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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ THE DIYISION OF HEALTH OF MISSOUR1

59—01825*0*

STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER

l [TYTIN UN 1 5 1qqq.,g|grmnon Distrigt No. &kk/_é"{' ...Primary Registration District No. 5 oF 1 . Registrar's No. ... '7 7
PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. [{ institution: Residence befgpre
. COUNTY . STATE . . b. COUNTY admission
° Johnson i Missouri Johnson
b. CITY (H ourside corporate limiss, give TOWNSHIP only) Inside Limits c. CgRY b S1a Inside Limits

o Warrensburg Yesy 1 No[] own Warrensburg P YesL] No[]
c. Fngl;I NAI'_U\%'?F (If NOT in hespital, give locotion) | Length of stay in 1b d. iB%%EEES {l{ outside, give location) Reside on Form
HOSPITA . .
I nsTiTuTion 418 MeGoodwin L3 Years 418 McGoodwin Yes [7 Mo
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeor
{Type or print) OF
Jennie Helen Lockard DEATH  June 5 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDIX NEVER MARRIEO[ ] 8. DATE OF BIRTH 9. AIGE S_,.';:ﬂ;; ISU:‘}?EQ;‘\;EAR |: UNDER 2;_HR5
, . asp birthda anths ays laurs in.
Female '| White ‘|t woweol] oworceoD|May 20, 1883 76
100. USUAL OCCUPATlDN (Give kind of work done | 10b. KIND OF BUSINESS OR n. B'RTHPLACE {City and state or ceunrry) 12. CITIZEN OF WHAT COUNTRY?
Fin of wll’l( Jite, wvan if retired 3 STR »

HEUESWITE ek B ome Warrensburg, Missouri] USA

13a,

FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND OR WIFE

John A. Reed '+ | Ella Maude Henry RobertS. Lockard
15. WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NG| 17. INFORMART Address
Yas, no, or unknawn’ as, glve war or datay of sar '
R+ o ikl A Jrwrefe® | none Robert S. Lockard Warrensburg, Mo.

PART 1. DEATH

Conditians, if any,
which gove rize to
obove couse (a),
stating the under-
lying couse last

IMMEDIATE CAUSE (o)

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).}

WAS CAUSED BY:

a

f;%gt”wlr&é

INTERVAL BETWEEN

ONSET AND DEATH
/"éﬁ' ’

DUE TO (b)

A

}

DUE TO (e}

PARY U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but sot related to tha terminol disecss condition given in PART I (o)

A3/

19. WAS AUTOPSY -
PERFORMED?

YES[] NO[] @

20a.

1 O

ACCIDENT SUICIDE HOMICIDE

c

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 oi item 18.)

20c. TIME OF
INJURY

Hour

a.m.
p.m.

MEDICAL CERTIFICATION

Month, Day, Yeor

20d. INJURY OCCURRED
WHiLE ATD
AT WORK

NOT WHILE

l:] farm, lactery, sireet, office bldg, etc.)’

20e. PLACE OF INJURY (e.g., iner abourhome, |

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

.

Death occurred ot

I attended the deceased from

G~

ot

b-3-aP

ll 15 P,

ond last saw hl alive on

G- TSF

" m on the date stored gbove; and to the best of my knowledge, from ﬂw causes stafed.

22a. SIGNA(J :’ §2ree or title) ZZbﬁRESS z : 613: QATE SIGNED
230. BURLAL, CREMATlmr 23b. NAME OF CEMETERY OR CREMATORY 23d. r._ccnlomjwn. or county) {Stats)

REMOVAL (Specify)
Rurial

6-8-1959

1

f:lmsm- H]

Yarrenshurg,

i ss0n¥i

HRWEENRYIPhiliips Fuffé¥al Home
Warrensburg, Missouri

25. DATE RECD. BY LOCAL REG.

Narnst,
v

19459

a REGISTRAR'S SIGNATURE ! ;
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1 '\“ﬁ

1
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........coovennis

working under my personal supervision.

Student ............ ,.'.' ................... et eeateeieeenaraeis Signed ZIMK) G I T P reerees
Signature of Student Embalmer )

| ) P. 0. AddressZJ.gM.,..,ﬂa?...)ﬂ
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.




