ept. Health,
c., & Walfare
. 5. Public

alth Sarvice

V. 5. 300
ev. 1-57

U TOQUITeT DY 175, 13U MOR3 1737,

USE ONLY BLACK INK DR RIBBON TYPEWRITE IF POSSIBLE

ALY LG AW I IS 3 PETETTC T
Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly reloted.

T
A

THE DIVISION OF HEALTH OF MISSOUR!

59-020761

i JUL STANDARD CERTIFICATE OF DEATH é STATE FILE NUMBER
= 1 3 195a_gistmtion_ District No. frnd Primary Reg_istmtion District NQB'O I Registrar's No.___( _______ O S
| — Cd
I 1. PLA%E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ii institution: Residgncg)l;,ﬁ;m
a. COUNTY a. STATE b. COUNTY admi ssi
Cole Missouri Cole
I b. CITY (If autside corporate limits, giva TOWNSHIP only) Inside Limits c.*CIOTY Insidé Limits
. R
TOWN Jefferson City Yo @ Mol || 02 woun  Jefferson City VesE] No[]
c. Egls-F!-‘_I?AEAEOOF {If NOT in hospital, giva location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
AL OR ADDRESS
e instituTion 8%, Mary's Hospital 106 Boonville Road Yes (] Ne ¥
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Y eor
{Type or print} OF
MRS, ERUTH THOMPSON LOCEWOCCD DEATH  June 28, 1959
5. SEX 6. COLOR OR RACE T‘MARRIEDE NEVER MARRIED[] 8. DATE OF BIRTH 9. A|GE| “."';";‘"; ;:;I‘NDEQI;YE‘AR ISQE:DER zerRS.
ast bi ay N a in,
Female | White | wooweo[] _ oworceo[l| Qet, 2U4, 1896 65" "8 | h |
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking lifs, svan if retired) INDUSTRY |
Housewife and Portralt|Painter Hot Springs, Arkansas USA

13a. FATHER"S NAME

Murray G, Thompson, M. D,

13b. MOTHER'S MAIDEN NAME

Lena Bristol

i4. NAME OF HUSBAND OR WIFE

Arthur Lee Lockwood

(Yﬂone, er unkngwn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{IF.yps, give wor or dates of service)
No

16. SCCIAL SECURITY NO.

17. INFORMANT Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (q

PART L,

18. CAUSE OF DEATH (Enter only one couse peats

or {a), (b), a‘nd {c).)

Mr, Arthur Lockwool 106 Boonville Rd, J ,Cﬁ
) - |F$TERVAL BETWEE

M AND DEATH

Death occurred of ol o0 A ’

Z 1 v

ed abdbe; ond to tp’lbfast of my knou‘-‘dgu, from the causes llmad.‘

Conditions, If ony, DUE TO (k)
which rise b
Shick g e } —
stating the under-
é lying ecavse lost, DUE TO (c)
o PART I, OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH but not ralated to the terming! dissose conditien glven In PART | (a) 19. WAS AUTOPSY
] / 76 PERFORMED?
‘ X YES[] No[] &
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[¥]
o (] 0 &
é Xc. TIME OF Howr Manth, Day, Year
'a INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offjte bldg., eic.)
WORK AT WORK / e »
21. | attended the dececsed from , to g and lost sow tﬁ;’_plwe on ,Q:M—l— o

220,

) REMOV A
Buri

ATURE

. CREMATION, | 23b. DATE

(Seecify)

Jefferson Clty,

June 30,1959

ADDRES

Ny,

’1)&

25. DATE R?CD. BY LOCAL REG.

use. 1969

AL L

@ﬂl.‘ Embelmer’s Staremeld on Revarse Side) i

L S




gest < T NF, .

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. ..........ccevuennn

DY M, OF DY cerrieiriieniiericr i cieretenrnenserrritsenesssrsetsrmssnssssssssssssannosssstansrrasnane

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by, a STUDENT, he also shall sign in his OWN handwriting.. - n
If this body is not embalmed, fact should be so stated above.




