MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH AL I .
DG NOT w:::"‘“m‘““ °F Pu8L_':ag:I::;Tl;:srr:::o.“f.tiK-_?nmary Registration District No é 0[\( Regi “s No. J_é_L___ ATE FILE NURBER™

OM THIS STUB DED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived: "If institution: Residence .before

. a. COUNTY Rﬂ.nd()lph ) a, STATE Missouri b. COUNTY Randolph admission)
b. CCI)'I"!'I' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY. Inside Limits

OR
TowN ——Salt Spring Twp, 15 months TOWN Huntsville Yes i Ne D

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside.on Farm
HOSPITAL QR ADDRESS !

'INSTITUTION PleaSant View Home Yes ] No B Johnson Street Yes [1 No &
3. NAME OF DECEASED Fi{sf Middle Lot 4. DAYE Manth Day Year

[Type or print) ) . OF
] Charles .Wllliam. Locke DEATH  February 16 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never ‘Merried [] [6. DATE OF BIRTH | 9 AGE (ast birthday) | [F UNDER | YEAR IF UNDER 24 HR
mﬂ.l e Whi te Widowed [t Diverced [] 10_2 5_187 A 88 Months Days Hours Min.

_ 10a. USUAL OCCUPATION (Give Itmd of work dofa | 10b. KiND OF BUSINESS.OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

zgt:’:rmq most fworéng lifw, even if ratired) reti_'red Oil ﬂealer- Mt- Sterlitig, IOIWE. ) [United States

12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Harvey Locke Don't know Dells Locke

15. WAS DECEASED.EVER IN U.S. ARMED FORCES? 16. .SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown) | {H yes, give war or dates of servi
no l none Mrs. Werren Williamson: LaPlata s Mo .
'18: CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART .|. DEATH WAS CAUSED BY: . }szr AND DEATH
IMMEDIATE CAUSE:{a} D @4
Conditions, if any,- DUE 7O (b) ﬁw—a E-O&V*W e : D -

which gave rise to

above cause (a),

stating the under- .

lying cause last. - "‘DUE TO.[¢) 2 - . . e

PART (1. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TOQ TH but not related to the terminal PART H1), If deceased was female was
. dlsn ondition glven inPART 1 (a) there a pregnancy in last 90 days.
s coT : r[] Yas l [} No 1 3 Unknown

¥9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emer nature of Iniury In PART | or PAR'F Il of item 18.)

PERFORMED? ] O 0O -
~. YES[J NODOJ

oo TIME OF  FHoul  Month, Day, Year | ) :

= = INJURY am. - - R . R -
p.m. } . )

20d. INJURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR I.OC-;A'I"ION - COUNTY

WHILE AT WORK.[] farm, factory, street, office bidg., efc.) :

Vs 300
Rev. 4/59
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DOCUMENT

MEDICAL CERTIFICATION
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NOT WHILE AT WORK o’ .

2 L
: TRIE,
21. ( attended the. deceasad from__‘&MA,J——, tn—._Méd'gt 28W b ahve. ol

Death occurred at. on the date stated abave, and to the bast of my knowledge, from the causes stated.

272 SIGNATURE - - [Degres or title] K 226, ADDRE T e Zoc. GATE SIGNED

23a. BURIAL, CREMATION, | Z3b. DATE * / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City,” 'own, of county) “(State)

Purial 2= 8-1963 La Plata Cemetery Lé Plets, Missouri
24. FUNERAL DIREC R e ADDRESS 25. DATE RECD. BY LOCAL REG. 26 R STRAR'S- SIGNﬁ?
e T (e / V 21913 ng

on Reverse Side}

USE BLACK INK
OR ‘
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,
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:""s  STATEMENT BY LICENSED EMBALMER .

1 hereb_y certify that the body whose name is recorded &n the reverse side of this certificate was embalmed by me,

or by ~ i e B - .‘Student Embalmer No.

LY i}

working under my personal supervision. 5 E
Student ] Slgned@é

Signature of Student Em!:almer
) L|censecl Embalmer N:)._s7 ;7//‘

- = P.O Address

et -

;' ;. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure fom

L.

withi‘the abave constitutes grounds, for Tevocation' of I|cense) » ST

* If embalmed by s STUDENT, he also shall sign in his OWN" hand’ﬂmhng

‘ !f fhls body |s not embalmed fact should be 50, stufed above . i -
s/t Bodv Pk R S TSR




