SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-018439
AMENDED mwﬂﬂ% ? é 7 FPrimary Registration District No. iﬂ_g..o.--__kegisrrar‘i No. ---_l.{___-_-_--- STATE FILE NUMBER

DAY 191951 :
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
8 a, COUNTY Aa IOSEGE a. STATE MISSOURI b. COUNTY OSA.GE admissicn)
% b. cClJ'RY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CO’I!Y tnside Limits
w &,
: towy  CRAWFORD TOMNSHIP % L Monty ™% Linn, Mo, Yo O Nogd
c. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET (if curside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
< iNstiiution'’ Linn Manor Rest Home Yes ] No RFD Yes ¥ No [J
3. {_I:AME OF DECEASED First Middle last 4. DATE Maonth Day Yesr
ype or print
o MYRA MARTS LOCKYOOD oiaw MAY 16, 1961
5. SEX 6. COLOR OR RACE 7. Marrisd []  Naver Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) | IF U':hDER 1 YEAR ::UNDE'”_4'*.!.
> i i Mopths ] ours Min,
Female White Widowed {3 Piverced 0 [2 Nov 1873 87 g™ i |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( i11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired} .
Homse wife Own home Linn, Me,, RID UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Luther Lockwood Martha Lockwood William He. Lockwood
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 7. INMFORMANT Address
{Yes, no, or unknown)| (If yes, give war or dates of service} .
e 1 Slege;..L ockwood, Linn, Mo.
- 18. CAUSE OF DEA‘IH (Enter only ona cause per lina for (a and {e). INTERVAL BETWEEN
E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w = IMMEDIATE CAUSE
S 8 (a}
[an] .
: g e, A2 Levie i
5 a] Conditlons, i any, DUE TO (b)
*‘3 wb}::h Have riu( t)o
z above cause (a), ﬂ /
= stating the under- é é ‘ M é %—' M
lying causa last. DUE TO {c) /] ;
Z PART 1l. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but l' rulaﬂd to the urmy PART lIl. If deceasad was female was
.,9. ﬂ asgr copdition_given in :j) .. there a pregnancy in last 90 days.
< —
¥ {1 Yes | N- [ Unk
g &M" W < eecln | = O Unknown
E 19. WAS AUTOPSY 20a. ACCIDEN? SUIClDE I.OA‘JCIDE 20b. DESCRIBE HOW IﬂJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?
tut Yes ¢l NO O
5 20c. TIME OF Houl Month, Day, Year 1
a INJURY a.m.
¥ . p.m.
20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm fucrory sireet, office bidg., etc.)
NOCT WHILE AY WORK [0 .
g péc& /94 %"W——W
é 21. 1 asttended the deceased from / /7‘/ ’ L ond last uwﬁ;:ralive an # ,z
o] Death occurred  at. m on e date stated above, and 1o the best of my knowtedge%m the causes stated.
-__-; i W ] . .
3 % 338, §1 RE earp optitle) 22b. ADDRESS 22c. DATE SIGNED
2 ° ! Pl ion. Qo. Linn;, Mo. N7 May, 61
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
3 =) REMOVAL (Spacity) . .
S T ial 19 May 1961 Iinn Public Eemetery Linn, Mo,
= < 24. FUNERAL DIRECTOR - ADDRESS 25, ;ATE RECD.]B-\"9L€?C1AL REG. 25. REGISTRARS SIGNATURE
= x 17 Ma
o -
= @ Clvde Morton Linn, Mo. J %é;J

{Licensed Embalmer’s Statemnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
-
Student, Signed

Signature of Student Embalmer
Licensed Embalmer No._é@;
P. Q. Addres& ﬁ* - Zw )

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 handwrmng

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




