JRI DIVISION OF HEALTH = ai NDARD CERTIFICATE OF DEATH - 6003
EILED VgngetymGunzl)ugnc}lg\losq_________________Prlmury Registration District Mo, 1003 Registrar’s No, 8193 STATE FILE NUMBER

:NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnro deceased jived. |f institution: Residence before
a. COUNTY a. STATE b, COUNTY admission)
I1linois Johnson
b. CCIJ‘LY (1 outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. C‘__I’THY Inside Limits |
. |
owN St. Louis, Missouri. 3 weeks TOWN  Cypress Yea O3 Noid
€. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (I¥ cutside, give locstion) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION G . Johnts H ital Yes[J No[J . Rural Route No. 1 Y[ NoXD
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) o FTH
William H. Lockeby A August 18 1960
5 SEX 6. COLOR OR RACE 7. Married (X MNever Married (J Tg_ DATE OF BIRTH 9. AGE (last birthday} ] IF UNDER IDYEAR IF UNDER i: HR
Wi : Months ays Hours in,
Male White dowed O Oheed O |1 /37/1896 6l I |
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
most ofworkipg life, n if renr ) . 4
FLif{R R SEaELSH Bhe Gasoline Station Poke County, Illinois), U.S.A.
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willism H, Lockeby Inda Hart Rose H. Lockeby
IS WAS DECEASED EVER IN LiS. AKMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown) | {If yes, giyp war or dates of service) .
“Wo il (754 330~18-9486 | William P. Lockeby, Box No.177,
[y 18. CAUSE OF DEATH {Ent | cause per line for (a}, (b), and (c). s : INTERVAL BETWEEN
z PART I, DEATH WAS CAUSED BY: DlﬁlOlﬁ, Illinois. ?3:};’3 DEATH
g IMMEDIATE CAUSE (8) &Lﬂ
o Conditions, if any, DUE TO (b) J‘.‘ Sty ’
which gave rise to
e GO Y Lo
stating the ar- /
hﬂ'n'g cnunu lost. DUE TO (<) /W x 0 10
F PART 11, QTHER SIGMNIFICANT CONDITIONS CONTRIBUTIN 7O DEATH but not retsted 1o the terminal PART 1. If deceased was Iu was
g ditease c°"§'"°" given in PART ) thers a pregnancy in Il 90 days.
§, I|:|Yas| 0O Ne I O Unknown
E 19. WAS AUTQ, 208. ACCIDENT  SUICIDE . (knter nature of injury in PART | or PART Il of itam 18.)
& PERF ? 0 a
v YES NO O
T | 20c TIME OF  Hour  Month, Doy, Yeeor
a INJURY a.m. .
E p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK {J -— B P V| ) /1'3 d
21, | sttended the decessed from JM’Q’ 2- ( m%nd last saw muliw an a“yw /f /76
Death occurred at. 11 20 P J. on fhe dste stated above, and to the best of my knowledge, from the causes stated.
B #* *Deqree or tit 22b. A? 22: DATE SIG)
=
z JAL, CREMATION, " OATE Z3c. NA.ME OF CEMETERY oR CRLMATORY " 23d. LOCATION (City, town, or county] (Stnm)
g - REA?\OVLAE (Spetify)
P . . -
Z]| Removal 8/19/60 Vienna, Illinois.
< 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, RE%R‘S SIENATU
- - .
@t Albert H. Hoppe Inc., /\700 Washington Bikd. , AUG 1 9 1950 . a,,fl zﬂiz‘ -/ 7 y,




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. (’—‘}
) Ya

-

Student

-
Signature of Student Embalmer i, . <
e

_ Licensed Embalmer No.

P. Q. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




