MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

/57

Registration District No. Primary Regi

ation District Neo, __a._gé___-_-negi-frar': No. ___—_____ ™ _____

62-011615

STATE FILE NUMBER

DO NOT WRITE AMENDED )y
ON THIS STUB =11 1) APR T n 1O
1. PLACE OF DEATH Ve 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a a. COUNTY a. STATE :MiSSOU.I'iCOUNTY JaST)PI' admlssion)
Rev. 4/ 59 % b, CHRY [If outside corperaé[dﬁh]-owe TOWNSHIP only) I.engh of atay in \b <. Ccl)'I'RY = Inside Limits
w w- .
= OWN Corthage &k TOWN _ Sarcoxie Y O NpD
lbzf'f < €, FULL NAME OF (If NOT in hespital, give locetion) Ingife Limits d. STREET (1f curside, give location) Reside on Farm
= Wertion 907 Grant Yes 53 No[J AR poute £ 1 Yer@ No DD
25470 a rant 4 Route # wgd No
[=]
N 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
3 [Type or print) OF
4 : Lthel Lockhart DEAM  March 2 9
J 5. SEX 6, COLOR OR RACE 7. Married {3 Never Married [ |a. DATE OF BIRTH | 9. AGE (lest birthday) I;OUNHDER ID EAR l: UNDER ﬁiHR
. - Widowed Diverced [ nths ays ours n.
5 o Ferale Yhite 2 9-17-1893 68
o 10a. USUAL CCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
b Pl during_mosl of wnrki life, even 1f retired) - . .-
—_— % lioniseyl Iione Diamond, Iip, U.S.A,
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 4 14, NAME OF HUSBAND OR WIFE
—f 3
" 2 7, J. Greer SAMANTHA LANE Georre V. Tockhart
a W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
I —— (Yes, no, or unknown) | (If yes, give war or dates of tervice)
9 w | NONE Trew Lockhart, Chester, T11,
——EM g = 18. CAUSE OF DEATH (Enter only one cause per line for' (a}, (b), 2nd (c). S ’ INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: QNSET AND DE.
g % g IMMEDIATE CAUSE (a} é‘ﬁdﬁ@ 45///1& Lo <9 My
1 ] /
O lo - P4
R — | Q
126/ = (S a Conditions, if any, DUE TO (b) ﬂM @/' &ﬂf/ Ao Cﬂj 4 Ma ' :
- O w ¢'l_: which gave riss to V
—Z (2 a::c:ye :}:uu d[l).
133 o == stating the under-
> - lying cause last, OUE TO [¢)
-—-—-—-—--g z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related fo the terminal PART 1, If decessed was fomale was
g disease conditlon given in PART | (s) there & pregnancty in last 90 days.
UE, tj . ]DYOII 0O Ne I O Unknown,
g E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART H of item 18.) !
2 Blmgen| 0 o s
Zz i
2 |< 3 20c. TIME OF  Hour _ Manth, Day, Year i
« g - & INJURY'  am. !
w p.m. '
Z -] * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,' in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE '
w E WHILE AT WORK [J farm, factory, strest, office bidg., etc.) .
NOT WHILE AT WORK (0 !
Vo o [a)
s (o] ".:" é 21. | attended the deceased from /2’ =0~ @ { 1MLM last saw :,',:, alive on "5 2 E:é;
@ ; Q Death occurred at 1 l H 55 P- m an the date stated above, and to the best of my knowledge, from the causes stated.
7} = Vi " "
g = 8 6 273, SIGNAYURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED}
= | 5 = M.D.| 1515 HazerL, CarTHAGE, Mo.
- ‘:"{ 23b. DATE ™ u M 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {Srate)
o S ) -
z E Poyers Cenetery ilewton Co,, Mo,
s < | ~Zi FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE@ISIRAR'S SIGNATURE ,
i D= - — . - - —
= % JyLmer-Hoss Tuneral lone, Sarcoxie, |io.4~€-6& |- % e Zize

(Licensed Embalmer’s Statement on Reverse Side)

’




PEa

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify 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, « M
Student Signed M(”‘“

Signature of Student Embalmer

6 . - : ) ~ " Licensed Embalmer_No. J-/Dz'/

P. O. Address

) _ . 7 /S
* Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALN{ER 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.



