MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —-63-0Cx041

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Regigiration District No rimary Registration District Nak!_‘s- ~-Registrar's N b_ STATE FILE NUMBER
DO NOT WRITE AMENDED . Y = == _--Registrar’s No. a_ ..

ON THIS STUB 2 et

ot -

1. 'PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence beforn
. COUNTY . STATE . UNTY
) Greene ’ Missour! ™ Greene edmitsion)
b. C(I)'I;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, CiTY Inside Limits

W Sprinefield all ofliffe ™ gorinorield Yo i Mo O

c. FLLL NAME OF (¥ NOT in howpitel, give locetion) Inside Limits d. STREET W outtide; give locati
- HOSPITAL OR ADDRESS { ide; give location) fteside on Farm

INSTEUTIoNBurge Pros. Hogplital |[™R *0O . 1413 Mt.Vernon - Yo No g
. NAME OF DECEASED . First Middle Last 4. DATE Month Day Year

T or print}
yReorp GORDUN AMBROSE LOKEY EAMFebruary 17, 19673

. SEX . 6. COLOR OR RACE 7. Morried 1 Never Merried [] |8. DATE OF BIRTH | 9 AGE {last birthday) [ IF UNDER | YEAR | IF UNDER 24 HR

Male w-l,lite Widowed [J Divorced [’ 11/1"‘ 18‘;5 67 Wm—r Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work dorle 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or :oquv) 12. CITIZEN OF WHAT COUNTRY

Ret {ATETe T, E33H0" Teacher Purdy,Miseouri U.S.A.

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

James Lokey Dora Jonea Rebears Lokey
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 4 CACIALSECIIBITY RISy 17. INFORMANT 11.]. 13 AMFE!‘ Verno'n

e rofag | e Rebecca Lokey,Sprinefleld,Missouri

18. CAUSE OF DEATH (Enter only one cause per line— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: t (:?ET ﬁ DEATH
IMMEDIATE CAUSE (a} L
-
—— I

Conditicns, if any, DUE TO (&) —#‘w—
which gave rise lo] .

VS5 300
Rev. 4/59

r397
»397
3

ATE AMENDED

DOCUMENT

above cause (s},
atating the under-
lying cause last.

DUE TO (<}

PART @ R SIGNIFICANT conomons CONTRIBUTING TO DEATH bur not releted to the termina) PART JI. 1f  docoased was femals was
d

i cnndmon pivergin PART | thare a pregnancy in last 90 days.
. ' IDYel I DN°1 T Unknown
19. “WAS AUTOPSY | 20 ACCIDE smcms nomcmz 20b. DESCRIBE HOW INJUEY OCCURRED. {Enter naturs of Injury in PART | or. PART 1| of item 18.}
* PERFORME

YES [ Nomﬂi

20c. TIME OF Hour Month, Day, Year
INJURY a.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

A8

20d. INJURY QCCURRED 20w, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK O

1. | sttended the deceased from ”* - §ﬁb; o - ’ 7 &3 |m,,.w r alive on 2 ~/7-6 D

Desth occurred at. 9 H 15 P. M a m on the date ne'ed above, and to the be:l of my knowledge, from the causes. stated.

22a. SIGNAT Degree ot fllln) ADDRESS 22¢. DATE SIGNEP
~yrk S
. ) L :

23a. BURIAL, CREMATION, [ 23b. DATE AME OF CEMETERY OR CREMATDRY '-!GW LOCATION (City, tawn, or county} {Stare)

EESA:;);'A.‘{:TM : /.- National Cemetery ‘Springfield, Missouri

Wm_lzon Bo orf¥¥ 5t e 75. DATE RECD. BY LOCAL REG. |26, %’Aw
Ralrh Thieme, Sprmmmmnlg- (€-63 ‘5%

1 d Embaimer's 5% nt on Roverss Side)

MEDICAL CERTIFICATION

USE BLACK INK
.OR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




'STATEMENT. BY LICENSED EMBALMER

| 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.

Signature of Student Embalmer

Licensed Embalmer No éf/é

P. O. AddressM

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta 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. '

f




