12. CITIZEN OF WHAT COUNTRY1

U.S. %

13. FATHER'S NAME
Tlmo'm

$4. MOTHER'S MAIDEN NAME
Unlnown,

15, WAS DECEASED EVER IN U. S, ARMED FORCES!?
(¥es, no. or unknown} | (If yea, pive war or dates of 2ervice)

No,

16. SQCIAL SECURITY NO,

702=05-4546

I7. INFORMANT Addresr

irs lielvina Lockard,

Bel”. City, io.

18. CAUSE OF DEATH [Enter only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor (a), (b). and (c).)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv.
which gave ris bUuE TO (5}
ebove couse ﬂ)- . -
slating the under- ) g W
z lying caure loat, | DUE TO (e} .
=] PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT TED TO THE TERMINAL DISEASE CONTITION GIVEN [N PART 1(n) 19, :U'«QSP s;l;gl;?*'
[ E
f 4 2f / ves[] no [/,
‘E" 20a. ACCIDENT SUICIDE NOMICIDE { 206, DESCRIBE HOW INJURY OCCURRED. (Enlet nature of infury in Part { or Part 1f of item 18.}
20¢. TIME OF Hour Month, Day, Year
INJURY a. m,
E p.m.
X § 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about heme, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE form, fectory, strect, office bidg., elc.}
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21,

Fat
1 attended the deceased from
Death occurred at m on the dide stated above;

and laat saw h:m

alive onW
and to the beat of my knowledge, m the causes stated

22q0. SIGNATURE g %c or title) z

fmm

. §22¢. DATE SIGNED

2d /959

LA Bt

Z?ég;wcu REG.

235. BUHIAL.CREMAT!ON'. 23 DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d LOCATION (City, toxrn. or county) (State)
REMDVAL_(F pecify - N B T2 1
PR | 1o, 28239 Itsine Conetiry, Tmrble Hill, i

ADDRESS

ISTRAR'S SIGNATURE !

24_FUNERAL DIRECTOR
Z;V o ? ZZC
o 1




—

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was
Lo R AR < s LT = 5 S R P , Student Embalmer No.....]

working under my personal supervision..

STUGENE oo eereeresseeeemts et iereeeece e nneenees Signed @”’Ma{ /{ﬂ

Signature of Studest Embalmer

Licensed Embalme o.../.

P. O. Addresd Y& &7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




