MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No. r_-__z__z_g______Primnrv Registration District No. .3_4__5_5_-____Reginrnr'l No. __‘_.l__________
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STATE FILE NUMBER

VS 300

Rev. 4/59

[DATE AMENDED

USE BLACK INK

OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHQULD READ

ITEM NO,

DOCUMENT

BY AFFIDAVIT OF

b brbetd AUG— 951562 7. DSUAL RESIDENCE (Where decessed [ived. If imatitution: Residerce Befors
a. COUNTY Lafayett e a. STATE MO N b. COUNTY Lafay ette esdmision)
b. CéLY {If outside corporate limits, give TOWNSHIP anly} Length of stey in 1b . CCIJQY Inside Limits
own  Lexington 13 das. toww Near Odessag Yor O NI
<. ;%EPI;JTAATEO%F {if NO;I’ in hospital, give location} Inside Limits d:IZT!%EREETSS i . {if cutside, give location) Reside on Farm
INSTITUTION Lexlngton Mem. Ho Spt o [Yes B NoDD L Mi, SW of Hdessa Yes @ No O
3. NAME OF DECEASED First Middle Last 4. DAIE Month Day Yoar
(Tpe or print) Edith ‘Lyle Lockhart oeam  July 25, 1962
5. SEX 6. COLOR OR RACE 7. Married éiXN.m Married [ |8 DATE OF BiRTH [ 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
F emale {Nhit e Widowed [J Divorced [] - - Months | Days Hours Min.
10a. USUAL GCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

Hirina meatyof+king life, oven if ratired) St Odessa , Mo. d N S“ a .
" 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Benton Barker Rosa Ohls Earl Lockhart
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1A SOwial CEANDITY M | 17, INFORMANT Address

”"1’[‘6 or unknown) | (If yes, give war or dates of servica)

Earl Lockhart,

Odessa, Mo.

dizease condition given in PART I {a

PART Il. OTHER SIGNIFICANT CONDINOI\:S)

18. CAUSE OF DEATH (Enter only one cause per line fo INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Carcinomgs of gallbladder with metas— nocsihle
tasis to liver and lungs. 2 mos,
Conditions, if any, DUE TO [b)
whith gave rise to]
sbove cause {(a},
stating the under-
lying cause last. DUE TO (o)
CONTRIBUTING TQ DEATH but net related o the terminal PART 1Il. ¥ deceased was female was

there a pregnancy in last 90 days.

F4

o

-

§ ' O Yes [ g Na I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
i PERFORMED? a (m] O

v YESX] NO

-

5 20c. TIME OF Hour Menth, Day, Year

a INJURY a.m.

w p.m.

=

20d. INJURY OCCURRED 20e. PLACE OF INJURY
WHILE AT WORK []

NOT WHILE AT WORK [J

farm, factory, street, office bldg., efc.)

{e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. | attended the deceazed fro

, fow last saw :'enr_' ative on J11 -Ly 25 ’ 1] 969

P on the date staled sbove, and 10 the best of my knowledge, from the csuses siated.

Death occurred at. 1;_ b J= 0

/]

22a. SIGHATURE {Degren or ffile} 22h. ADDRESS 22¢. DATE SIGNED
{3‘/\&) f'o;/z.,a/vgﬂu Lexington., Missouri P=27-62
73a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (State)
EMOVAL (Specify)
uria July 27,1962 Odessa Cemetery Qdessa, Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. TRAK'S SIGNATURE :
Husman-Sparks, Odessa, Mo, 7-272-£2 MM

{Licensed Embalmer’s Statsment on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER .

| hereby ceriify 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

Signature of Student Embalmer

&2”7 =

— /
chensed Embalmer No. % %
P. O. Address %"\ W

Nofe: 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.



