MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-042104

=] n N T e
EPARTM o U.Ll: rl'l:LYDH ’TAI:: WELF . R District N N " N ? &‘ STATE FILE NUMBER
istr istri N trati r o istrar's No. ... ...~ ____

DO NOT WRITE AMENDED egistration District No, ~ rimary Registration Distri egistra
ON THIS STUB 7 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Cpn arad 8. STATEMi ss Ourib COUNT‘C I.awford admission)

b. CITY {If outside corparate limits, give TOWNSHMIP only) Langth of stay in 1b c. CITY Inside Limits

183\»4 Sulliiwvan T Yrs. TS&N Sullivan Yes B} No [

c. FULL NAME OF (If NOT In hospital, give location) Inside Limit d. STREET {If cutside, give location) Resicde on Farm
HOSPITAL OR ADDRESS

INSTITUTION 5,26 Dunnegan Yes ] Mo 526 Dunnegan Yes 0 No X

3. NAME OF DECEASED First Middie Last 4. DOAFTE Month Day Year

{Typa or print} .
Sudie Leah Lockhart DEATH Dec. 9, 1962
5. SEX 4. COLOR OR RACE 7. Married ff]  MNever Married [] |8, DATE OF BIRTH | 9- AGE (last birthday) 1’; UNhDER IDYEAR :: UNDER 1: HR
- Wid, d Di d f onths ays ours in.
Female White owed vl 11/20/1889 73

t0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1Y. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Hougewjfe Home Clayton, Mo, U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

Jeff D, Sneed Amanda  Pilerce William I.ockhart

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. T i7. INFORMANT Address

(Yes, nﬁ.or unknown)l {If yes, give war or dates of servic Wil1s T h t Cj 11 N i
1 18m 00 Arrt., o1 1van, 0.

18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
ears

mmeDIaTE cavse (o) Myocarditis several

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise 1o
above caute (a),
stating the under-
lying cause last. DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatead to the terminal PART 1N, If deceased was femele was
disease candition given in PART 1 (s} there a pregnancy in |ast %0 deys.

Chronic G.B., with Periods rbf Indigestion | Qe | O No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
s a7 et b

20c. TIME OF  Hoof  Month, Day, Yesr |
INJURY am.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or abaut hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK ]

21, 1 .ﬂended the deceased frors_ent 1Q6P to. Dec L] u’ 1962 and last saw :ﬁ; alive on T)F‘ﬂ-a' 1 96?

Desth occurrad st ac L ] ab out m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIG; ‘EE-’ oy {Degree or fitl 22b. ADDRESS 2%¢c. DATE SIGNED
&W%ﬂ, Sl 316 Elm St. Sullivan, Mo{18/1 /. _

Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
REMOVAL {Specify)

Burial 12-11-1962] Tockhart Cemetery. R.BR. T, Sullivan, Mo.

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H.M, FEaton, Sullivan, Wo, A-r0-eR &)4_,4_(‘_;@.../ G—c—o—u-a)
{Licensed Embalmer’s Statement on Reverse Sida) 5 S W
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MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ,




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 :M j) . é‘j;—u\/

Signature ot Student Embalmer
Licensed Embalmer No. '5-0 6 é

. P. 0. Addressw .

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 handwriting. . |

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




